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Clinical Practice Guidelines for Soft Tissue Infections
The Korean Society of Infectious Diseases, The Korean Society for Chemotherapy, The Korean Orthopaedic Association, The Korean Society of Clinical Mi-
crobiology, Korean Dermatological Association

These guidelines are intended to provide practical information regarding diagnosis and management of common skin and soft tissue
infections. The recommendations were developed using the best available evidence and information on antimicrobial susceptibility of major
pathogens causing skin and soft tissue infections in Korea. These guidelines cover impetigo/ecthyma, furuncles/carbuncles, erysipelas, cellulitis,
necrotizing fasciitis, animal bite, human bite, diabetic foot infection, and soft tissue infections in the immnocompromised host.
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Table 1. Strength of Recommendations and Quality of Evidence
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Category, grade

Definition

Strength of recommendation

A Good evidence to support a recommendation for or against use
B Moderate evidence to support a recommendation for or against use
G Poor evidence to support a recommendation

Quality of evidence
| Evidence from >1 properly randomized, controlled trial

Il Evidence from >1 well-designed clinical trial, without randomization: from cohort or case-controlled analytic studies (preferably from >1 center); from multiple
time-series; or from dramatic results from uncontrolled experiments.

Il Evidence from opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees.
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S At S FAEEFHOE B3t 3lom, 200090 £
methicillin-resistant S, aureus (MRSA) ZUE 51 Y= Ao 2 W
1TH9)

Pn

(2) 571l 2 &

A7+ A (anti-streptococcal antibody) HAAFE F7F1] 71
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Table 2. Antimicrobial Therapy for Impetigo

FrtE] A d(rheumatic fever)o] WA331A] 4+ o] ¥kl group A A
ATt I5 1AS B3l PSONS 4o = Qv A7+ 595
(Streptococcal pyoderma) 2] X| 87} 2198 WA ght}= A Ala =
AT AL Hel|A] 29e d oy w5 FEAARITHE o
812 7127} QATH201.

2. &7|(furuncles) & 2 &7|(carbuncles)
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com)E A7 © = 0]-8-5}3] 31 FAF H Ao & ALgSSIT

(2) AMA]AE a0k

O F71 9 2 F719] A2 FAA7P?

@371 A ZF7I ASHS TR

) =E

Z7|(furuncles T boil) = -4 Ao g A =to] 9
ltelnt. F71= 319, MEP&Z—IOH Jro] WA TH= Aol A ]9
Yol WA= E‘a‘?.?(folhcuhm)ﬂr~ TEE F7E €l =
I o= Stolluh S = gk ZF W do) At ko= 9ol
A A5 AA 198 B xR AR 7hgo] A o

o]
7R HAA A =, vhpe] B | FR2RE Fol jEE=
d ZH7F A71H, o] WS & F7|(carbuncle)glal F-2t}. & £7)
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oFI&F IE 22 /RIZE H o] B
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7] Qe Sz =8l to] sz3kd
7, 7% 5 BAg Mg E A E}éﬂ}
Hatztel gk x| 271 Q3 4= Qo231

Antimicrobial agent Route of administration, dosage

Comment

Cephalexin Oral, 250 mg 4 times per day
Erythromycin Oral, 250 mg 4 times per day
Clindamycin Oral, 300-400 mg 3 times per day
Amoxicillin/clavulanate Oral, 875/125 mg twice per day
Mupirocin ointment Apply to lesions 3 times per day

Some strains of Staphylococcus aureus and Streptococcus pyogenes may be resistant

