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%03 944 Z A SIS, WUERIL 30.6% CTHh o 72, MIEFOBBILERL, BWIH 747 %4 (791%), FANLIH
Be 954 (10.1%), 2wk 48 4 (5.1%), KRFMEE394 (41%), AW 154 (16%). WIREUI MR 704 44
(746%), 1~19K 454 (48%), 20~99 K 424 (44%), 100~199 JK 40 % (4.2%), 200~299 JK 25 %4 (26%),
300 RLLE 7440 (78%), AW 144 (15%). ZHAHI/ANERE 310 44 (328%), H&INERL 178 44 (189%), Bz
FH139 4 (147%), WHH128 4 (13.6%), FERARE 324 (34%), HMFF304 (32%), WReskt 24 44 (25%),
WEeenfl 20 40 (21%), T4l 4 (43%), AWI424 (44%) Tho7z. HALFRES S T 7213 HARGYE
FROZHE (UUF, &H) 13654 (69%), HALFREFZ T LRI HARIYEAR IR L 2 wHEE (BT,
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Fig. 1 The lowest age of the patient to prescribe quinolones
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)

B<1l @l @2 @3 D46 schoolage O adolescent O unknown

— . In

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Fig. 2 Main disease to prescribe quinolones for children
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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Fou EPRHEINTWEERELDIX822% (871%) Thorz. HEBEREZWREL LT, RHAShTW
% #HHL levofloxacin (LVFX) 29.0%, tosufloxacin (TFLX) 21.7%, garenoxacin (GRNX) 12.7%, sitafloxacin
(STFX) 7.7%, ofloxacin (OFLX) 7.0%, ciprofloxacin (CPFX) 6.8%, norfloxacin (NFLX) 5.7%, moxifloxacin
(MFLX) 46%, prulifloxacin (PUFX) 2.2%, pazufloxacin (PZFX) 2.0%, lomefloxacin (LFLX) 0.6%, Z®fil
0.04% T - 7-.
3. NP5 IR

BHEINTWwR L LZMEEDH S, EBRINUCU G2 L7228 083H 5013444 % (540%) THo7-. W)
L 72 e AR 1 1 R 111 44 (25.0%) & 17% 158 44 (35.6%) TIIZ57D 3% Tz, 3512424
(95%), 3444 (99%), 4~67%23% (52%), NFH 334 (T4%), WHFE25 4 (56%) Tholz. WKRTIR
HBHH, 1RITAVNERCIE 64.5%, HSIRWERClE 69.7% &85 <, WAL - IFIEEH T 27.3% L 2> 72 (Fig.
1).
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Fig. 3 Reason to prescribe quinolones for children
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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SR EIE, SR TI/NEH Y 2 v VIEASEICE % A5 S Mgk 249 &4 (30.6%), WEH K 243 %4 (29.9%), FIHEE
KT % (87%) O 3PWHT, 692% % HdTWwiz, WISHEDA OB TITRmksE, WWIH%E, WEFH LIS T624%
(74%), SELRI6 % (115%), REEEGIE 48 44 (58%), ZDMOEEAI65 % (7.9%) TH-7z. MNERTIE
Migehi% <, HRMHGERCla HZBE D o7z WEE - IR CIEMi%, WE %, RIRPERO BN DAL O5E
Ml EER Tz (Fig 2).

BPFLHNZ, [HHGEPEROREO A 1924 (31.9%), [BRAEM:F 72 138G LTl 1914 (31.8%), [H
FEFEICIG LT 844 (140%), [WEREBESINLEEOR] 784 (130%), [—HERE LT 314 (52%) T
Hotz. MEFHTIR TRHIHEGEFENOREOA] b % <, HRWAWGER T [RAEM £ 72 138Gk s LT A8
b Eh ol WE - BERESRECIE [—UOBRINE LT 271004 (167%) &/NEEL HHSIENERHIIERTE» -
7> (Fig. 3).

X/ EOBMIEMHDOATHIZ THEEDOHA K4 2] 1784 (27.0%), [ 38 A2 0 IR S5 HH 24
% (MR)] 182% (275%) [EEHHAEENEHEEAOY—r T4 V7 AXY ¥ ) Z b (MS) 204 (30%) % &
], TASEET 11584 (239%), [Web & &r &Ml 1204 (182%), [FRXENLLDA—NV] 124 (1.8%)
Thotz. AR HHREER, NEE - IPRERE IS [#REOHA FF4 V], [MRX MS], [Web &4
TEE s PO EREM Tz (Fig 4).

¥ u VEOMHALRIIE TH-oTwb] 1684 (37.8%), [FIZHR DM S R\] 2074 (466%), [H15 7R\
64 % (144%) THh o7z, AEFE HREER, NEE - IPERERE DI TRICRZPMS ] PiRbdEhoie
(Fig. 5).

4. ZHEIERBOIE

ARIZF /0 Y BEEMF L2 eDHE0IEEE39% (639%) (TR LIERH 4054 (532%) THH, KHO
HEDVRLRE N, T, T ARKFERIE, SEHTIES MU T34 (974%) 2L, FEEETIE 5L
TAI337 4 (832%) THY, KEOTHIMEAER L LT LTz,

BRI, RbksE, WHEHE, WEHEDPIERBTE L I hTwi (Fig 6). #IFHIIRE, FFREEDLIC
[P 53D MR OWE D A, [RAEM F 723 HBRECH LT, THERABRESNEHOAR] HBFLALEZHOTY
72 (Fig. 7).

BIEMHOAFREIEZHTIE [#R2%0H4 F74 7] %<, F2EDL1E TMR R MS] 2o fEHE#T
w7z (Fig. 8). ¥/ v YHEOMMLRIIE, [RIZ225M5 50w EIRBXVIERXETE -7 (Fig. 9).

INHID, ZBEFEEOFTA NI o/ ONEHIEL T ) 0 Y EOMHHEOERICE > THIBL TW 525,
JELHIE MR 2 MS 55 DEHSFOLTH o7z, KREHTIE, FEEB X VBHLREZH > Tw b L% L7845
Eh o725, 50%MTHY, TXELEATHSEEDbR (Fig. 9).
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Fig. 4 Acquiring methods of the information about antibiotics
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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Fig. 5 Information about quinolones surveillance
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)

@ undrestanding @ interesting but no-understanding O no-understanding O other

pediatrics

internal medicine, respiratory medicine

total

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Fig. 6 Main disease to prescribe quinolones for children
(members vs non-members)
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Fig. 7 Reason to prescribe quinolones for children
(members vs non-members)
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Fig. 8 Acquiring methods of the information about antibiotics
(members vs non-members)
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Fig. 9 Information about quinolones resistant bacteria
(members vs non-members)
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