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(% &X : WHO. Anthrax in Humans and Animals. 4th edition (2008))

(2 30) d=HY SH2=z Qg Y BXQl X|=

@ Ciprofloxacin(A|Z2ZE2AHAl) | = YAMoZ S Al 47 2
- 400mg, 12A[ZH 2t HF E= HoZ Mot
e = ine(= =2 i iNA|ZEZEAIA
(QIAE. Do @ Doxycycline(SAIAO|E2!) 100mg, | @ Diprofloxacin(A|ZZEZAM) 602!
T 'W,_'*) 12A12H 2+, EF 500mg, 12A[ZH 24, B =
ofAr AP o = _ .
° @ E= Q2% A FIHH MH 1~2 | @ Doxycycline(SA|AIO|ZE)
VIONIPN =) 100mg, 12A|1ZF 2t4, 33
@ Ciprofloxacin(A|ZZEEAtA)
10~15mg/kg, 12A12F 2t HF
b=
@ Doxycycline(SAIAOIZR) **
A . — 7
A of >8M| and >45kg—100mg, 12A[Zt o OAEOZ SF1 A| 28 820)
(o} Maixt | 2% 5 60
- 47EeR M Jts
T - >8K and <45kg—2.2mg/kg, 12
AlZt 74+A
- <8M—2.2mg/kg, 12A12+ 7+4
@ E= Q2% A FIHH FMH 1~2
7HX ME
% $57| BIXQ X|& Al ciprofloxacin(A|IZ2Z2A1A) 2E doxycycline(SAIA0[22)S Y[R 2

-
O —_
1o >
oy
10
o O
2
[}
o
>
QO
0.
=3
>

* ZX: Bradley JS, Peacock G, Krug SE, et al. Pediatric anthrax clinical management. Pediatrics
2014:133:e1411,
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(QAlE oiod 0 C|profloxa0|n(A|EE%ETW) 500mg, 2}:'7{ ?7_14 AR e 502
0 line(EA|ALO| 22 A7t 74, 2
Haixt Zah Doxycycline(SA|AtO]22]) 100mg, 12A] 7
o Ciproﬂoxacin(AIEEE AAl) 10~15mg/kg 12AI12F 244, A7(GH2
A of 19(1000mg)g Zfstx| & A) E=
= O Doxycycline(SA|AtO|2E
CER xycycling(ZAAIO|Z2) 502!
=) - > 8M| and >45kg — 100mg, 12A|Zt 2+
- - >8M| and <45kg — 2.2mg/kg, 12A12t 7+#
- <8M — 2.2mg/kg, 12A|2+ Z2tA
% IS Etx{el X|& Al ciprofioxacin(A|Z2EEA) 22 doxycycline(SAIAO|22)S YXItX 2
Atgator &t
(B 32) i & 2ol w2 olys s 2
s Pp—
200 , ,
(QAlE oio @ C|profloxa0|n(A|E§%§)lk}Al) 500mg, 2):|7|_+} ?7_1'4 ATEQ 502!
’ ine(SA|ALO|22 2A|ZF 7t ARE
Hatxt Za @ Doxycycline(ZAIAO[Z2]) 100mg, 124A] HAEO
@ Ciprofloxacin(A|lZ2E2AFA) 10~15mg/kg, 12A1Z2t 2H4, A7 &
A of @ Doxycycline(SA|AL0|22l)
o - >8M| and >45kg — 100mg, 12A7+ 2+
(HSA XatAt | o g I 602
za) + >8M| and <45kg — 2.2mg/kg, 12A|ZH Z+A
) - <8M — 2.2mg/kg, 12417 242
A0 A ciprofloxacin(A|Z2ZZ A 512 1g Z1f6HX| %S
% PCR 4N Al: SMHQY AIZHGY S92
Y S4 Al UKy H
I UM AL 60Y SOF MK X2
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A

suggested antiblotlc adminlstration regimens for anthrax

ANTIBOTIC DOSAGE FOR ADULTS DOSAGE FOR CHILDREN
Penicillin V' E00 mg orally, 4 times/day 25-50 mag/kaday orally in 4 divided doses
Penicillin G, procaine 0.6-1.2 il IM every 12-24 h 25 000-50 000 Ukgday IM