For patients with a limited number of lesions
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infection' 5& AH&-3I ) =W £319 ¢ KoreaMed (http://
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E= 27} YA 4], FAIRE @)=} -2t A WEeR-eE A
ATt v 2ol = WA Eo] Folbs7] wiiel AAle vt =t
o] =& penicillin 4] FoJ3}= 318 A3 |= ol HTH35-39]. -
il A E2E AT WEREE A Fe] nta o] = W ES
ZAF Ao W} xFo] 7} 9le] 2000-20021 AFooll = 20-50% A=,
2003\ o] F2= 10% 1| ¥He] #3325 Wo|il Utk B e A3
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T rtaEERe| = YAE-S 200195 E 2007 Aleld] 2 HE}
$10] 30-40% HEZE Kol It} AT} B A2 gh Wel-&-8 A
T nfa Rl = g g A5 ofA 7] & g WA oF
Stk EuEtell Al Bl A o WERSE A9 clindamycin
WAE A ZAF Aol whe} xko) 7} QIAIRE 10% wkel| A 35% A4
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APEI = AL dhEE FHo] glnk & ATl AR EEAtE
FH 229 15779 AdTS e 2 A 83 T
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95 ZH2F 0% 2} 9.1%%3 T}, Vancomycindl+= 15 #5 25 7+
TS BATH31]. TLg AFoA A4 AESAERY &
H 26 7Y TETFS Yoz A AP R
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who} WlEfRrE opmEA Welo] gl BAjelA] TSl Wl
sto] Brazl ARlte] mia Eeto|tof| ZhrAds BRItk HAet
o% ArAE vhzeelEoltHAl. o 4§ FHFE o
= erythromycino]™, 0.5-1 g¥ 3} 43] FoJst=
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clindamycin #A] %] 5o) AF&-3 5 9lck 3%k vl opalet
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3= A3 A= vancomycino] 1 1 g 815 23] Fof
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levofloxacin 500 mg?] 3} 13] o5 S 3cH(AIL.
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A5 AR YL 910 A=Go] 31 Bfel
7] o] Bl AJS el A

oA 191 WAEL o) 9]
) =0l S P
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A 79 Aro] Wer§d Aol 4

Az Fe) 2o PYHAE i DS ik s 2
& SHe A5 kR TR o

Ho F
9
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o] 7491 g¥ 85 33] £2 43] Fofdl= 2 AHstH, nafcillin
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AAE T 4= Jom A 1A AZ2 el F HuAd
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o] Fol5 @A) Cephradine®] 7-¢- 500 mg# 8} 43] F-o &,
cephalexin®] 7-%- 500 mg¥] 3}F 43] Fol&, cefadroxile] 79
500 mg-1 g¥ 3} 13] &2 23] FoI& FXgt
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A3}ATH51, 52]. 7 cephalexin¥} 4+ moxifloxacin®] E37} 5
detrhe= A A2} o FEE AHES A2 WEES
TR R dibH o g AxAge] A gllE AuEe AHS A
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Mo 2 P ofel o1t 5 RS AE], Wag A0
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(4) Wl opp A A Bgo] 9lS wf Hdshe SAAl= F9
A7k

T kte] 73-9-of FAatt) el g ohvhgEia A WEo] 9=
Aol A Az Ho] BH L, HR1to] ¥ H o nfa oo
A3E BAvHE AFsHE oF X EAlE v Rgke] =olh(Al),
SEATE HlEFE R o B A B o] Rl BAtol A Az lo] A
1L 9019S REThH rlH 22ko] B clindamycing XS4 2 A%
317] oft}. o] ol AFst= AFI A= vancomycin®] 1L 73
T8 HA) = ciprofloxacin 22 levofloxacin® | THATID)

5. A28 (necrotizing fascitis)

)= 1319] 7§ PubMed (www.pubmed.gov)E ©]-&3] A5}
fom, 10 ol & T2 At ot E el wet 11 o]
e =8 x3AATE Ao 2= necrotizing fasciitis’, ‘necro-
tizing soft tissue infection’ 52 A3}t =] #3129 29
KoreaMed (http://www.koreamed.org) 9} 3+=8&4 = (http://
kiss kstudy.com)& ANz 0 2 o]-§3IH L FASH Hol 5 ALE

Bk

(2) HAHE QoF

O FAFTEAS] F8 AT FAMNTE? (Fujeh 9=39] Afo]
7} JE7H)

@ IArErd o] Y3 aRldll= o Ao) Q=712

@ z7)ofl YA S Xdsh=d Tgo] e AAPES 7ol
7F?

