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MeMed BV (MMBV) 15 3=t F 2 Wikl 5 76 75 B =
Ui DX 3 40 B P A 3 I e . MMBY 2L T TR
Xof TR 2 7 (AN EAAE L, 1 S R PP Ay A0 F At 512
I ERAEMANE, AT SCHF IR R R . JeBifE )L &
HEAT IURIEFE SRR TGRS R I, BUREE A
84.9% ~ 93.8%, F 5N 89.8% ~ 94.2%, FH kT
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il HAE B S Sl PR ok SR R R R
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s, mENIRT UCC iz EH RS, fEmizl MMBV 45 RS L], e SOUXS MMBY 25 SR 9 24 1
) DA R 7 07 NSRBI 25 o T B9 S0 40 047 A T) B PR FIT B PUAER, TR MMBY 45 3 9 25 14 1Y)

BORMIRAE R, AN 5 17 5 4 7% R B R B2 Sk 7 BEATFEPUER . MMBY 25 A E 1) B35 e HE
BRAR R S 8T — SR BEALER S, FREES N HA FESLTHSZAh, DO IR AL VR 9T 1X 48 f 3 K
BRI FrA Bl £ 0 A A s 20 B AL A B AR RS S, TAZE MMBY &5
P AT FR AR RS T Ak U7 5 MMBY 25 SR — BT 1 e
Bt FAIT T R BHE T 454 R&if

A2 A T d R PUERAATT MEG AR, th
BHS4EBIEM T MHS & E M RERST R4, HERIT UAE R

AW I S LE VPl MMBY &I UCC B2 ED %% =N R AT
PSP R TT TR, DREZIE 7d WE2E
EBEAHTA AT R MMBV #&:7

PS5 )RR R (1) ED iz L, FERF MMBV il Hi UCC 5256 % A 524 FH MeMed Key®
FAFIHR IR () FEERFEEFI, HiERLE TS PR G 28 3 BT P G HEAT o R0 25 SRR T 0 A i

(A) o
Potentially eligible patients
n=2171
Missing MMBV? n=6
MMBY ordered but not performedb n=142
Age < 3 months n=7
v Total excluded n=155
a N
Study cohort
n=2016
\ J
I i !
Physici d bei ( h Physici ted bei
ysician reported being 5 5 3 ysician reported being
likely to prescribe Physmarrll v:z;slléndecnded unlikely to prescribe
n=612 (20.6%) n=988
30.4% . 49.0%
( 0) \_ ) ( )
(B)
MMBYV Score FDA indication for use (etiology) R
_ Viral infection Strongly consider not prescribing

10 < score <35 (or other non-bacterial) antibiotics

35 < score <65 Equivocal Continue with routine care

65 < score <90 Bacterial infection Consider prescribing antibiotics

90 < score <100 (or co-infection) Strongly consider prescribing antibiotics

A1 XTEIRFELFAZGEN AT MG A MMBY fFiE 69329, (A B S StRe B A 457 B )RikiEh L
£ MMBV A& 69 B, it 2 b ARS8 B S84 A R 305 T UCC M4 )L& B 4489 10%. TFE A F e s
IR ARIE E VR 3T BT o T B A 09 = KA 2. (B) MMBV #F4 (0 ~ 100) AR4BFZ L8G4 X A g 4Tk, 844
HERGE A B, BFVIHR G EIFRAE T A F ST N, MAFEZ AR, AT MMBY 4 R 2TH 2694
MLER, £ MMBY RIRAERE T AL % E 0 5ME &

PR MMBY 2 R &R 0145 E VP E T AW, (2 E AR A R ALITEK MMBY 45 R4 8%,

b FF B A2k AT MMBY A2 89 53 ) 484 iR 1T 48 L omdn s f ol (M AE bk kd ) REARXBRILEIEL. B
UCC. AMIAT4454 £ ED REAE 88 B 3 BAR M K 48 T A bk R 69 B4,

ED: &4#h DA: 2EA S LUESIEE; MMBY: MeMedBY; UCC: B4 Mdrd .5,
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Hh IR R BB DR A DGR T MR 10 kDa TR -
FEREA P10 M C RNEAKFRTERES, 153
H 0~ 100 BIVESS (B 1) . MMBV S I A If 37 £
A, RGEFALE 1 h P RIATTE B 1 BTl sk P AT
i