Penicillin G, sodium or potassium

4 mu intryvenously every 4-6h

300 000-400 000 Uikgiday in divided doses every
486 hours

Ampicillin 1-2 g mtravenously every 4-6 h S0-200 mg/kgiday intravenously divided every 4-6 h
Amaxicillin 500 myg orally every 8 h Weight = 20 kg: 500 mg orally every 8 h
Weight < 20 kg: 40 mg/ieg orally in 3 doses every 8 b
Ciprofloxacin® £00 mg orally every 12 h Hot generally recommended for children, In emengency,
400 mg ntravenously every 12 h 10-15 mig/kg twice daily, not to exceed 1 giday
Clarithromycin® 500 mag PO or IV every 12 h Hot suggested
Clindarrrycint 150-200 myg ofally every & h {(oeal) 8-25 mgkgday every 6-8 h
600-900 mg IV every 6-8 h {0V} 15-40 mgrkgiday in 3-4 divided doses
Daxycycline 100 mg every 12 h Hot generally recommended for < 8 years. in emargency,
£ 8 years, 2.2 mg/kg twice daily
» B years and weight > 45 kg: 100 mg twice daily
> B years and weight < 45 kg: 2.2 mgrkg twice daily
Erythroeycin 800 mg orally every &6 h 30-50 mgrkg/day in 4 dvided doses
Rifampicin® 0.6-1.2 g day W or PG in 10-20 mg/kg/day every 12-24 h
2-4 divided doses
Streptomyan’ 1 grday IM 20-40 mgskgiday IM
Tedracyching SO0 mg orally every 6 h Mot approved for children
NCOMACin: 1gNevery 12h 40 mgrkgiday in 2 or 4 divided doses every 6=12 h

PO = paoral; IV = intravenous: IM = intramusoular

* [For tharapy in lde-threatening cases in patients allergic to penicllin, a combination of a lucroquinclons with hwo additional agents which pen-
atrale wall 1o the C5F i recommandaed.

® The comisnation of penecilin G with clindamycin or darithromycin s suggested for therapy of inhalation anthiax,

* The combination of penicilin G with ritampicn of vancomycin & suggested for therapy of anthrax meningoencephalitis.

# The combination of pericilin G with strepbomycn or othes aminogiyoosides is suggesied for therapy of gastrointestinal anthran.

% =X 1 WHO. Anthrax in Humans and Animals, 4th ediion (2008)
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(X 34) O0|= CDC #HI EtN X228 MH 2H
N e S4 (ADER 4
S CHEl B A
i inf | &2 mualzl zZtAM oF +
ClproﬂoxaC.InT =T ”-‘" IEl_ i:l‘l'o _|X1| ClindamycinT
LevofloxacmT CHRI A Linezolid
Moxifloxacin Doxycycline
Meropenem' Penicilin G it
- t Ampicillin' phampin
Imipenem P E)
. t (EHQI) =
Doripenem mi=
Vancomycin
(EHOI)
O FEEE UHleE A2AE EAL HHANES eMe T UM 202 YXIA0|
AL AR 27F SRl AlEste 20l oted
T SFMUGAE & Sitots UM oY
T Riphampin(2/ET)2 THA 8hy A= otLiLE 32 Sufofl Qo Ax|et Hall F0d
ts
2, Heitd Z4S LEs HMUN B 34 iy
SEAH | SHAHT[*
&S e S 2y ol
(fluoroguinolone) (8 —lactam)
Ciprofloxacin + Meropenem + Linezolid
Levofloxacin Imipenem Clindamycin
Moxifloxacin Doripenem RiphampinT
() (Ef) Chloramphenicol
5o (Efed)
HLIAR 24y o
CHA ||
Penicillin G
Ampicillin
(Efd)
*HA FHEE UM F2AE BAL HHAMEY cMe FH AH 222 UXtet0]
AL AL 271 SX0IAl Al8ots g0l otet
T Riphampin(Z2[ZE)2 HHEEA &4 ARtz ofLLT 2 Sujol| Qs ShixeL Hell £0f 7Hs
15). “Clinical Framework and Medical Countermeasure Use During
" MMWR, 64(4).

