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PR 1 ADFEE LR S0 7 it

5% ID A ER FEA 5 PR 1o FBULRHIE BT T %
EALEZS
gl 8 & ZHI A NS AL Rl » - .
zi%&iﬁﬁﬁ #ﬁéﬁ;%g%ﬂgi%ﬁ% BB 8 AEIHEZ T 107 MT IR Z IR ERYT.
%@é‘;ﬁ‘ﬂ?%éﬁﬁtﬂ ié;ﬂgjﬁgi,ﬁ% PRSI, 7.3 K (U 1-10 K, ARifEZE=2.8).
=2 . = ° N \"‘?‘fﬁ‘ ,’T‘i BiE .-.’T‘i
T . w‘f;ﬂ% 38 ‘ . 45 % ({iF 0.2-7.9 %, FpifEzE=24), 7 gﬁﬂ?é@fﬁ IJE?@“%??FE ({E%O”g%
odd 2015  PAFIMFSY  SEIE AR A TEEBREE B ARG TR N 0.8 % (i yi/ e, PRiEZE=0.40), SHERERIE 2.2 25/ T/
213 81_1;65 ﬁ@%:ﬁ) W (RRAE 100 ZRAK) A8 I Bl
EREAL APy g o (O8%) . URIBROTER 2 U (07%)
gr(ﬁé].g 0-16.9 7&%‘{&% 2) UOAEREEA: NREZLZHRRIGIT.
SRRl VIR 104 % (FEF 8-16,
A Yo J32 55, Sy
b)) SEREEVIRERI . vgmmrraicicn 2 0 WA 4 %
Volovitz REA. 31, PR 415 (AH 2775 AR o o, BERIESE 9 R, HRK 2 T
g D FEe: 3L, PR ; ~ b e T , . MEIEIEZ , B 2
2007 TR PAfaS) FEREAL 30 B i 6¢3§£?HTIQEE%EZ 12 45 (CFIa]bE RO R 10 K.
jﬁ%@éﬂ: AR 10.0 % (FEfH ERGH: NREZEZHRERIRT.
8-13.5, HpifEZE=1.5) .
BIL1: 100 275, FFR2WK, 810 K.
RERA. BB 51 % (ER: o ’
iﬂi wjﬁﬂﬁ%ﬂﬁgigmﬁm&?ﬁ HUL2: 551 K30 2%, O 12 /NEAK, 1 K2
.I3-0. s YA HY < - 2 i
Lochary O EREMH: 10; L BRI 13.7 % (Juhl 11-19 %) | {;SJLT 25f’ﬁ1%?§%;ﬂ%ﬂfﬁ’i2;22\;];%%&%
1998 R 20 PR Q@ NEBE R RS e ek, oo 07 TEIRLRTERERA 20 SeSLIBILAT,

it VU 58 5 4L AR B F 16 K B BLAF 4%
(GRREZATEIWOE SSIIWOIEAo N a R

B 12 /00, BE2-8 K, 25 Z7E, HR, 1 K2R,
BL4: 375 2y, 1 K2k, £HL10 K.
BILS: B 1K83 Zw/k, 2 K42 2R,
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Poyhonen
2017

Poloczek
1975

Forti 1969
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ARAE
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KAiE

KAiE

FEEA: 07 %, FRMGEIFRIA LA,
T YR N 4.7 % (JEH 0.6-7.9),
TR R 8RR 142 %, 27
WE RS ARG T3 8] b 9.6 4F.
BB 1A E 12 28Il (176 fHl<2
%, RS RIS 1 4F.

TR YT I AR IS 4 2 55 K2 JA).
TR R AR RIS 14,

BILe: 21 K45 25, O, 1 K2k, H2-8K
50 =%, Ok, 1 K21K.

BIL7: 5 1K30 2w, 1 K2, 62-8 K30 %
7, 1R 1R,

BILS: R,

FJL9: 21K 100 Z5, 1 K2R, %6 2-6 K 100 %=
7, 1R 1R,

FJL10: 251 K50 =7, 1 K2R, 52 K25 2,
1 K2K.

JPRE 2-10 K,

KHE.

FEEUl: I 2-3 RINFIER 10 Z3/T5/K (B
B 8 2 10 23/ TRKR) , ZJFHER S 25/ T3
IR (FEEM 2.5 8] 10 Z70/F58/K) .

FEEUl: 1 KREN 4 Z230/T 5, ZIG%HRREN
2 2/ TRR. JTRE 5-8 K.