@ FA S Q3 X 5= AA| Aldslof aF=rt?

G A A X 5ol sk B P FAA = FH/UA?

© Intravenous immunoglobulin (IVIG)©] #|A}ZuFE 9] X Fo])
Egol Her

(@ Hyperbaric oxygen (HBO) X &7} A2 2] X 5ol =&
o] H&=7p?

[,

QE=E

et
AL &3 oA 7] Bod 3 (multiorgan dysfunction syn-
drome)¥} 22 A ZA(systemic toxicity)2 ERFF= XM 2¢1

Azgtolr}, ¥ 7449 7 A (hospital gangrene), ZAMY TH= (necro-

jalt

o Ty AxAe) Peloz, Axel sl )
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A+ I A (streptococcal gangrene), 3+

e (suppurative fasciitis), #-(perineum)ol] LA Fournier’

tizing erysipelas),

s gangrene, Clostridium perfringens¢} Q¥ 712 7] *(gas
gangrene) 52| TRk o5 FEi= 7]EH AL glovt Zhdel| whE
Zuky) Az o] WA} Bl T EA wRo)] HAlTddo 2
E2aL Jlom, HToll= 3R 5-919) $1xI} zlolol] #A| flo] HALA
%2 7+ (necrotizing soft tissue infection) ©. & £-2]7| & 3} 57].
w=8] - gk 3) €F500-1,500 719] F|AF Az F o] WAlsh
(58], &1} 7]z o] Wl = B7-8kaL 8-65% (Bt 21.9%) 9 &2
AFEES B, A3 93 X 57 875 S5 Aot 9L

(1) AT L] 8
7 A=71)

0] BAIEL FHARTHAS U v e} &3] 13 (type
D3 2% (type 2)—4 T 7R EFsAY33, 57,60, 611, 38 (type 3)
& Ftste] Al 7R &2 B/ % 357, 60, 62). 1 88 B 7}
% (polymicrobial infection) ©. &, AA] A} 9] 55-80% S X}
Ashe, i eF ZAelA 1t o J%L =T, 71 5 B 4-5
7Ne] mEo] FEE= 0.]—011:} Y 2] YRl Ui ge] +F
F2l(bowel flora)ell A 71918k, g4 0 2= Aoy 55 A5
A} 4, 839 % (decubitus ulcer)o|y SHEF9] 5% vlEEY
A F9Fol} 918-4 7+ (vulvovaginal infection) 53} A% 2o
2 g dvh33). & Fagolvt dx Iy A8 vink vy Al
7, HIV 7 50 theFgt W7 oS 7 Skrtel A = by g

571. 2 F& Tt o2 A WlEREE Al NAE S
ol ol A|GAEs] 9] 117l BAsh, T2 O}Xloﬂ S |
of Hlal A Rls= w2 A0 2 oA QUThH33,601. 3
A Aol A BabE A5 o Bt F52] 13 2], 5
7k BExpol| A Ay ske] AbE-©] 30-40%°) Est X|EAR1
vulnificus 7Y9 &-& Aeromonas hydrophila 7+9-2& 2v|3}aL[57,
62] SR} ol Wb = Clostridium?E g2 2Jn)al7) = §oH63].

Ul AEE UFE-E 10-4079 FdE et s I
Fort HT =] Asfiet A el A Park T2 217719 A

AT

A7 (Frfe} 9)=2te) Aol

r—|

L" [‘
=
o,
o3}
oftt

vy
0,
§
S
3

<, Choi &2 103719] |G| 25 A SelE Hasisl
tH64-771. o5 AEE T8 HH F 502 7#57F QIO R B

