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Tamma PD, Aitken SL, Bonomo RA, et al. Infectious
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Clin Infect Dis 2023;ciad428.

B Minocycline Tigecycline

P Menocik” Tygacil®

LB 100 mg/vial 50 mg/vial

FEME LD : 200 mg LD : 100 mg (& & : 200 mg)
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MD : 50 mg q12h (F=%& : 100 mg q12h)
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Child-Pugh C : #ERF & U0 25 mg q12h
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