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1. MFFEHHEMABEE 2 £y MEREOHR
2ty MRIOHEATEE) (BN IEAR) 3 SEpHE
ERMMBEEE N RE LI2E—=0 LI F ¥ —TOD
MR 3 & OERE O, PEybahic X 2 Mg sy
FHOEZVEICEI Y % 3#%i#, Infection Control Team
(ICT) I D ERI~OI-U 727, Infection Control
Doctor |2 & 2 WHMEE~OIRE) 17\, 2011 475
5 2013 4F £ T 3FEMIC BT 2 M2 L 2
v MRICROMR AT L., ATy
NEIROBA, AR NV TR EBEERR Vv 1A
—flx 11, 241y MRILOWE, 5K MV 1L AR
EWEEOR NV 1 RO—H1 & B 2 EALCERIM L 72 4T
FARMVIAREBRER M I RKRO—#M%E &b
MAEIME L B, 2®y bEIERHEAFIZ2MH
ORI T N IMEE R & w7z
2. 1ty MEERE 2 &y MERE DBMHERD LR
2011 205 2013 4R F T J4EMIZIH S N7z
W Z R RIZ 1 £y MERILE 2 2y MRILOBE
Rremat Lz, SBEGMEHRSIZ1 vy MRLTIE,
MR AR bV (BF5A - BRED 2 89 1 AR TH % 55
LzEahtE (1) &L, 24y MRIUTIEM
WA MV (5 - BES) ARP I ARTOEE THEL
A RHE(IM) L L 72, BiEREl ey
MR O A, (1ty MEEAE/BE 1 2y FERIL
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AR B BRAE L 72
3. 1ty MERE 2 &Y MEREDBLEEDLILE
2011 205 2013 4R F T J4EMIIH S N7z
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RV (BFA - BEE) 2 89 1 AR T HIGEEW % 478
Lz 1 L, 28y MREUCTIZIME R ~ v
(F5 - BESD) 4 AR IR TOHERE o8 L 725
&% 11& L7, CNS, viridans Streptococci, Mi-
crococcus Spp, Propionibacterium spp, Bacillus sSpp,
Corynebacterium spp 7521y M1ty FDOAH
ORI S NHEITHEREE L L2y, 72, Bt
HOMER 2y bl Y boAPSHRE SN
a1ty MRICTHRE S N72HE 1L ICT 2945

IR HEERE 5408 1%

BEAE, BRIRAEIR, WMAEPTH, 74 A0HHE,
IR % 55 L 729 2 CHBr L7z, H3eRIE 1 &y
MEIOWE, (11 y MEREHE/RE T 2y MR
BE) x100%, 2ty MERIOEE, (212 M5
Geh U/ %6 2 2 v MEREUES) < 100% THIM L7z,
4. 2ty MERF1 &Y PLSOBREREICETS
B - FROHE

2013 4E12 2 &y MRIUCHR M S Nz i s & o
Ib 1ty NORENEE 7o 72 74 B % WP R Ik
WAL, HYWOWTIUHE S Lz 2 HeT
L7,

5. FRANCAH-MEEEREEHRBO#RE
2011 4E70 5 2013 4E £ T 34ER THRITEE O &
WS TR, MR OHERS 2 AT L 72,
6. HEETEAVEER

1ty MEILE 21y MEROBERES X OV
T AERPNC AT OB R O #1213 Fisher
DEFEI K B 7 A 2 FMEZ AT\, pfEIF0.05
K & AT F A EED D & LT
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1. MEEEHREMFREE?2 &y MEREOHTE
I 55 28 1 %213 2011 4E 25 2, 399 £, 2012 4E 28
2,782 1%, 2013 4EH%2, 762 11T, 2011 4E 7 5 2012
AT T L1665, 2011 4E A 5 2013 4R 1201 C
115K E o7 F72, 2y FMREGERIZ 2011 4F
AT13.7%, 2012 4F H$32.1%, 2013 4E $751.0% T
Hy, FELEBICHBEICEA L (p<0.0001)
(Fig.1). ABNCAZ 2y FEREEROHER I 2011
F1H D10.1%7 5 M 8 L, 20124E 12 7 121
40.3% % ¥ 2, 2013412 H 1213 58.0% 125 L 72
(Fig.2).
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Tablel 1t MRRE 2ty MROBTES
20114 20128 2013% &

1w R4 2070 1888 1352 5310
St 142 208 162 122 492
St 10.0%6 - 8.6% — 9.0% — 9.3%

20114E 20124F 20134 &t

2ty MR 2 329 | % gea | X qa0 | F 2633 |*

S5 53 157 212 422

M55 16.1% - 176% -/ 1500 - 16.0%
HEBEHY

2. 1ty MERE 2 &y MRREDGHERDLEE
(Table 1)

Ptk 2011 FCTiE 1 v F2710.0%, 2+t v

F2516.1% (p=0.001), 20124FiF 1t F258.6
%, 2tv FA317.6% (p<0.0001), 2013 4F (%1
v F2Y9.0%, 2+t v F2515.0% (p<0.0001)