TERL, T FATo] 230TF(45.8%), L AT 305TF
(60.7%), F7)3to] 27 T5(5.4%), Candida albicans?} 2157} B3l
HAom, I3 F FellAE B31(98/230,
42.6%), Staphylococcus aureus (61/230, 26.5%), enterococci
(28/230, 12.2%), 1% S+t Escherichia coli (74/305, 24.3%),
Pseudomonas spp. (30/305, 9.8%), Klebsiella pneumoniae
(23/305, 7.5%), Enterobacter spp. (15/305, 4.9%), Proteus mirabilis
(12/305, 3.9%), Acinetobacter spp. (14/305, 4.6%), V. vulnificus
(110/305, 36.1%), A. hydrophila (17/305, 5.6%) -], &7|#<
Bacteriodes fragilis (18/27, 66.7%), Peptostreptococcus (4),
Prevotella bivus (2), Clostridium perfringens (4) 5-°] .11 %It}

streptococciZ} 71

Rl 7heek 3387 T TEa HH 26874(81.2%), He e
7010|100}, I3 7 B Wt 7o) dubH o 2 B3k A
2 M Be TdE sk e 95 Tl AE[7717F 5 A
st X9 Q) V, vulnificus 7398 102704 328511 Q7] wjEo =
BRIt} Zf] el AldE 103732] AHAFEEE AF-AA=(76] |
Qo] ER1E 667 F 83.3%7}F SE FACIA AL, T3 A3 42
A, 28 47 2871, @715t 371 o] Utk L7 Y-S streptococci
(26/42, 61.9%), staphylococci (14/42, 33.3%), enterococci (2/42,
4.8%), 1%k SATFS E. coliE E3F3) Enterobacteriaceae (13/28,
46.4%), P aeruginosas E3rek v-aAd T13-3-Ad 1t (8/28, 28.6%),
A. hydrophila (5/28, 17.9%), V. vulnificus (4/28, 14.3%)2] $=9]

F

3

ek 71A- g o] gl -9 streptococciZt E7F A1t o]l o
u, 71" Fe] = 7%= streptococciE EE3F staphylococci,

Enterobacteriaceae, A& I5 A4t 5 Yelito] thFslich
ol Ul AR E ¥ I5 YA A "o’—\'q‘
TO ATt Eo

== Re RN

= 9= Aok A vEA e Ao 2 AAEW R 7L
7o) BT A, Bkt 3] Blgo] o= Hla
0 2 vt o]= AT o] 1S Bhelv] fls) Hash
g ul A 9] 85, 71w A AER A Q) A T vl

A Fo g0l tigk *12jo] HasheA] 53k 5] A4S WY
Aoz Azttt S, A AR oA A sk A2 7
HAdd 2] St A vlEo] =4, 7IAE ] Sl
1% A fJo = Enterobacteriaceae, W& 715k 24
L Fagzvl, 33 B9} 2 1A 2RS4 B
7 AAks] TAL2utele] Aol ToFslE S o
2= )tk A, A3hel ALV, vulnificus FAFEEE o] vl 55
ek 430] slek. Teivh FE 7} wA) oo} A1 2k e} 4,
%) B 1ol 919 1 wo] Eala, ke F-& Tl
AA7FES = A ke v, 4 oftlol A 57 o)
SEx}ol| M=V vulnificus 2+ A, hydrophila 7FES ¥FEA] 1880
o}

Community-associated methicillin-resistant S, aureus (CA-
MRSA)7} Brj e} fridol ] A|9ALE] IrtTetge] Ta7t AU
2 5o A2 Sl AR AellA= CA-MRSA 7+
o] BA1E|X] SFUTHT6). T =l th71¥#2] CA-MRSAA Tl 4] CA-
MRSAZ} 9A9] 93 AxA 71938 Lo 7] o7 Bislgor) ¥
AbtEbed o o disiAl = £ e Aol S, BEE s B

Panton-Valentine Leukocidin (PVL) toxin 5227} 9131, SCCmec

n[o

ot
Ol
Ol
£

A& Enterobacteriaceae, B)E&A]

T

XN o o
F{EE

A

Cexl

‘1_"_'2__
Shod 4oy
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Aelo]

