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2 F

EFRMIRE B-7 7 ¥ ~— ¥ (ESBL) MEARIIERNMR IC BT 2 22 M2 s T OEIEH R
ENTHEY, BRENKEOHMB L2 5 Tnb. AUETIE, HIROREHERIZHB1T 5 ESBL EAR D778
RERBEE, TN OBMAFEHLNIIT H72000, & TR ZRERREN OE#Gx (4 ke A~
D, 4 H&RBHERR a~d) (2B HMTHEFREZ 1T o720 20134 4 A5 2014 4 3 H OHIRIC & b
DABEEF S O ESBL FEAR O 5 EERIL & AT IZF R I BT 5 SR Btk 0 A AT E OB HIKD ESBL
PEERORBEIRI L BEFRZEMLZ. 2612, MEICBIAHE=ZMRLT7 702 F) VRAHEOMHH
BLBEXT VI VFHREHFEOMEHE, NMERBIGROAREOTRZHRAAL 2. ESBL EAR O
BT 50 EEERIT133% (36%~25.0%), IRk DREEIX 93% (34%~21.0%) TdH-o7:. ESBL
ARDOPEERDOENFIE B T 7 7 0 2R YRARHEOMH BEVFARIIE, DHERPMED 5
729kt A TRBAT IV a - VFHREFROBEHEVFARIIE 072, SRR C ESBL EAR % fRE
LT AEEIE, ARICRBREAOMEHERNE» 57 (F v X271, p<0.05). ESBL EAREDIRHA
BOURDLWHiEk c TIX, ALV ERHE, E3 A OARESHZEBZOEHEG, BBEREAOEHEIE
BllEL, AHBEONEZE DB MAMICH -7z, F72, Ok CTH8E S 17z ESBL 4 Escherichia coli (13
Bl) DB/IZFEILTRXTCTXM3 Th oz, Bk L7kt & PR Bl Rk o ESBL A ¥ O 7 BERGL I i
RETRECEZ STV, TOEKRE LT, HEEOMA L BRI K, AFEDOERDE VD RE SN,
ESBL FEAERIN K — TR DA TIToT b, ESBL EEARIIMH SN2 WMDY H B, L72di> T, Bk
Bh L S shisoB e DML A e 2 AR L, 7 RSB C BH 5 RFRIERR 2 B TR R OHH CE 2 3t
AT AHILT, ESBLEARMNKRIL VAU EELbOLEbNS.

F X

EEFEMLERB-F 7 ¥ ~— ¥ (extended-

spectrum B-actamase, ESBL) &= 1 F—F¥|Z
BTAB-575<—EWREDOXERHEN KL
ZEER T, N2V VR EZ TR kT v 0
AR VERPEHERE /N7 7 7 REEY D 0HET

BIRIEEROG | (T020-8505) BFEGMTHAAL 19—1
BRI S A R 2
INEFSEE A

FR284E 3 A20H

(EEHERE 90 @ 105~112, 2016)

%", ESBL EEAEH D% < 1385 WMl B EF D Escherichia
coli X Klebsiella pneumoniae, Proteus mirabilis TR &
ENTWV B,

ESBL AR IZHFRIICE D5 BERSEZHIC LA L
THBHI, AITH ESBL AR DI RV HE S
Tw3?. ESBL EAROEIN, MEEOABELE %
RNl e, WEREFOT IR
I M X A RIEEL, RIEB L OCEHBY 05
EVRREEZEZ SNTWAHY? F7:, ESBL EAER
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IR RGHE, BIGERIRGHE, Mg, BUMIE % & ok
HE & LTHHME SN TS, ESBL EARIZ X 5%
JHE DGR TIE, T OIFEFEZMEIC L D EEOER
WEEFE D Z LNz, ESBL EA R EGEE ORI
CELERCENFVI EXRESINTEYY, 20
BRG RO RBNLETHS.

—H T, WRICH S FA#EME CH ESBL EA R
DOREERRE SN TED, IHPICBU ALK S
T3 FHSHIImEARSES O ESBL #EA E. coli
DRI AL L7- 8 25, FORFEDH kY
THY, TN D 20% H &k O APTE % 520
TmEREL TR, 72, AREBOZWEESLEE
HIZBWTHESBLEAROREVHEE SN T
%', ESBL EAROBRGMNKIL, IR EKEREEM
HHIMTIT ) AR CTIEWEECTH Y, HIFIT B 505
M7 RGN R VB LETH S, FD-0IiE, g od
1L Bk & ZN 0 & EIE LR BRI H B SR e
RO ESBL EAROTHERLREAE, 2160
ERATEZHOLPCTE2LENHED DD, KO
HLEREZDP ROV HIRTH S,

AR TE, MU ZREREIZH 5 ERIERD
ESBL EEA R OTHER L REE, T2 oIZHRT
HEREWHLIIIT B0, Fr Oltick & BEGeRiik
Xt R HUITEHE 2 AT o T AR K & £ O B /- 1R Bt
RRAEMBIANEFTE L. 512, IERREER T
Wi &7z ESBL AR O 5 FHEFWRE 21TV, 7
ERBRIGERE IS B A ESBL EEA R O ATIRIEZ BH S
2T L7,

POE Rl B>

1. MRIEE & NREK

AWFEOF AL, FK L Ok &R U REEFEE (5
FIR AR R HEPE) 1 0, R GeRh 1o SR IS HE 2 4T >
TWwb 45Dk (bt A~D, Table 1A) & i
O & R IE &3 5 i RBR iR (FiZk a~d, Table
2) TiTo7z.