BITER 1 R 2 25/ T, FfijG 6 & 17 RN
HYeR 88 1 250/ T 50/ K. J7FE 6-17 K.

KGR

2020

S
&53

REE VI 98 32
JEU AR fii 5

R 0.58-14.58 %, HZij5 6 AW
A

B 27 B R B BRLL B RIAYT 12 TR G U0 RF L A A,
MR . R, (AR R,

8 HVANEIL: B 12 /D253 28 i, 1 K 1 IR&% 2
FH 5B BAREBARFIE N 0.9 25/ T, HREE
A3 2w/ T, Hbg 3 Bl R InGs HATRE
H2-17 K, JrREHRAECH 12 [7,14]K.

8 ZHIALJLEE: & 12 /DBIZEZ535 21 i, 1 R 1 IR%



25 22 Bl RERARAI RN 1 250/ T35, Bk

M 279 Zy0Tr, oA 6 Blaiams: 1

27 RN 3-30 K, SRR AIECN 10 [7,12]K.
RErdl: RERHAARR R 5 2 (e

Cascio R 41 =2.1; yB[ 0.5-7.9) . BEEMIEALZ AR .
HF5Y = I &EBICH R - FEH. , 2.5 %= , K, g3 .
Cose UL E X i T e e e e AL TR, 25 BT 1K 2K, 3
1-19) .
BN
Aslan R REAL TR S P GEE T A5 BEAL AR BT 12 AT 50
o i a2 4H.
2022 PRI REIC R 91 %) B R 2, 2T R (PR 12 K) |

R 8 FUATRIL, ERBMHAER

STH AR N 5.2 % (U7 X i) TR BMAERITH TS HAER 23+£0.6 250
4.5-7.4), ARHSER AR 9.1 % (W /58, JPRRTAECH 12.5 K (WX E]: 8.0-19.3).
AEIXIE]: 9.0-10.3).

Zhu?2021  BAFIAFSE W E REEH: 12 KA
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W5 ID ksl EHER FEARR  BRIZWT R, ¥ BITH TR RV ES
Chen 2024  Cohort Hh 48 MRMP >8 ZVERE: 0K, 2.2mgkg, 1¥K/12h. PR BEE, lomgke, &H 1K,
MRMP and
Lee 2021  Cohort Korea 132 MSMP Median (IQR): 5 (4,8) LM E KIFHNEEZE
SRR LEHEDRE: Bk, Smgkg, ql2h, K
M 2021  Cohort T 45 RMPP 3% 5412 ZVGHRHE: WK, 2mgke, qi2h, U WL, Smglke, ql2h, &
4k 250mg/12h,
% 2017  RCT SRS 105 MRMP 8-14 ZUHE: Ok, 2mg/(kgd), EHAEMGE. METEX OMK 10mg(kgd).
1. M#HEE. DR, 10mg/(kg-d), I6I7 3d.
2. PI#EFEmRERAHRE: ORPTTER
M 2016  RCT SIS 72 MRMP >8 ZPHE: iR, 4mg/kg-d), JAJT 3d. ' .
gllkg:d). i 10mg/(ke- ) £ T L LT 4mg/(kg-d), 45T
3d.
48
MRMP: . ,
Lung 2013 Cohort i 2 MRMP and <1 ZVUHE: HIKAE 4mg/kg/d, ZJ5 2mg/kg/d, 1. RIFHNERZ
n onhor: N . \ RN N
e anp. | MSMP W 9 Ky R 4mg/kg/d HE 10 K. 2. FHEBRYE: Smekgd, M 10 %,
14
109
. MRMP: 1. fT#r8%: 10mg/kg/day, #H 3 K.
Ishiguro MRMP and - . Ny .
»o17 Cohort Japan 59; MSMP <18 KRG E: 2-4 mg/kg/day, EH 2-4 K, 2. WHIEZE: 10-15mg/kg/day, #H 3-7 K.
MSMP: 3. ZEPUPE: 12mg/kg/day, TEM 3-7 K.
50
ik 2016  RCT ] 57 MRMP 8-14 KIEMZE: 2R/d, 0.1g/k, 2 4. AR Ok, 025g/4K, 3/, 2.



Kawai 1. fT#r8E%: 10mgkg, & H 1K,
awal
2013 Cohort Japan 150 MRMP 0-15 KIFIHER: 4mg/kg, BH 21K, 2. WAIEER: 15mgkg, HH 2K,
3. ZEFUPE: 12mgkg, & H 2K,
Okada 1. KIEFHE: 4mgkgd, &H 2K, 1. RAWEEE Pars X ESe iR
Cohort Japan 176 MRMP <15 gre f . o il = e ﬁ )
2012 2. ZVEHE: 4mgke/d, FH 2K, 2. ZHPUPE: 12mgkgd, HH 2 K.