FU

rq' rlr sl r5 e e

dv}

k=3
A
s

type IVa, multilocus sequence type (MLST) sequence type 722]

o] thF-Eo = PVLtoxing 74 £]=-2JUSA 300 59+ t}
£ &S BIATHT8] kA 5 CA-MRSAS] =l 8} Higt=
o) ZUA| #e 1 8 7} ) o H79], A el A E el A 2w Al g 3
AbTErd 9] Q110 2 CA-MRSAZ 418 o2 1ed da= Qe
Aoz Algd



220  The Korean Society of Infectious Diseases, et al. ¢ Clinical Practice Guidelines for Soft Tissue Infections

www.icjournal.org

(2) Ak <] Y3 alel= o Ao] =7)?

37, &, S, T E A3 AW FALE vpokR-o] AL, ATt
= 23 ol & Lzl 9

8Rlo|m, 71 9ol = 7+ W9 A5k el E v Agto] HARE

Ol. B]9h ¥d 215, HIV

f2lo] = 4= drh62]. kA AFeh
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ZAAE W BE 19, &3E 55 T2z 1 7e e Askrt Sl At
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2 210 2 A sk A5V vulnificusell 7FEE $130]
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H|ZAFEES] 8242] MRI 475 B w gk Aol A= A 7 (fat-
suppressed) T2 = 9ollA 3mm o]d9] o] Al 4%, A
9] A A S A=, A ] B AlS s 59 Wl A
w|ede) v) 2 T B9, Al e
o] Wiz} 5ol AT Sfol| A H|ZALT T SAtE T o] 2p
ZHET)a SITHO0). T2y MRIE 7H 9] M9 S o) 53718 5= 3
°m[86], FAFE 7|the]= AlRFOIUF A 4 8 E= AR wljol] -§-
T e AQANTNE 97 UE F ATH57,80]. o= CTH tHE 4
AALY] 9= v IA|Y 4= e, SAH o2 T o] Hagh
F-2hH AR Qlo) = A A glo] & xldslofof gtk =59k &
9] FFS LAt =fo] 2 Qo WIRtE e} o=
3| Al E A= =571, 62789 BAHE gl o = g Aol
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ShdEdl, Tk 249 wRg vlgof AR 2] S5 met 2
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ol A} 2708 TAR AF AAE e IAE AL itk
TS FIAAIER A9-E Wong 59 A7 7 el deiA 9l
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= AL, B5-0] IR o] = A = A H 5S4
3 A oz 75 AldsoF & 5= ATH60].

(5) FATErE o] A 5ol sk B4 A= T

U] X 9A1E] E5 Aol ti3l A= ampicillin/sulbactam
3} clindamycin®] B 3F Q-8 333 (ATID). Ampicillin-sulbactm
2 A7 HeReE AM TGt} Enterobacteriaceae, €7 tol 37}
9], clindaymicine A7 W} 88 A7 7193 A3 SA4L
AFFaol tisl F7HAR1 &3 9ok 33, 101, 102]. HE = A1
AFE] 815 AT Bl E 7)1A dgho] gl A9 ATt HIEFE-
& AN TS T3 AT o] 7Y &G THT6]. Penicillin
Al GAA ) 3k FRIdk-g-0 2 918 ampicillin/sulbactamS- AF-8-3F
T fl+= Z$-ol+= clindamycin¥}ciprofloxacin®] B3 2H-S 177

i, AW, o 3 T 5, A A3 )2 5 2HE 7]