THYH, WITNOEDL 21y MRIA L £y MR

WZHARERTH o 7.
3. 1ty MERE 2ty MRIREDFBLFEDHR

(Table 2)
Hg=IF 2011 ECTlx 1 £y MRILAYL. 2%, 2
oy MEEAT1.5%, 20124E1X1 &> FAY1.6%,
2ty NA82.1%, 20134E1F 1ty +A51.3%, 2
£y MH2.0%THY, 2ty FAEVETNIZIEH
55001ty b2ty MIEEEIIZD D>
7o 72720, BAEMOHETIZL Y FAY1.4%,
2t FHT2.0%E 2ty POTHERENT Ly M
S HREBIEP-7 (p=0.043).
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Table2 1ty NERELE 2ty NERILOFHYER
20114F 20124 20135 &t

14z IR S 2070 1888 1352 5310
HENE 25 30 18 73
HEE 1.2% 1.6% 1.3% 1.4%

20114 20124 20135 ait

24z MR8 329 894 1410 o633 | ¥
b 5 19 28 52
SRR 1.5% 21% 2.0% 2.0%

HHERERY
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4. 2ty MERF 1Y b5 DREEICH TS

R - BROHE (Fig.3)

2ty b1ty POREGEE o7 T4ABID S
t 46 B (62.2%) Zikesem, 286 (37.8%) %%
Bel &R L7z, R & HE L2 b oA
HEAS 19 Bl 461, Pseudomonas —aeruginosa 7° 3 3l
e, BESERE 8 Bl 7B (87.5%) A%, Staphy-
lococcus aureus 75 3 B 2 6 (66.7%), CNS A% 26
i 44 (15.4%) TH-o7-.
5. FRAMNCHEMBIETEREERBOHR

(Table 3)

2011 4F 20 & 2013 4R 2B S 7o R B IE 995 #k
Td o7z, MW Escherichia coli 7% 212} (21.3
%) b4 <, KT CNS A 167 #£:(16.8%), S.
aureus ¥ 150 ¥ (15.0% - MRSA %% 79 ¥, MSSA
MWILRR) Thotz FRIERIZT T AGER TIE
MRSA %% 2011 4 @ 17 ¥k 7> & 2013 4 D 33 #k & 1
AL7z. F72, 77 ABMRTIXE coli 78 2011 4
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Table 3 UG A 72 MR FE M RAR B O HERS

Ha (%)
20114 20124 20134 &Et

CHS 51 (175] 55 (159) 61 {17.1] 167 (16.8)
S aurcus (MRSA] 17 {58) 29 {(84) 33 8.2 79 {19)
5. aurews (IMSSA) 26 (89) 19 (55) 26 {7.3) s I
Enterococcus spp 19 {65) 15 (43) 20 {58) 54 {54)
S priewmonize 8 (27 5 (14) 4 {11 17 {(18)
E colf 53 (182) 76 (2200 23 (3.2 212 (21.3)
K. pnaumanize 14 (48) 24 {(69) 25 {1.0) 63 {6.3)
K. oxytoca 4 (14 3 (09 1w 14 {15
Entarobacter spp 8 {27] 7 (2o 10 {28) 25 {23)
Other Enterobacteriacae 11 {3.8) 15 (43) 12 {33) & (33
F. aeruginosa 19 (65) 12 (35) (k1] {2.8) 41 f4.1)
Anaerabic bacteria 12 (41) 22 (64) 23 {64) 51 (67
Yeast 12 (41) 8 (23 i {11 26 {28)
Other a8 (130) 56 (16.2) 37 (105 131 (13.2)
%ﬁﬂjﬁﬁﬁ 282 (_lﬂﬂ} a46  (100) 357 (100) 485 (100]

D 53 A5 2013 4D 83 ¥k &, Klebsielaa pneumo-
niae 7 2011 4 D 14 ¥R 7> 5 2013 £ D 25k & 1 5
L7

Z =

MRS 31 ML RS O RS A O esE - W80 72 3L
WHEOBIUAT K BMETH L & & BT, FEHD
JE5 DRI i 7 205 AN BH D I HAE R BB JFR O & 9 7 FRIE G4
EROBNSBITICOEEL Shb. F72, FHAEKG
E DR M T M BRI HEHTh b 2 &
oY, L OMEHRT2 vy MEOHEETE AT
b Tnd, YEETHIBRIHEZRO YN LOEE %
—HA2 Ly MRS 5 & F 2, HEAEGE)
1o CE WHMEE S ICT mZEICEA, s
22ty MEROEEN (BREOMMEFIL 2
v MEIUTI0% ZIHBZ 519) & 3 2 Fil 7o 5
2011 4E 1 H o 10. 1% & fied TRV IRAE D & 2013 4
12 B1213 58.0% 123 L 7z, K 5913 2007~09 4E
BEo84 0y MRAETHE L v N RIEED67.2%
(50.7~85.2%) THhol-tMELTHY, Yo
AL SR TELZ RN E WV L. ARKSD
ZEE - BSHEEICMA T, 1ty MRROADE
it Bl iz xf LICT 254 A9 % 2 & T 2008 4F
38.6% 75 2011 4ED Q0% R 412 F THIII S T W
. HETL 21y MEIEROE 50 L7720
12, 1+ MREBIAD ICT ORI A DB
ThibrEZOLNT.