x £ : Bower, Wiliam A, et al. (20
an Anthrax Mass—Casualty Incident CDC Recommendations
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EtX(Bacillus anthracis, OZE HASH= H|IREAO| J2UN 7t7
7 o

SHRUH | - OFESE KO0 ZAHSIEN ZAZ, B, Kiol, ZotM, TIet o)
o1, OfE HeHo EYOIME 24 W SO MZE 4 %S
PS4, Y G4, L 5)o Z9, o9E SAX|OIMY EXF OHE LE0 ol 2
soiyz | SAEE 2UE SBI N WAL, Wi, Uy A), E& 29E 92, °, W S1
MESAL, OUE 888 N3, 387| 290z MuED, AYNOR JITE MBS
HHE MEst 39 587| BN 24 Jbs

« 1~60LU0|H EE EHZ20| w2t .S
7| | cOEEE Al 1~12YUEE 5~7Y) B Al 1~43Y(E 602X THs)?

83 Al 1~6e

sromy | B T HIE ZAol LoiLix| §8(S3], 3718 S8 NE 2 HIE YoiLR| 4B
T | IR gED R A DRl Yoig 4 S
1) S22 BNZEES XA Exets BEHZ0 c2=HAN Motn F2 ZASSOM L4stLt
HAOIL 2A S0 B 2P HIXE + g3 XISA S A2 B e S=0
HAIE Of Eel= gAds Sdaff AAA o L= = OfEME = HEtE | EX, BX OfZs 2t
M0 o doff ELS YA 2 0 23S0 ME ZASEQ AE2 F= B Of=of
QHE HOIL 25 HFGHHAN =1, HAO|L sASE2 dge BHHE HARt SSAHE
HFGHHAM 2 o] 2ol mie|e AT £ F27t =7|= g BX=z HAE &= A7t
SIS0 SO0 4FE X0 471 LIAL EYL0] A= 40| ©H J|EH X929
B @Y Ot 7ksE £2 QJ2(EX] : Heymann, D. L. (2015). Control of communicable diseases
manual (No. Ed. 20). American Public Health Association)
2) Bs0| Xt Y AF 21t o 40008000749 EXIE &Y Al HES EY(x 2017 HEA
MEOMHHEM?234 Y&=] 2H)
3) 1979H9] 2{Alof ABIEZ A (Sverdiovsk)9] EINY £& MAMME =& & 2~43Y 2t &xt
MOl AL, FS0| Uy 5= HHUME == = 58U} 98YU0= 40| LMol E4E
2T 0| Ebd OFE7F 100U7HK| HOIQle 7102 &0IEX : Inglesby, T. V et al. (2002),

Anthrax as a biological weapon, 2002 : updated recommendations for management. Jama,
287(17), 2236-2252))
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A4 ( (
grod ot @&t 12/13 (92) LINE ] 9/13  (69)
o=, el 12/13 (92) 2QS(infiltrate) | 8/13  (62)
7|3 11/13 (85) 345 &% 5/13  (38)
M/FE 9/13 (69)

Hi5t 8/13 (62)
= 7/13 (54)
oEE 6/13 (46)
E&=(confusion) 5/13 (38)
= 4/13 (31)
Aldka AA (>903]/2) 13/13 (100)
M2 ol4 (>38.0C &2 <36.0C) | 8/13 (62)
MMAS (Pa02 < 85mmHg) 3/9 (33)
SE+ 48 (>208/2) 2/13 (15)
ALT/AST A& 9/11 (82)
ST Z7} (WBC>12x103/1l) 2/13 (15)

* 2 Xt2s 2001-201 13 S0t 0[=0lA SUEXZ HRo YRt 138 Xt AlHE 245 LI siE e
(ZX : Bower, Wiliam A, et al. (2015). “Clinical Framework and Medical Countermeasure Use During an
Anthrax Mass—Casualty Incident CDC Recommendations.” MMWR. 64(4).)
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