SHFHE

KRR Y G v T7 7 s SR 5 A A [ N 1 2
e RAFAE . 32220 5 A L 8O DY i BE R, 2>
KA B DB 2y e HBEe Wz s 4 e
T NESGHT (Fh7ed 1) 2R E (k). fid

F 1 BERFERAZ TR B E 0 R KA

FAETT) IR EL R A Fisher ARG RAAS 368K o A58,
HEALARE (ANAERY ) IR LR EBCR H Wilcoxon FRAIAS:
Ko ZHRFREDHTRAT LT A RSk 70 Hi A
T T E 2 A VE WA T k. B o A A
FI R 440 B A, gtsummary #1443 "' DL K Ime4 K
AL AT . P < 005 NZEFH SR L

& R

MAFESHRESE
2022 4F 4 £ 2023 £ 3 AEM TS 5K 104

RHE W5 AF B W e TR H [ T 5 ANt [T 5 AN AT T F
(2016 4)° HiEER 612 41)° (416 131 )* Pk (988 41)°

PNBE: a2

SEWS (AL, 10R) 3(2.0,6) 3(2.0,5) 3(1.0,6) 3(2.0,6)

PR otk 1037 (51.4%) 317 (51.8%) 220 (52.9%) 500 (50.6%)
TR AH

3HB~<1% 33 (1.6%) 9 (1.5%) 7(1.7%) 7(1.7%)

19~<3% 1311 (65.0%) 432 (70.6%) 261 (62.7%) 618 (62.6%)

48 ~<8 % 358 (17.8%) 100 (16.3%) 81 (19.5%) 177 (17.9%)

9B ~<18% 314 (15.6%) 71 (11.6%) 67 (16.1%) 176 (17.8%)

HRAZ T 52 (UCC BTl 7 d)

VIREITHOZ (% 74d) 1569 (77.8%)

465 (76.0%)

329 (79.1%) 775 (78.4%)

PAERATT (iF%7d) 218 (10.8%) 74 (12.1%) 59 (14.2%) 85 (8.6%)
AAAEFIER ®
RIK 1877 (93.1%) 580 (94.8%) 376 (90.4%) 921 (93.2%)
% Wik 606 (30.1%) 196 (32.0%) 102 (24.5%) 308 (31.2%)
a5 353 (17.5%) 10.9%) 6 (13.5%) 230 (23.3%)
JI V5 BNK 161 (8.0%) 5.2%) 8 (8.7%) 3 (9.4%)
WA W s 122 (6.1%) 2 (5.2%) 22 (5.3%) 68 (6.9%)
ez 49 (2.4%) 1.6%) 9 (2.2%) 30 (3.0%)
Fofth 152 (7.5%) 8 (6.2%) 47 (11.3%) 87 (6.8%)
SR AR 2N (1]
<2d 537 (26.6%) 176 (28.8%) 127 (30.5%) 234 (23.7%)
3~7d 1298 (64.4%) 379 (61.9%) 248 (59.6%) 671 (67.9%)

181 (9.0%)

57 (9.3%)

41 (9.9%) 83 (8.4%)

Ucc: REMA L.
n (%); AL (QR).
O AL RIREIR 2 A7 AR I T B I 10 35 0 1 190 R AT U 2 AL
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ucc Hr, 156 FIEE T N 3 H e ~ 18 Sy JLEILIF A
T 2171 IR MMBV A5l BRI 10% SEAL G Ik G
B LEITE T MMBY Al

FEJFHE T MMBY R I 2 171 1] & b, 2 016
B T REFERAS (1), Hodr 1 037 BN Lotk
(514%:; £ 1), REHJLEKIFEA 1~ 3% (850%),
AR RS 3.0 . 1569 1] (77.8%) JLEETE UCC ti2
BT 7 d WA W HARMER 120 5%, 218 61 (10.8%) &
BHIFR THAER. 5 MMBY K [F I F R B 2
() 3 T00AS W 2 if 5 KR (1 867, 92.6%) CRP (1 177,
58.4%) FIHEE X Y6 (674, 33.4%) (£ 2). JFEPIE
EILCIEIRSN NS ool NP ol N & S PN
B A T A BG4 =, A 29.1% (75 41 b 22
HEEAT S X Ok s MERAEA R, X—
B4 33.9%: MPBEAEM A T I A BUAE R, X )
N 40.0%. FREEFRAL, AT RN 3RAG 5 MMBY (A T A
F1R Al oy 0 45 R

