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Table 1 C. difficilelig K5 Btk % A L\ 7=GDH&
IR R D LB AR R
Bk 1 itk 2 Btk 3
f%?‘f% GE|QC | GE|QC|GE |QC
6.0X10° + |+ |+ |+ |+ |+
6.0X107 + |+ |+ |+ |+ |+
6.0x10° + |+ |+ + |+ |+
6.0x10° + | =+ | = |+ |-
6.0x10* o e e e e
2. EFHREEBZGELQCHLEEIRET

Table 2-1D#ER KO, FH U 72 BKE /R R E /5
PRy (CUF  PPV) /BRI FE (LU 3 NPV)
ZTable 2-21Z77 9. Table 2-2& VW GDHIZ 45 B,
Bt R DIHH TQCMGEIZH AR TEWERZ /R
U7z, ToxinldgéE, F¢¥E, PPV, RIEMHED
TRTTQENGEIZHNRTEWHERZRL -, #EF
MR S DEHEEEHERE THROA BN
O 5N EFINGDHT 5, ToxinT 1 580 5
N7z, GDHOA—BDOWRIZ, GEOAGDH (+)
ZRLEHON I, QCOAGDH (+) 2Lz
HOMN 1, GEEQCOM 5 TGDH (+) Z/;RL
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Table 2-1 15#&E1&ZE (Toxigenic cluture) %Xt Table 3 GEZ7/213QC LIEBEREBE TOREREDI—E
LU, GEBLUQCHIRERR (h=47) (n=6)
Toxigenic culture £ TN K& 1%
Positive | Negative BRAERER | prage | FRERGR
— s N
apy |_Lositive | 15 4 *ﬁﬁg ﬁf& GDH |Toxin| | GDH |Toxin
oE Negative 28 0. | S
. Positive 1 GE + —
Toxin - No.1 —
Negative 37 QC - -
GDH 1\P;osittilve 12 33 o GE + _ -
Qc egjd .1ve QC _ _
. Positive 3 0
Toxin - GE + —
Negative 6 38 No.3 —
Q| - | -
Table 2-2 GEBLUQCDKREHZEDLLE (n=47) Nod GE - -
B | FEE | PPV | NPV e |+ | =
(%) (%) (%) (%) GE n ~
GE GDH | 100.0 87.5 78.9 | 100.0 No.5 —
Toxin| 222 | 974 | 66.7 | 841 Q | + | ~
GDH | 100.0 | 93.8 | 88.2 | 100.0 GE | + + + -
QC : No.6 +
Toxin| 33.3 | 100.0 | 100.0 86.4 QC + — + -
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BLZHA TGEDRED S THEEDOAR—EI D
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EWNED 5N (Table 1o ZRUIM A —F—D
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0.8ng/mL GE :0.18ng/mL) &L T 2R T
HBHZEMNMSGEIFQC & ik U THRHIERE NS W T
EMFIEHLIBWERE RS 7=,

EAERKZEHWZREFITIE, HEmEzdEEL
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2-2). GEDGDHIZEE /H: 51 /PPV /NPV DJEIC
100/85/75/100& 720, Toxinl22/97/67/84 & 755
2o — 7, QCOGDHIZ100/94/88/100T, Toxin
1333/100/100/87& 725 7z. GDHORE I iad 3k &
HIZI0% TH D, ZERDOBNOLIENS, #
AR 2 AV S ETIRGDHE /M H S 2% % 2 %
THRERIENEEZ SN, LL, GETIZ
fHEwmEE, QCTINMEBARA 2V THRIEKD—
HZERET 720, BREUHEDE W PRI
Ko TH/RRENEZ S EEDH D, MEDEITIX
e I NRAR 2 BRIENCE T 2R EEET S
DENH D, 72, GEOPPVIZQCIZHR TS,
FERRIENQCE D 2 W T EM5QCH A AGDH
KHELTENTVWS Z L2 RBTHHERERS .
Toxin® & E 13, GET22.2%, QCT333% & &5
5HBEOHE® ¥ KOEWKRER S, D
WMEXDBDEENMEN S ZHRE LT, EFEFOR
BN FNICX 0 Toxin MK ELL R TH -
FREME B A 5N %, Y OmERGITIX, 48K
kISR THIEZTT> TWaA, SR TIX
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RTIy MM EINTHBO, [FAISEAZ e 4 1
BTN Ui DR SCE IR, mE %
1o & TAQCTIR MBI RKIENED 51 Y, GE
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No.672 ED K S ITHL G S 11T W B FEFNT KR B

H24% %1% Med. J. Okinawa Red Cross Hosp.Vol.24 (1)

