422 HRES: %6356 %275 422-429 2012

<R E>

BB BT B M ERAOBUR & 98

CA) 0 i e S ] A i

FRE B WL
L wvoh

ERSZD

AREB HAsk iR R

WwEENE SAREHT
ik il

Results and subjects of blood cultures in Japanese Red Cross Nagoya Daiichi Hospital
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To assess the results of blood cultures in

Japanese Red Cross Nagoya Daiichi Hospital,
26111 samples obtained between April 2005 and
March 2010 were evaluated. Mean of positive
culture rates was 11.2% during the 5 years. The
percentage of two blood culture sets had been
increasing. Positive culture rate of two blood
culture sets was significantly higher than that
of a blood culture set (19.5% vs. 10.7%, P<0.0001).
The most commonly isolated microorganisms
was coagulase-negative staphylococci (22%),
followed by Staphylococcus aureus (14%),
Escherichia coli (11%), Streptococcus species
(9%) and Bacillus species (8%). The kind and
positive culture rate of isolated microorganisms
were dependent of clinical departments. The
rate of methicillin-resistant isolate among S.
aureus was Increasing to 64% in the last year.
Although metallo-beta-lactamase-producing
Pseudomonas aeruginosa was decreased,
extended spectrum beta-lactamase-producing
Enterobacteriaceae was an upward trend. The
significance of two blood culture sets and the
characteristics of isolated microorganisms in
various clinical setting should be informed

to clinicians. Drug-resistant microorganisms



should keep to be monitored.

& U & Ic

B ITILAE | S 0 PP C & L L2 S ) 70 VRS
TR XN BRHHETH Do = O72DRIIEDFEH
ROREITEZET, MEEEREAORKRIZBT
HEFRIIKEWYY LSEL YEIZBT S
B ROBUR & A S I 5 72 0MET %
To7-OTHET 5%,

7 &

20054F 4 H A 520104F 3 H £ Th 5 /R [H1224

Bl AT 22 AR S L7 M AR % 1 5
E L7z BRI E B S 2245 & BacT/
ALERT3D (SYSMEX, bioMerieux) % f#iJf] L
7oo BEARAR DOVIIRF ML L R —4 3o SA K
#FAR MV (). SN 8K bV (BF&UH)
FAB#AR My (F&H) . N8R by (B
SH). PEE#AR bV UNEH) 2R L7z,
B A2 4335 C ¢RI & LT 7 HIME R L 72,
BT TVERO 2 BB O REI T CREE H
WV, P<O05EMETFIIICAEE & L7,

5 S

5 4F [ o ML 55 A B3 26 11114 Th -
T2 AR EE Rl DR A R & B R 2 B 1 IR T,
WAREUE 5 AERNISHEIN L T 72A5, B2
FSEMICKERZHNIAD T, FH112% T
Holzo MEHER NLVD 2ty MEHERE,
20054F- 70 H20094FE £ TE N EN28%. 2.8%-
38%. 6.7%. 126% &ML T (K2),
MR MV 2 by MEH I NG EOR
=2 TEER1X195% T, 11y bOBED10.7%I2
WL THEEIZERETH -7 (P<0.0001),

B M & 72 B ORR AR B X3 0818k T E D
WIREH 312, DL MBS NE
xa7 s —X¥EM.T K ER coagulase-
negative staphylococci (CNS) T&H o 720 &K
\2 % 7 > 72 Staphylococcus aureus & & 1
% & Staphylococcus spp. 7336% % 720 IR
W T Escherichia coli (10.8%). Streptococcus
spp. (9.1%). Bacillus spp. (82%) % 7> -

BEEIZ BT HIMEHERAEDOBUR L B 423

®
Sumas ¢

[} i1}
AEE 2006 E HHTEE IR 2000E

1 IMERFERRA R & B R OHER

BAREIIIINL T 528, Bl IEsidR s L85
AHNT

—— IEEIEMEQ2E )
—Oo—ERIEMHENE M)

-4 = 2o HREF )