L B2 WL 4R R A (685.5%) . i B K

(19.2%) |- I W T e % (12.8%) TS TP W i Jek
(125%; % 2; thsE ). £ 7dHUVTHIN, Tk
UCC iz fa it R AR A 12E bt Ja, LA 150 6 (7.4%)
JUEE G 8:4E e, 318 {9 (15.8%) 7E UCC whi2 a3k 15 1

BRITA A BIES 7 RET R, JF 2 016
Bl 1677 4 (83.2%) HE [ kNS 4. EIHT
TR i) R ) RIS R ] (339 451) 2 In],
MMBV $-43 7 A (4B 1= 317 /1677 vs 80 / 339; A
WisE: 190/ 1677 vs 42/ 339; JR#ME: 1170/ 1677 vs
217/ 339; P =0.09) HfEFEA (117 /1677 vs 33 / 339;
P=0.10) BTCRFEZ 5. BRI, X T 612 6 (30.4%)
ATRESF B PUE R, KT 988 i (49.0%) A A AT AETT .
PUAER, XFT 416 6 (206%) AHiE (K18 . 397 4
JLEE (19.7%) B MMBV 45 54 40 B 1, 5 212 45
(10.5%) V& 754 b sk e ] Bk = i PF 43 X TA) (] 1B) o
1387 5l JL# (68.8%) [¥] MMBV 45 F oA 814, FHh
1035 il (51.3%) ¥ 1L I T AL AT Ae Mk i R 1E 23 X T]
232 19 )LEE (11.5%) () MMBV 45 A & o
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TERFFE AR 2 016 7 B35, 303 AN #4222
ED, 1713 AMUCCIERI KT (RFEZLE: £ 2: %b
AR 2. FLILEN TdERREE R T REIZLE
[97 / 303 (32.0%) vs 53/ 1713 (3.1%) 5 P << 0.001].

AR ) R MBS I ik, LA 561 183 (o
T 5E BN 1) 27.8%) W] B A0 ASTE 2 13048 F MMBV 1)
PABUTE Rl N 7E 208 F MMBV (R BA (1 455 1)) Hh,
20.1% AR FH IR B, 4.9% 5 A BEVS SR i (b
A 2o ZBAF D TF BT 5 7R bR B R
FRASI o

¥IZEED

PRI 125, MMBV 45 L WIBH T 436 B ( 15
1677 434G ZCK I /5 0] 36 1) 26.0%) 1) ED %12 (
FEIX LS o, 416 ] (95.4%) %%E?dbﬁ,ﬁﬂﬁﬁ%
fERE. MMBV X BHL#% 12 B3 1A Be % 2 I8 T MMBY
G I B (46% vs 48.0%; P < 001), JFH 5
MMBV X} %12 JC 52 i () J 38 AH LL G 535 22 57 (4.6% vs
55%; P=53) .

T #EBASH MMBY BA B (n = 1 455) 1, BTk
A FR MMBY 25 LR BE T 316 91 (o5 1 217 A A i
] 25 5] 5 1] 26.0%) [ ED %512, @il 1 45 B (3.7%)
12, X 856 i (70.3%) JCiZM . E MMBV &5 54 fH
Hemmsld, 7 dBEUMER R BEICT B2 1)
9l (4.7% vs 55.6%; P << .0001), 57550 (1195 51 A0
BL (4.7% vs 4.9%; P = 91),

TE WA H MMBY BA B (n = 1 455) 1, BRIk
i MMBV 45 B 7E 316 4 ( o 1 217 B Rl ) 7] 4 B
1 26.0%) R 1 ED ¥i2, AE 45 4 (3.7%) gL
Jil 7 #5iL, X 856 B (70.3%) TCRN. FE MMBV 45 5
MIBH ED B2 HPm Bl R, 7 d BEVIERE R B E KT 5
JihL IS L (4.7% vs 55.6%:; P << .0001), JFH 578
S (R BIAHALL (4.7% vs 4.9%; P = 91).

