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Pediatric Urinary Tract Infection: Management
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Amoxicillin-clavulanate 20-40 un./nn./Su widwiuay 2-3 ass
Trimethoprim-sulfamethoxazole | 6-12 un./nn./U U84 trimethoprim wag 30-60 UN./NN./TU V83
sulfamethoxazole wudliuag 2 ﬂ%yjﬂ
Cephalexin 50-100 wn./nn./Su wislifuae 3-4 ads
Cefixime 8 un./nn./fu Juay 1 a%e
Cefdinir 14 un./nn./%u Suas 1 ads
Cefpodoxime 10 un./nn./5u wdsliffuas 2 adq
Cefprozil 30 un/nn./Su uudliuas 2 ads
Cefuroxime axetil 20-30 un./nn./Au uusliuas 2 ads
Ciprofloxacin 20-40 un./nn./u wisliuas 2 ade

(PAWUAIINLBNANTDN9DIN 13,14,16)

M13199 2 erufPruzuuuanidlunsinuenlsadaemadudaaiy

8Ty VUINE

Ceftriaxone 50-75 wn./nn./Su ifuae 1 ade

Cefotaxime 100-150 uin./nn./fu wislivn 6-8 Falas

Ceftazidime 100-150 1n./nn./3u wisliyn 8 $alas

Cefepime 100 1n./an./3u uidliinn 12 $2ls vunmengean ¢ n3u/du
Gentamicin 7.5 un./nn./Au wislinn 8-24 Halus

Amikacin 15-30 un./nn./u uudlitnn 8-24 Falus

Ampicillin 100 1n./An./Au wuslsmn 6 Falus

Imipenem 100 un./An./Au wudlitnn 6-8 Falug

(FRLUadaINeNaITe19999 13,14,16)
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M13199 3 erUfTrusnitlunistasiunisiaenaiulaniizan

ad
YU TIUY YUY

Trimethoprim-sulfamethoxazole |2 un./nn. ¥4 trimethoprim Juag 1 ATINOUUDY

wuldludinangtiosndn 2 Weu

Nitrofurantoin 1-2 4n./AN. Tuay 1 ASINOUUDY

Cephalexin 10-15 un./nn. Tuay 1 ASINOUUDY

Tluiheinenetioanii 2 weu

(FAWUAIINLBNANTDNDIN 16)
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29 1 LLamg‘ULLUUﬂ’liam%a uropathogenic Escherichia coli IBC:

intracellular bacterial communities (AALUAIINNLBNE1TD19999 10)



