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#1477 : menstrual cup, tampon, Toxic shock syndrome
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Clindamycin (X A900mg IV q8h ;
F#25-40mg/kg/day * —RKFEZEIR) +
Vancomycin (& A 15-20mg/kg/dose IV
q8h-q12h » Max:2g/dose 5 5dE40mg/kg/
day IV » —KAGZEAR) -
2.MSSA (methicillin-sensitive

Staphylococcus aureus ) JiHLIERK
AITSS :

Clindamycin (. A900mg IV q8h ;
FLEE25-40mg/kg/day @ —RIAZEIR) +
OxacillinENafcillin (i A2g IV q4h ; 52
#100-150mg/kg/day » — KFELHEAZR) o
3.MRSA (Methicillin-resistant

Staphylococcus aureus ) a4 K
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Vancomycin (A 15-20mg/kg/dose IV
q8h-q12h * Max:2g/dose ; 5e&#40mg/
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(2) BEfLinezolid (& A600mg PO or IV
ql12h ; 5AE 10mg/kg PO or IV q12h)

5. ff Vancomycin ©
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