MEZEL S S MMBV R —3iE
A BANGIH, PrE AT S5 MMBY 25 R — 2k
TN T76% (2 3; #h 7818 3). T35 17605 1)



%2 BEWFFEA ETEMALE UCC 365 B8 B3hiS 5 69 B H 45 4E

RHIE WA S [ i 15 T e A [ I 5 AN 2 [ i 5 AN K AT g
(2016 1 )* Az 812 1)° (416 i )* PiA R (988 71 )°
MMBV £5 5 (%)
A TE 397 (19.7) 154 (25.2) 88 (21.2) 155 (15.7)
AH 52 232 (11.5) 63 (10.3) 49 (11.8) 120 (12.1)
REEE 1387 (68.8) 395 (64.5) 279 (87.1) 713 (72.2)
5 MMBV [ i I B B FCARRS 5 L A1) (%)
L 1867 (92.6) 565 (92.3) 383 (92.1) 919 (93.0)
CRP 1177 (58.4) 357 (58.3) 286 (68.8) 534 (54.0)
JiRER X o6 H 674 (33.4) 245 (40.0) 141 (33.9) 288 (29.1)
PRI ST 873 (33.4) 205 (33.5) 160 (38.5) 308 (31.2)
Bl 559 (27.7) 172 (28.1) 126 (30.3) 261 (26.4)
JR¥GFR 435 (21.6) 147 (24.0) 105 (25.2) 183 (18.5)
MR 40 5 57 b B A A 125 (6.2) 50 (8.2) 29 (7.0) 46 (4.7)
e PR 2 PR B A 84 (4.2) 28 (4.6) 16 (3.8) 40 (4.0)
T 51 (2.5) 20 (3.3) 10 (2.4) 21 (2.1)
FAth szt sk B g R (T SRAFEUR 1) (%)
CRP (mg/dL) (1264 7] ) 1.8 (0.6,6) 20(07,7.3) 20(07,66) 15(06,4.2)
CRP = 80 (1264 {3l ) 226 (17.9) 95 (23.3) 52 (17.0) 79 (14.3)
WBC (1961 51 ) 11.3 (7.5, 16.1) 12.7 (8.2, 18.8) 114 (75, 15.4) 10.7 (7.2, 14.6)
WBC = 15 (1961 4] ) 569 (29.0) 231 (38.4) 109 (26.8) 229 (24.0)
I/ (1981 1)) 289.0 (227.0, 371.0) 298.5 (235.8, 382.5) 277.5 (2180, 364.0) 287.0 (226 5, 369.0)
PRI (1968 f5]) 57(3.3,95) 69 (37, 11.4) 57(3.7,9.4) 50(29,83)
WRESGH L (1 964 f3]) 35(20,55) 356(2.2,55) 34 (18,54) 3.4 (2.0,55)
AR (1965 491 ) 1.0 (0.7,1.5) 1.2(07,17) 10(0.7,15) 1.0 (06, 1.4)

AST (908 41 )
ALT (903 151 )
HBE 2T ° (%)

UCC B2 45 5 (%)
TFEPUER
5 MMBY 5 R —3°
LR
7.d BT (%)
fERE (7 d BT )
uce AN BTAZ (7 d B )

16.1 (12.8, 22.4)
32.0 (24.6,43.0)

1321 (65.5)
388 (19.2)
258 (12.8)
252 (12.5)
189 (9.4)
135 (6.7)
122 (6.1)

66 (3.3)
54 (2.7)
55 (2.7)

652 (32.3)
1384 (77.6)
303 (15.0)

150 (7.4)
318 (15.8)

16.2 (12.4, 21.9)
32.0 (25.0, 43.0)

369 (60.3)
87 (14.2)
96 (15.7)

17 (19.1)
60 (9.8)
67 (10.9)
49 (8.0)
25 (4.1)
25 (4.1)
25 (4.1)

512 (51.0)
368 (67.0)
108 (17.6)

64 (10.5)
132 (21.6)

16.2 (13.0,22.2)
31.4(24.0,41.2)

267 (64.2)
72 (17.3)
46 (11.1)
51 (12.3)
44 (10.6)
22 (5.3)
25 (5.9)
20 (4.8)

7(1.7)
12(29)

118 (28.4)
290 (79.0)
78 (18.8)

35 (7.9)
66 (15.9)

16.0 (12.6, 23.0)
32.8 (25.0, 43.6)

685 (69.3)

229 (23.2)

116 (11.7)
84 (8.5)
85 (8.6)
46 (4.7)
50 (5.1)
21(2.1)
22 (2.2)
18 (1.8)

222 (22.5)
726 (83.6)
117 (11.8)

53 (5.4)
120 (12.1)
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ALT: WRIREILE B AST: RXAMAILHEBE; CRP: C M H; ED: 28Rl FU: BEVF: LRTI: N AEMRE S MMBV: MeMed

BV:; UCC: E&W4r iy URTI: EIPURGERYY: WBC: H40EiH%L.