Fole AGAE] g5 A% Aoz vdEag 1
31838}d piperacillin/tazobactam, clindamycin,
ciprofloxacin®] ¥3} 8% &2 imipenem/cilastatin, meropenem
3} 22 carbapenem®] @5 QWS FHICHALL, A+ 44
o] =¥ 7d-5-oll+= penicillin¥} clindamycin®] ¥ Q- F33
tHAID. IFEHZ 52 438 $502 11 7159 Asirt emA
FH aakE A T2l BHol = Ad-ol= V vulnificus & AL
#3}e] cefotaxime H+= ceftazidime} 7252 34|t cephalosporin
3} doxycycline B+ tetracycline] H3gh QWo] X ETHAIID.
Cephalosporing AF&3F 4= Q= 73 fluoroquinolone®] Al-&-2-
288 4= ok Methicillin-susceptible S, aureus 7+4°] SHE 7
% nafcillin =+ cefazolin AF&-S FHSCHAID. =) X]Oi/\}ﬂ g
5 ALY ] 79 MRSAE 33 744 vancomycin®] AF-8-2
MRSA w512l o) 2 o] ¥ o] Ql= 7495 Al elskale vk
O 2 AR =T

(6) Intravenous immunoglobulin (IVIG)©] Z|A}12}¢ 2] x| 5o
o] He7h

IVIG o] FoRt25H A2 1gG ofF o] HIFE2EH0F
ATt Z2 =T Gl tigh Wojol] Bedk Alee] Jadst
(opsonization)E ZX8}1, EAAAY} EAE F3HA)7)| 1, X232
2T Al == &4 3} (superantigen-elicited T-cell activation) S A
SOH103]. IVIG X B2 a3b= F2 A7 58 &2 339 A+ &
B3l ATEES] a7 AFEHJATH104-106]. 13y F-219] Sk
T AT 17 5ol IS, $10FS AHEF A IVIGE Folgh wrh
3,681 Abd 913 S7F S Bl o) v AW M ER AT o
Ape] BAo] S8 o] Foj X A| Feal] AES ig]v]el A7} Atk
[105]. IVIGS] &7} o}A 8- ZHE x| ko) A 77 S & 2%
T-atol] &gk HARTI O 2§53 Aol A B X EE s &

T A

r*

(7) HBO (hyperbaric oxygen) X &7} ZALg 2] X gof| =5
o] Ej=7}?

IR X1 8.2] aFE clostridial alpha-toxin®} w A372] &,
W At 53 A ] F3], 222 35 A B &
o] AAE AL A 2H[107), 58 Aol A= et A X =9
Zol APl wf AFEEY] ?:Hl BERATHI08]. 7 A= &

=4[109-113], F524]<1 X Fof 11
E-0] 66%NA 23%7FHA] sttt
17} = WhAE[114], /‘}‘jc} 9] ztol7} SATh= B QISih
2 So| dEZo|A] &L, 7419 iz

|
o A7 UL, A} ] EAIE Lol &) wiell algh Akas

w2 Qo] uto] WA ek &
ghfal fﬂtﬂ °] & 80% vk 3=
sw4mT+~m41%1lﬂ@ﬂ
ofj ¢t %%OM OFA F=oll A= f‘LU‘r[SSJ

B3] 179 Adk A7) LA =<t H
Gt =w vipd dA A-e] 2%7F WS dEsks

= 331 vk QIeH115]. 7Hell 23 73971 85-90% 5 A1+ 8k Lol
ol &Jg+ 797} 5-10%, Akeol] of g 75‘%7}2 3%, 2|5 23k 75
7} 2-3%E AA| Skl Y A= 71EL SEe 97 ardelnh116). 54
olgte] ofdo|7} WS Bohe Wt 7P om = A= 59
A7 LS B 3L, o] 89 -5 A FEAGHE A AR

+
@
E

A, ) A WA 5 Wl 580 2
Aol Abge] 315 gAjtoln] = 125?&@4@ﬂ¥&ﬂ
22 23 7ol Sl o] AEHY)E BT, 1