1
i |

A A
Figure1-1 No6{EHRIEADIER
(C : Control, T : ToxinA/B, G : GDH)
ToxinDHEZA VDMNBEICZED S A HFR
HoNT=,

»

3.8

Figure 1-2 41 - ETHIAY OREOREE
(C : Control, T:ToxinA/B, G:GDH)
No.6 TH2Z 7= K jt & A D RS AR S /=,

JRISEEZ > TWARREEHE Z 51,
MEEDSBETH D EE R D,
R S NBRARO MR P EREURIE 2 5972 2 &
, MEZT L L THRERRICEEZ K f'ﬂ_igﬁi
E%EO) DTH 5, COIOZKICEEL T, MA&EIZ
W% # (R K13 Bristol Stool Form Scale 72 & ®
FEFEEZ W THHE L, Bristol StoolZ28 5~ 7
DYEROBEEH NS ZENHERINTNS, 4
[\, kb SR A I $2 S N2 R O F1i2 i3 Bristol
Stoolt 5 ~ 7 LISt D BefRS>, A o= —)Lix
EDOCDIAFEENE G I NIl I Nz lmEk s
WOHNTz, U TEHANRELZEBD, EHIRITT
GDH (+) Toxin (—) ZRLIZHHIIEERE
2P0, BELLIODZ—&2H0WTHREZFEKL
TWwa, TOHE, BEICHV MR/ Y 7
CHEOBRMEEHZEMTEAS & 1 BKD

THRISIED



AR FEEERE 24 (D)t 11-15, 2018

D#I1,660MH DA X MY 5, £, BE
DHZT TR <, kT OREMUERG T B R O F e
FHTPOHWEOH EBLUA MOZF ) —)LoN
2ARA L 2 OEENMTON SR EERIA S D
IR PR ER G TONTLU LD WRetEnd
%, BUEOMAE 7 O — TIXEEMEICHED D>
TULEI 720, HEEOB L) S BRAEMEORH 2
LoMDITD ZETHRERKEZGD D IR, KD
B, BRENEL, MOMEE TR RN S
NLPCRIE EDBIETREEEHWEREED
Nucleic acid amplification test (NAAT)' % Hi/h
BB THEATED XD BAHINEEN S,

51 A3k

1) R % 1 71 7 1 2I)VEERGYE DR SRR,
Y AT 17, 2010 ; 56 : 233-241

Oughton MT, Loo VG, Dendukuri N, et

al. : Hand hygiene with soap and water is

2)

superior to alcohol rub and antiseptic wipes
for removal of Clostridium difficile.” Infect
Control Hosp Epidemiol 2009 ; 30 : 939-944
VEFRE EEEE, EOAR #hME NI FHET
Clostridium difficile Toxind X OGDHHE [H
e AR DR I PEREICBE 9 5 bR ad,
A 2018 5 67 @ 469-474

A mER KE FK KE E i
C. DIFFCHECK o > 7 U — hIT & 5
Clostridium difficilefi B XN MF 2 A/B
M DR SEAICDWT, B i -
FlE, 2013 5 36 : 349-353

Cohen SH, Gerding DN, Johnson S, et al. :

3)

4)

5)

6)

7)

8)

9)

10)

Clinical practice guidelines for Clostridium
difficile infection in adult : 2010 update by
the Society for Healthcare Epidemiology
of America (SHEA) and the Infectious
Diseases Society of America (IDSA), Infect
Control Hosp Epidemiol, 2010 ; 31 : 431-455
Crobach MJ, Planche T, Eckert C, et al.:
European Society of Clinical Microbiology
and Infection Dieseases : Update of the
diagnostic guidance document for Clostridium
difficile infection, Clin Microbiol Infect,
2016 5 22 (Suppl 4) : S63-S81

w8 ¥ AN s 4 IE D
fthi : Toxigenic culturez H W /= # % # £
Clostridium difficilet i O IR, BE¥
frAs 2015 5 63 : 680-685

FISR WE, K &, I sEs, M #
5% Be i 5 M3 Clostridium difficile Toxinkk
iy MTHEX 28, EABA 2014563 ¢
288-293

Lewis SJ, Heaton KW. : Stool form scale as a
useful guide to intestinal transit time.” Scand
J Gastroenterol. 1997 ; 32 (9) : 920-4

o pkE, Em R, MR —3%, i C.
DIFF QUIK CHECK COMPLETE IZTZ 0 A
MO L T4 71 PIVHUR (FIVE I U
Tt ROory+—+t (GDH)) B - M+
P2 R U TRIRIZHBIT 5BD < v 7 ACDIFF &
AWEBEZETFHREOA A, EmE 2018
67 : 451-455



