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B4 © cellulitis, skin and soft tissue infection, erysipelas,
necrotizing fasciitis, Methicillin-resistant

Staphylococcus aureus
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Streptococci only, usually less Ampicillin 250~500mg g6h

purulent

Amoxicillin 500mg g8h

Streptococci or Methicillin- Cephalexin 250~500mg q6h
sensitive Staphylococcus aureus Clindamycin 150~450mg q8h

(MSSA)

Dicloxacillin 125~500mg gq6h

Doxycycline or minocycline 100mg q12h

* Doxycycline or minocycline /R ZE /N /\ BRI\ R B lim*
Community-acquired Methicillin- Clindamycin 150~450mg q8h
resistant Staphylococcus aureus Doxycycline or minocycline 100mg q12h

(CA-MRSA)

Trimethoprim-sulfamethoxazole 1~2 double-strength tablets q12h
Linezolid 600mg q12h

Hospital-acquired MRSA(HA- Clindamycin 150~450mg g8h

Trimethoprim-sulfamethoxazole 1~2 double-strength tablets q12h

MRSA) Doxycycline or minocycline 100mg q12h
Moxifloxacin 400mg qd
Levofloxacin 500~750mg qd
Linezolid 600mg q12h
* 50% MRSA has Clindamycin resistance*
KRR

Amoxicillin-clavulanate 500mg/125mg g8h or 875mg/125mg q12h

Clindamycin 150~450mg g6h + Ciprofloxacin 500~750mg q12h

3/ AR

Amoxicillin-clavulanate 500mg/125mg q8h or 875mg/125mg gq12h
Doxycycline 100mg q12h

Clindamycin 150~450mg q6h + Ciprofloxacin 500~750mg q12h

Moxifloxacin 400mg qd
Ciprofloxacin 500~750mg q12h
Doxycycline 100mg q12h
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Ciprofloxacin 500~750mg q12h
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Streptococci or Methicillin-sensitive Staphylococcus
aureus (MSSA)

Community-acquired Methicillin-resistant Staphylococcus
aureus (CA-MRSA)

Hospital-acquired MRSA(HA-MRSA)
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Clindamycin 600~800mg g8h
Nafcillin or Oxacillin 1~2gm q4h
Cefazolin 1~2gm g8h

Clindamycin 600~800mg q8h
Linezolid 600mg g12h
Vancomycin 15mg/kg q12h

Clindamycin 600~800mg q8h
Linezolid 600mg q12h
Vancomycin 15mg/kg q12h
Daptomycin 4mg/kg qd
Levofloxacin 500~750mg qd

Ampicillin-sulbactam 1gm/0.5gm or 2gm/1gm g6h~q8h
Ceftriaxone 1~2gm qd + metronidazole 500mg q6h~q8h

Ampicillin-sulbactam 1gm/0.5gm or 2gm/1gm q6h~q8h
Moxifloxacin 400mg qd

Ciprofloxacin 200~400mg q12h
Ceftriaxone 1gm qd

Meropenem 1~2 gm g8h
Imipenem-cilastatin 0.5~1 gm q6h

Doxycycline 100mg q12h
Ciprofloxacin 200~400mg q12h
Cefotaxime 2gm q6h
Ceftriaxone 2gm q12h
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