°n (%); TPALEL (QR).
" B W E UM TR 1.

5 MMBV 45 R — 01 Lu TS HERR T MMBV 25 SRS 5 R 141 o

LG (n=1677; G MMBY & RAMEE ), &
Jii A H MMBV &5 R 538 1 HoHh 269 /1 677 4] (16.0%)
B FIRTT ULSR, X 332 /1 677 49 (19.8%) HIURIETG
SO, SCEET 107671677 49 (64.2%) ¥R

TE A2 BA BT 22 A5 F MMBY BA 51 i %4 5]
LGSR (£ 3 K3 #hlE 4.

EMREAFHENNRERLS

TEREZ BE T, WA WA A&, B
338 Ml JL B 54 R AL T PSR AN E (B 3A) . Horp
MMBV &5 SN 20 B IV LB, 5 80.6% (50 / 62) TPt
ARG BE: MMBY &5 O BRI )L, H 15.9%
(38/239) THARGEERL. 7€ 7dMYIN, &5
MMBV £5 5 — S 3 5 A —SUr B E ML, (R
(7/251vs1/50; P =100 B4 ZALTTE (39 /251 vs
7/50; P=78) BITLREFEF.

EJiRSaTsEF RS H MMBY £R ABEHNE
&

B AR 5 T Re xS 504 Bl R B 12 B EFF Ryt &R
(1 3B), Hor 342 1] (67.9%) 3 ¥ MMBV 25 J 470
M. 7EIX 342 GIVEAEA BB MBTAE R, 131
il (38.3%) HeZ B AERIGITE Bk . SARMEHER
MR R B E AL, B2t E IR e B i B ¥
FE7 dBEVI N BERE R (7 /211 vs 2/ 131; P = 49)
EPAE R 31/ 211 vs 21/ 131; P = 74) HTLEE
EER

EMiREA KA AR5 H MMBV SR AAE %

pEE
B i 75 6F 871 R 612 J B AN K AT BT Bogt
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AR (B30, Horb 118 6 (13.5%) 34 1 MMBV 45 2R
N . 91 R (o 118 B 77.1%) FEHEZ BT
AFRIRITIRERE . 5 27 BRI By =M Ebi
AL, BT BPUAR F M S B 0 R S T AR
RFFSE K CERFRSE: > 1 13 49 vs 0 Bl
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(A)

Patients for whom physicians reported
being undecided

n=416 Patients who were referred to
I the emergency department
Non-referred patients for whom physicians =78
reported being undecided
n=338
|
| I |
Bacterial Equivocal Viral
MMBV MMBV MMBV
n=62 n=37 n=239
Antibiotics prescribed at E Yes No Yes No Yes No
uce 5 50 (30.6%) 12 (19.4%) 17 (45.9%) 20 (54.1%) 38 (15.9%) 201 (84.1%)
Hospitalized during 7-day & o N " N o
follow-up { 0 (0%) | I 0 (0%) J I 1(5.9%) ] l 1(5.0%) | l 1(2.6%) | l 7(3.5%) |
Antibiotics prescribed o o o N N o
during 7-day follow-up ; l 13 (26.0%) | | 1(8.3%) ] I 4(23.5%) I l 2 (10.0%) | [ 6 (15.8%) I l 26 (12.9%) |
(B) Physician reported being likely to prescribe
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Patients who were referred to
| the emergency department

Non-referred patients for whom physicians n=108
reported being likely to prescribe
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Antibiotics prescribed at E Yes No Yes 0 Yes 0
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o B | 4000 | [ oee | [[samen | [ o@w | [2as0 | [1630 |
Ancbioticsprescribed @ [Ty 39009 | [ a4 | [13eerw | [ 5685w | [21060%) | [ 31047 |

during 7-day follow-up
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[ { |
Bacterial Equivocal Viral
MMBV MMBV MMBV
n=118 n=107 n=646
Antibiotics prescribed at @, Yes No Yes No Yes No
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