*
4 12.0
’
0.0 f
4 10
’

’ )
" ’ 2
g 15 ’ anp E
= l
&) / b
18 4 , i
10 - H
- P
(%) P (‘:‘)
o

"4’ 1.0

- -7
20
a0 ]
2005E 2006E 200TE 200SE 2009F

X2 2+t MEhREEERGEROHER
BRIl by MBI LB LT, 22y MR
RO FH D E o7z, 2y MEHSRITEINL T\ 5,

7o PUAICHME OFEKRIER 78§, CNS
1220064F & 20074 12 1325% UL | T & - 72 2%,
AR A E )2 B o 720 E. coliv Klebsiella
spp.. Enterobacter spp. 7% & @ g Wl # B
WTAEBE N L. 200942 12 13213% & ® % TH >
720 Bacillus spp. & B2 80 L. 2009
F1213148% % |5 & 720 Pseudomonas spp. X
Acinetobacter spp. 7% £ O 7 N ¥EIESEHE 7
T ABREARREITLEFEFDEINIZH - 720 S
aureus \ZFENMMEMIZH Y, 72 AF ) Vi
4 methicillin-resistant S aureus (MRSA) @



424 FE BT HE - ERASERY - MERVE - WAEET A Lvod - R Ik - LR R gk il

CNSIMRSZZE I, 22 30

S aureus (MRSAZE¢) I 13 6%
E. coli ] 10.8%
Klebsiellaspp. [T 5.2%

PN R
Enterobacterspp. 7] 1.8%
MDERBEFH T 2.2%
) Psendomonas spp. 5.0%
7Rk g N -
25 N ERL Acinetobacterspp. 1 1.5%

MDITFORHERESSLBREEE ] 1.9%
Streptococcts spp. RSSSSSSSIISNNSswwew 9.1%0

Bacilius spp.
Enterococcusspp. BDVHe—=—o 5.4%
Candidaspp. R 3 7°0
Bacteroides spp. 1.5%
FO M RN ) . .

0.0 5.0 10.0 15.0 20.0
SYRESERE (%)

8.2%

7.3%

3 WHBE O EEE
THEESERE X CNS, S aureus. E. coli Streptococcus spp.. Bacillus spp. DNEIZ &V,

25.0

30.0
250
- - BB
20.0
—O— CNS(MRS# & ¢r)
48 ==C==Recillus spp.
E 150
(%) —— S aurens (MRSAZ 5 ¢r)
10.0 —'v— Streptococcus spp.
--- 7 RO EIEREE S LEHRE
5.0 —&— Enterococcus spp
0.0

2005%& 200654 2007%E 2008%& 2009%&

4 RHE OFIIER

CNS. 7 P MEIEZR: 7 7 ABMAARSET L TB Y . IR R, Bacillus spp. S
aureus 7S LFHL T\ 5b,



HOLRLITEMINLTHY . SEMEETIE
S aureus D59% % 572755, 2009412 1364% T
ZF) D 7: ( 5 > o

100

O 60.0
o -o—
P 30
g s
N %)
>
Ho60 50.0 3_'1
b4 =
(##) o0
40
40.0
20
7
o ] | I 0.0
2005 20065E 2007E 2008FE 2009

5 S aureus O E X F ) ViitEE OEE
S aureus BB, MRSA @50 %4 L HI28mL
TWh,

h

2005 2006E  2007FE 2008F

HEEIZ BT B ERAEOBUN L B 425

ZHEPNC L) BRI A A S I, IR
WEFTIZCNS (27%). 7 N MEIEREE S T A
PR ® (18%) & Enterococcus spp. (11%).
AINEEFTIZCNS (34%). 7 R pEIEFIE 7 5
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BLNAR: beta-lactamase-negative ampicillin-resistant, ESBL: extended spectrum beta-lactamase,

MBL: metallo-beta-lactamase, MDRP: multi-drug resistant Pseudomonas aeruginosa
MBL 4 P aeruginosa (XA 72A5. ESBL A E. coli SEENL T 5,
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