EE

BEGEDEY

A5 8AIZE o] 9] BRFE-2 Ao gk X5 B 9HE X 50t
g g3hH FAl gk X 55 7 88h=
Alzke] ZBatsiAl B o o] Aol Zhdo] BAsHAl W, vlskE
23Nl 2 w7 5 30%, aLFeloll 7k wid T 42%), s (el
9]5& W F 58%, 1Rl A& W F 39%), 5 BACR o9t
T 12%, aolell OFk WAk F 19%) 9] Y-S Ve A4
7‘%01]"1*‘5 it 57141 A7 AEEH(HS], 0-167F4]), 60% ©]
Sl M= F71+t ) vjg7)te] EA)] o] Itk Pasteurella= 7ol <]
Tk 1/d0] 50% B arFolel] 3 wde] 75% M AEErh FMEE
Tatolut AT w2 At ar%Felell gk wt FellA 40% olstkE A
9t g% 84 7H) Capnocytophaga canimorsus= @43%
1 A2l HES5S doy7|x o 53] v AAl| s 7k
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Fo] Tuke 3RS0 M= 1 YH =7} vl =T} Bacteroides spp.,
fusobacteria, Porphyromonas spp., Prevotella heparinolytica,
proprionibacteria, peptostreptococci 55 7Ht} 11%ko]o 2J31 w
g F Aol A T3] AR Al EoltH118]. v e FE a4l

A F2 ST = 7552 Table 39 Aglskich

)43 A=) 9

@ A% : B2 150 mL oake] T A2 A} 9A goloz
19-701A) FA} vl -8 o] g-3hod A E A

@ WAL : Fo] 28FAY 23]
A% 4] whe} A7 gk

® Aol WA A ) A, W A7, Bl U W £
s astolol At el v AL PALE AalA 2 £
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(3) A A2

ARk Asolel] S 539 B AEH A A5 A vt
TH(Table 4). 31900l 2]+ wd2] 742 7ol 2]k A Ko} A= 74n]
PAekE 2ot sy BT B PHFY e H e

Aoz Bl HaL Iek33]. agFelol] o3 w2 HId7] T (65% vs.

Table 3. Causative Organisms of Soft Tissue Infection caused by Animal Bites

Animal Organism

Dogs Pasteurella dagmatis, Pasteurelia canis
Staphylococcus aureus
Staphylococcus intermedius
Streptococci
Moraxella spp.
Neisseria spp.
Capnocytophaga canimorsus
Anaerobes

Cats Pasteurella multocida

Mixed aerobes and anaerobes

Streptobacillus moniliformis

Sprillum minus

Salmonella spp.

Venom is sterile

Salmonella spp.

Viridans streptococci

Group A streptococci

Anaerobes

Eikenella

Hepatitis B, Hepatitis C, HIV

Fish Vibrio spp.
Aeromonas hyarophila
Erysipilothrix rhusiopathiae
Mycobacterium marinum

Rodents

Snakes (venomous)
Lizards
Human

50%) B P multocida (75% vs. 50%)2] H]&-o] 7ol <&+ wid Bk
o =) Yepdt 92 $41e] 3¢ 72 amoxicillin-clavulanate
£ Tt Zlo] Agtsit119] (BID.

(ciprofloxacin, levofloxacin, moxifloxacin, gatifloxacin)o]ut

w3} fluoroquinolones

trimethoprim-sulfamethoxazole, cefuroxime 2 A}-8-8 4= ¢] 014
o] 9-ol| &= F7)5 ol 7F5A4-S 74 = metronidazole, clindamycin
< WFoaljof gt Cephalexind} 722 1AH] A3t Ald 3434,
penicillinase WA penicillin (4], dicloxacillin), P} 22}o] = (o),
erythromycin) 1231 clindamycin& #| 2] 2 &A= P multocida
o gyt glo g TE o 2 AWs|A = o FITH(BIID.

Al FARE FAA 2= ampicillin/sulbactam, piperacillin/
tazobactam¥} #Z-& p-lactam/B-lactamase AA EAL} ce-
foxitin¥} -2 24t AlZ= A2 484 L ertapenem, imipe-
nem, meropenem} -8 carbapenem °F5-& AF-&-3 = QITHBID).
Cefuroxime, ceftriaxone, cefotaxime®} 2+ 24}, 34|t Al&=