IQR, interquartile range; MRMP, macrolide-resistant Mycoplasma pneumoniae; MSMP, macrolide-susceptible Mycoplasma pneumoniae; RCT, randomized controlled trial; RMPP, refractory

mycoplasma pneumoniae pneumonia.
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Sample
Study ID  Study design  Country  Age, years . P Department  Disease Infected part Treatment
size
Sepsis (52), Febril neutropenia (19),
o . Skin and soft tissue infection (12),
A Range: 7 Malignity,Neurological o . 2x1 mg/kg/dose; 2x50 mg/kg/dose;
Aslan . o . ) o Intraabdominal infection (10), Lower
retrospective  Turkey months - 91 Paediatric diseases,Genetic/metabolic diseases i . . 2x1.2 mg/kg/dose;at least 2 days (at
2022 . respiratory tract infection (7), Central
chart review 17.5 and others ] ] least four doses).
nervous system infection (2), Central
venous catheter infection (1)
Mean daily dose of 2.3mg/kg of
A Severe pneumonia (7), febrile body weight (standard deviation,
Zhu 2021  retrospective  China NR 12 NR NR neutropenia (3), and abdominal 0.6),the median duration was 12.5
chart review infections (2) days (interquartile range [IQR], 8.0
to 19.3).
- A R 451 Carbapenem-resistant gram-negative ~ Complicated intra-abdominal infection, 2 mg/kg every 12 hours;The mean
en ange: 4-
2020 retrospective  China ét”h 13 NR bacteria in children after liver ventilator-associated pneumonia, and duration of TGC therapy was 10.1
months
chart review transplantation bloodstream infection (range 3-20) days.
Mean ) ) ) Patients received tigecycline
Ozkaya-P A Bacteremia (24), Sepsis (4), Pneumonia . ;
) (range): ) . ) ) . ) ] therapy with a median of 13 days
arlakay retrospective  Turkey 36 NR Multidrug resistant bacteremia (4), Skin and soft tissue infection (2),
) 6.1 (14 o (2-32 days) (mean: 14.53 + 7.6
2020 chart review Meningitis (2) .
days-18) days).1 mg/kg/day in 2 doses



2019 BABIBFSE

Ye 2018
[Lin
2018/
Song
2018/

- 2019]

Cohort

el

China

Mean

(range):

23 (7
days-8)

Median
(range):
4.1 (0.1
-14.9)

50

110

NR

NR

NR

it B 17 {51, Bt IR JER L 16 fl,
i+ R SRR 11, s PR T TR
Ye 1 ), MR 8 B, MR-+ s
Je2 B, IR 2 B, I

iR 1 i, IBPRIE G 1 i,
JRIE+iE G 1

Blood(46), Catheter-related(5), Brain(1),

Abdomen(9), Skin and soft tissue(9),
Urinary tract(1), Lower respiratory

tract(69), HAP(26), VAP(40), CAP(3)

BB P Dk B BB A
Pt B CRURERSE. ML,
KT RIS, TIERASE) |
12h —R. TfiEA 1.92-4.68
(2.43+0. 81) mg/kg, ZEFFa>
0.50-2.34(1.67+0.40)mg/kg.
HREAI TN 3-27
(10.70£5.95) d.
Model 1: Loading dose 2
mg/kg,Maintenance dose 1 mg/kg
Model 2: Loading dose 1.5
mg/kg,Maintenance dose 1 mg/kg
Model 3: No loading
dose,Maintenance dose 1 mg/kg
Model 4: No loading
dose,Maintenance dose 2 mg/kg
Model 5: Loading dose 3
mg/kg,Maintenance dose 1.5 mg/kg
Model 6: Loading dose 2.5
mg/kg,Maintenance dose 1 mg/kg.
The median duration of tigecycline
therapy was 10 days (range, 2—47
days), and the median duration of
antibiotic treatment with other
drugs prior to receiving tigecycline

was 8 days (range, 2-27 days).



