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28 ik 1% © Group G streptococci PLE#E + IVIG day56 (Z[FIfE.

29 IR BIED

Abiotrophia defective

FIF + PrEgsk

R ARG 2 o T

+ mPSL + IVIG Day111 [ZiBBE.
+ G-CSF
40 At ® Methicillin-resistant FIF + PrEsK + day77 (ZiERzE.
Staphylococcus epidermidis Dexamethasone
37 kM9 Haemophilus parainfluenzae FiT + P day42 IZT1REKT.

IVIG = intravenous immunoglobulin. mPSL = methylprednisolone.

G-CSF = granulocyte colony stimulating factor.
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