WIS, 2ty MEREGEEINA S 72 5 M=, 5
PRANOFBIZOVTHE Lz, 12y MRELE 2

IR ERE 5408 1%

oy MRILE OBTEROLETIIWTROED 2
oy FRIROBERD 1 £y MCHREEICEERT
Hotz. 21y MENOREERR EOZERE L TR
MEOWINNE 2 5N 59848 YRR S
BEHYOHE (14 v MEI14.0%, 2+t v MR
22.1%) 1ZHAR, ARWEIIZH o 7z

1ty MRELE 28y MERELOH G (2011~
20134F) ORETIZ2 Y F252.0%& 11y b
LA ICHAREFEICEHRTH Y, mESY, #F59
DG L FEETH - 72, CUMITECH 13 fiw i 7 R 1M1
FNEZHWTHIHEGEEEZ 2 %BLAT & T2 DIEATEE
ELTHENY, YEOHLERIIRIFEZEZ LND.
72720, RV 2 £y MREGEOM L L BYRFED
T2 M SR MA (FEHEEZ SR T
WIS ALY ) —VERARYE Fra— FICEHE, #
AR - BREGHAL O BFEAL, 544 IREE ~ X
—VTHE) 12Xh, 2k y MRIUEE 76%I21h)
EE&W, HREE LIBICEFTETEETNS. 4
BeCTh DL ) MY MAESEIL, HhLiHYE
KFEX2LEN HDLEBEZ LN

2ty b1ty bORBEMEE - 2 BEOBRT
WA IR, HHW OV IUHIE S 7z & T
L7z, BWNAIR #E & P. aeruginosa 134 THE R E &
s S, CNS 126 % 22 6 (84.6%) #3145 G«
EHE STz BNHTE R & P aeruginosa
EFRIMIF IS & L CIRAT 5 T REME 38 e TR
<Y, 1Ty MEUTIIBHIKED 60~70% L 227
WIRZ ERG, 21y MREUZ X o THREHIKEE 2SI
FL7ZbnEEZ N7 —7, CNS I 8EH 2R
MEFOHG L T HME DL —F L2 ehn, 2
v MRS X o THGE OHE DS HEI T h L7z
borLEZON. 2ty MERIEROBEANAE S M
R R AR O MG TIE, MR EuE 2011
D 2,399 05 2013 40 2, 762 14 & 1. 15 5D
m7Zo7zolzx L, W EAEEE MRSA 5% 2011 4
D17k 2> 5 2013 4F @ 338k (1.941%), E. coli 7%
2011 4F © 53 Bk 72 & 2013 4F @ 83 #% (1.57 £%5), K.
pneumoniae 7% 2011 4 @ 14 £k 7> 5 2013 4F @ 25 ¥
(1.79 1) LFEBL Tz, IS, S Mt &
B FEEHI TR O BRI s 2242 R B o 34
MMZMAZ T2ty MREGEDR LIS b LE 2
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The Improvement of the Rate of Collecting Two Sets of Blood Cultures
and Its Effect in Matsuyama Red Cross Hospital
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We promoted the collection of two sets of blood cultures for the purpose of improving the
accuracy of the blood culture, and we examined the effectiveness in detecting bacteria of two sets
of blood cultures. 7, 943 Blood cultures that were submitted between January 2011 and December
2013 were examined. The rate of collecting two sets of blood cultures increased from 10.1% in
January 2011 to 58. 0% in December 2013. And the positivity rate for the two blood culture sets
group was higher than the one blood culture set group. The positivity rates for blood cultures
with 1 set and those with 2 sets were 10.0% and 16.1% in 2011, 8.6% and 17.6% in 2012, and
9.0% and 15.0% in 2013 respectively. The Two blood culture sets group’s contamination rate
was 2.0% and higher than the one blood culture set group’s (1.4%), but only when compared
during a three year period. In 74 cases where only one of two sets was positive, causative
bacteria was identified in 46 cases (62.2%) and contaminants were identified in 28 cases (37.8%).
Based on the following findings, two sets of blood cultures have an increased positivity rate of
causative bacteria and, moreover, can better facilitate the identification of contaminants. Thus,
we confirmed that collecting two sets of blood cultures is effective. In the future, it will surely be
thought that promoting the collection of two sets of blood cultures and working to reduce

contamination rates are important.

Matsuyama R. C. Hosp. J. Med. 40(1); 19~24, 2015