2019

Lin 2018

Song
2018

BB

Cohort

Cohort

el

China

China

Median
(range): 0.68
(40
days-14.3)

Median
(range):
9 (8 months
25days-15)

Median
(IQR):

7.5 months
(6 months -
4)

27

37

22

ICU

Department
of
hematologi

C

NR

VAP L (WU <L)

Hematologic Malignancies

Eighteen patients had undergone
open-heart surgery for congenital
heart disease, two patients suffered
from large area burns and multiple
irrigation and debridement
procedures for skin and soft tissue
infections, one patient had received
multiple exploratory laparotomy and
debridement procedures because of

intestinal volvulus complicated by

IRBEAE 3 BRI A AR 2

Bloodstream infection, lower respiratory

tract infection, complicated skin and soft

tissue infection,and catheter-related

infection

Nosocomial infections (95%) and for
communityacquired infections (5%).
Nosocomial pneumonia was most
common, followed by bacteremia,
¢SSTI, dAI, and meningitis

BrmEra: Bl (85 2 mg/ke,
YR 1 mg/kg BF 12 /N 1K),
i 2 & 1.5 mg/kg 4EFrA 1
mg/kg, B 12 /NFF 1 O)FIE S 3006
R SRR | mg/ke, B 12 /MR
1 K%).

There were four dosage models:
model 1, a maintenance dose of 2
mg/kg q12 h, without a loading
dose, model 2, a loading dose of 2
mg/kg, followed by 1 mg/kg q12 h,
model 3, a maintenance dose of 1
mg/kg q12 h, without a loading
dose, and model 4 a loading dose of
1.5 mg/ kg, followed by 1 mg/kg
ql2 h.

Initial dose of 1.5 mg/kg and then
1.2 mg/kg every 12 h, the median
duration of treatment was 17 days
(IQR, 12 - 20 days). Tigecycline
was reconstituted with 0.9%
sodium chloride and administrated
at a concentration of 0.5 — 1 mg/ml

for intravenous infusion.



™ 2018

BB

il

Mean: 12.56

30

M E,
ICU, /ML
MR, Bk
JUR, B
P, B
B, 29550
B, Bt
B, iz sh
FEAIFIL
M

bowl perforation and intra-abdominal
infection,  and one patient had
undergone a decompressive
craniectomy for cerebral
arteriovenous malformation and

spontaneous intracerebral

hemorrhage.
JrER e 15 ], MR 4 6, ML
S 6 B, B RARAGURGL 1 B, 1l
ERNFRES WO ) LEE TR R 1 B, il A

I MRS 2 B, A e
Jia e 1 i)

BnFR R B B A A A R
CRIBIREREF DI | i &
PUERMPTHEW ) |, FHIkTH
A2,
1 AR/ NT 1 2R BULES T 1.0
mg-kg-1 M HATHIE, 0.5 mgke-1
MIAERE A& (b 1 BRI 750
FEV LR B T R & 1.2
mg-kg-1, 4EHF5 & 0.6 mg-ke-111)
#5257 H&), QI12h.
2.8 % JLEA T HAi 5 & 50 mg,
Y57 25mg 45 255
#,Q12h.
3. 4RI 12~17 L, Hd s
{5145 T4 12 /N 50m g Y245 245571
B, 17 B4 2550 B )
100mg, 4R S0omg; A 1
{51 ¥ 7] & 200mg, AEFREF R
100mg.



Tosifidis )

Case series Greece
2017

A

Multicenter,
Purdy

Open-Label, Global
2012

Ascending-D
ose Study

Median

(range):
8(2.5
months-14)

Mean: 10

13

58

NR

NR

NR

Community-acquired pneumonia
(CAP), complicated intraabdominal
infection (cIAl), or complicated skin

and skin structure infections (¢SSST)

5 bacteremias, 6 lower respiratory

tract infections, and 3 other infections

Community-acquired pneumonia (CAP),
complicated intraabdominal infection
(cIAI), or complicated skin and skin
structure infections (cSSSI)

4. J7FE 3-4 K 10 fil; 5-14 K 15
{5 I 14 KALE S Bl kK
23k 31 K,

A loading dose (1.8-6.5 mg/kg;
median, 4 mg/kg) was given to all
but 1 case. Maintenance dose was
given at 1-3.2 mg/kg q12 h
(median, 1.4 mg/kg q12 h). More
specifically, the maintenance dose
given every 12 hours was 1-1.4
mg/kg in 7 children and 2-3.2
mg/kg in 6 children.

The median duration of tigecycline
administration was 12.5 days (2-26
days).

0.75 mg/kg;1 mg/kg;1.25 mg/kg
Tigecycline for a minimum of 3
consecutive days to a maximum of

14 consecutive days.

HAP, hospital-acquired pneumonia; VAP, ventilator-associated pneumonia; CAP, community-acquired pneumonia



