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Drug eruptions caused by Daptomycin: a case report
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HA R I PR MR A0 B i 58 LTE g DU T e resistant Staphylococcus aureus, MRSA) &4 , CT 7R
1M BB K AN H W o ASCHRGE 1 BIBE L TE L ~LMERRT I AR LS D7 22 M I8 B F ARk
HAITERIR MR RS JFEE SRS g Vs RS , % 18 4 0% (0 40 BRI T4 1L A 5 e
e R A3 BT, B3R FCRT B AL, I R & B b o 5 B R A A AR B R IE T
CUIEE e Sl WA T BRI , T 2020 4F 9
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A Il Fe 5 4F, e 170/100 mm Hg (1 mm Hg=

B .61, AP0 dETHEBIZLEZ L BE 0133 kPa) , RELANAYT . 104FATA7T FLMR R P45
B, ARRIERR 25 WA S T = ERs VIBRR . VARRTZAM B BT RS IT R AR .
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SR E R, L6 mg-kg ' -d ' HYFIREH 1R, B
o7 5 3 R R B FH IR A R A R L e
Je9% R Z AR N REE T KT, TG L R0l
F B S ST RN, 2 H R AR IE S HT S
PR SZ 5 4 H R BT S DU R w0 AR B
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GESIE . BEAL, R S A R R A, T
XoF 5 DA aok sl 8 A S B S Y RT E  £5
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