E FAAE A E 5 9l o] o] F -l = @l E= oF
£ E&3ljoF gtk
YA glAo] 9l YAko] ZH-9-= tetracycline?} metroni-
dazole®] AH-&-2 F7]o1™ Uil E7)9] 79 MupA| A 55k A
WA= ¢ A v 2 HuUAA GRige] e Aole] A
o % tetracycline?} fluoroquinolones®] AW= F7]o]t}. o]z]sk
74¢-dl = wla 2 8}o) = (azithromycin 250-500 mgS w1 3-&
telithromycin 400 mg& 2784 w|d A7 Fof) & 24 5= QIrt. 3}
A5k o2 gt A --olli= AW - 529 22 B dljof 3h X5 A9
N AR A k=

B 73R A9 219 A7 Aol whe) v}, Az dolut
FFY AT TR 5-10Y BEY X5 7|7HS 83tk HIZEAA A
off gk X| 8= =T AR =t TR0l TF A= A AX
A AY FFo] FHRE - & A7) ol AL o v

73-9- = W A} FAfell A= 3-5Y 7H] oA FHA3A]
S ARGl gL o] g A E 5 2F 85%0l A AHANA - ito] A4
|37} 3 o 2 XE AR = o537 ofHTh

fa
A

LAJBHA= AW ot A o] &
£5 AT o) g A E B e ™
Azkstek oleld A e P10 ARt e 25Ee)
749 4-6F 18] 3 Butelo] 9ol B 3453 87t
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Table 4. Recommended Antimicrobial Therapy for Infections Caused by Animal or Human Bites

Antimicrobial agent Animal bite

Human bite

Amoxicillin/clavulanate
Ampicillin/sulbactam
Piperacillin/tazobactam

Oral, 500/875 mg twice per day
Intravenous, 1.5-3.0 g every 6-8 h
Intravenous, 4.25 g every 8 h

Oral, 500 mg every 8 h
Intravenous, 1.5-3.0 g every 6-8 h

Carbapenem
Ertapenem Intravenous, 1 g every day Intravenous, 1 g every day
Imipenem Intravenous, 1 g every 6-8 h Intravenous, 1 ¢ every day
Meropenem Intravenous, 1 g every 8 h Intravenous, 1 g every day
Doxycycline Oral, 100 mg twice per day Oral, 100 mg twice per day
Clindamycin Oral, 300 mg 3 times per day Oral, 300 mg 3 times per day
TMP-SMZ Oral, 160-800 mg twice per day Oral, 160-800 mg twice per day
Metronidazole Oral, 250-500 mg 4 times per day Oral, 250-500 mg 4 times per day
Fluoroguinolones
Ciprofloxacin Oral, 500-750 mg twice per day; Intravenous, 400 mg every 12 h Oral, 500-750 mg twice per day; Intravenous, 400 mg every 12 h
Gatifloxacin Oral, 400 mg every day Oral/intravenous, 400 mg every day
Moxifloxacin Oral/intravenous, 400 mg every day Oral/intravenous, 400 mg every day
1" generation cephalosporin
Cephalexin Oral, 500 mg 3 times per day Oral, 500 mg 4 times per day
Cefazolin Intravenous, 1g every 8 h Intravenous, 1 g every 8 h
2" generation cephalosporins
Cefuroxime Oral, 500 mg twice per day; intravenous, 1 g every day
Cefoxitin Intravenous, 1 g every day
3" generation cephalosporins
Ceftriaxone Intravenous, 1 g every 12 h
Cefotaxime Intravenous, 2 g every 6 h
U IR B B e AER Fo) 20 AAFelof Ak 7 7. 2AZkmAl(human bite)
H A= A B1t Al el ool gtk 4 $- 8AIRE el &

7] & oh= 2l EHOHHL w=gho] 3lom A7k olol] thek et
8k A AL A A= 1 %i\:‘r ATk H% Steri-Strips (3M Health
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AHd & FEEES FTHBD). ALF-S AF Y A2 HlAM HAE
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As R334 TU¢] 357 A 4 3] X
16718] 8 W8-S w2 Ao g Zlo 2 Alsdnt 7] 49
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