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mg/125 mg PO tid,

or 875 mg/125 mg PO bid)

B -lactami@EE

BRZEM e iaamEy

BERATEREMR
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Amoxicillin-clavulanate (500 Amoxicillin-clavulanate (2000 mg/125 mg PO

bid)

Doxycycline (100 mg PO bid or 200 mg PO qd)
Doxycycline (100 mg PO bid or 200 mg PO qd)
Levofloxacin (500 mg PO qd)
Moxifloxacin (400 mg PO qd)

Amoxicillin-clavulanate (2000 mg/125 mg PO
bid)

Levofloxacin (500 mg PO qd)

Moxifloxacin (400 mg PO qd)
Ampicillin-sulbactam (1.5 - 3 g IV every 6 h)
Levofloxacin (500 mg PO or IV qd)
Moxifloxacin (400 mg PO or IV gd)
Ceftriaxone (1 -2 g IV every 12 - 24 h)
Cefotaxime (2 g IV every 4 - 6 h)

Bid: twice daily; IV: intravenously; PO: orally; gd: daily; tid: 3 times a day.
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to 4g/250mg per day), Amoxicillin(1.5 to
4g/day), Cefpodoxime proxetil,
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