WBEICB T A ESBL EEAR O BEE O AL, 2013
F4H1IH»S 201443 A 31 HE CHRED ABEE
HOMRBAE» S DHES NIRRT R E L7z B,
&HbE © O ESBL EEA R O 75 BES L, RGP LA
RHIBEEREICB T AREE,OWMEL 2. HER
Pk (2 B1) % ESBL EEA R OMRBEEOFMAIL, 2013
F£8HA1IH»SMHEL0 A 31 HFE CTEHMRICABHRD
FAE 2 ORI L 7B ERIR L D) 58 S -k % A
G b L7z, BERKIIEIERR OF ER/ 25 MR M AE T
WML7. BohzFhZholmfiy, BREEREE Y
vy — CaFREMEW) ~okl, BkosHEE T
BiTo7z. B, FHREZORRERIEERS T RERE
&t L7z

2. ESBL FEAH 05 HEREsE LR E

MREE L, HEB X ONER TE D ICoBEE N
T W72 E. coli 3 £ UK. pneumoniae & L7z, &I E 1
TREMEIE, MBS Ty 3 F—EREH (HANXY
by TRV Y) I8 Lok, 37C T24 W
ML BREL-I0 33 _CMEERS#
(HARXZ by T4 oF ) IT3TC T24M
RIE3E L, fiEE oo ——2FES L OHRARE
W72, ESBLEARED A2 1) — = 2% Clinical
and Laboratory Standards Institute (CLSI) @}
[ZHEHL L7284 7 v 7 2 &Z A — F AST-N076 (>
ARXY A ¥FA) 2—) 2L, ESBL EAD
FiEDOH X, A2 1) —=r 272 double disk syn-
ergy test x W TATo 72", B, AERBRIGERR »
SEON-RMIE, &TFREBEERENIEL V& — 1235
51, DT OBEFREOHEIZH .

3. ESBL &4 i D= TR OH) E

1) DNA i

ESBL FEAER @ DNA #iHIC1E, 78 - ME S/
W% SCD 774 3 VI, 1 IREEE L /- ER
w7z, BEFEW 500l & i B RS #K 500ul & < A
yuFa2—7TRAL, 98C T 20 HMEAER L 72,
w0k, F DL % polymerase chain reaction(PCR)
DFrvTFL—hE L7

2) bla =T D PCR

FRD bla BEFOIN—TRBLUOH 754 K
Fx4To7. CTX-M-1, M2, MBI M9 7 )L —
7, TEM 7V —7& SHV 7 V=T DH% T 54 ¥~
TR OT 54 <w—t v FEFW-W0 . o n
DTIAR—THTEAELTRTERVENIONWT
i, BOEEAILRL, Bl T4 v —%&kEI L
(FR T4~ —DFMIFEZSITHERT). 794
< — DO 1 Lahey clinic® ) 7 7 L~ AFREEH % %
BB L7 PCR7¥ 7L — b 2ul. %75 4 <— 05uL
(20pmol/uL), AmpliTaq Gold 360 Master Mix (Ap-
plied Biosystems) 10uL # X ¥ DNase free water 70
uL Z{RA L, Veriti 96 Well Thermal Cycler(Applied
Biosystems) & H\WT98C1041 %4 7 v, 98C30
¥, 50C30#, 72C60# % 4044 2, 72CT7T 0%
1% 4 7 )V®OPCR ZEN L7z, ¥IEEWY 10Ul % QI-
Axcel (QIAGEN) TERIKE) %= 1T - CHIFEY O
A ZX%MEL, TRhENDO TNV —FH & REL7-.

3) blaBERTDFALY M= VA

TNFNOMEIEEY % QlAquick Purification Kit
(QIAGEN) THEE L7:#%, MIST 5774 ~—%H
W BigDye Terminator v3.1 Cycle Sequencing Kit
(Applied Biosystems) TH A 7 V¥ —27 T v ARG
21772 (96C1 3 1434 7 v, 96C10H#, 50T5 &,

BYEFHMERE 0% 25
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60C4 % 25% 4 7 V)., FNE1dDNA B X
3500 Genetic Analyzer (Applied Biosystems) T
E L7z

4) BERFIT T4 * ~ MR

Molecular Evolutionary Genetics Analysis Version
50 (MEGA 5) 240 & PCREMDEFIT 54 x>~
MNEN 24T o> 72, CTX-M-1 7V —78B X U CTX-M9
7N —7I3IEERFIT, TEM 7V — 738 XU SHV
IN—=TEENZEFNOFRO T I BERBA (TEM
1390 AT, SHV X110 #FT) THT A4 TaFE L
7z. F7z, CTX-M-1 3B LU CTX-M9 i3 Lahey clinic
DYVT 7Ly AREBETHIEIZED, 754 F
wE L7z

4. EFREDEHE

1) #wkRICBT 5 FHALER

F=MRt 7 7o 2R) VRIEEOMEHN EOEMN
X ESBL ELARAEORBRRATF L LTHRES A TW
59 F72, ATV VFREEE (FEEEE)
OEAEE, SEREEOEHEHILEORES EhTwn
5. AWETIE, AESRLLZ4ARBETCINSDOH
Ex2ITo72. MAEOFHEIX 2013 F4 A2 5 2014
E£IAFTOL AADZ) OFHPUHEEMSEH HE (an-
timicrobial use density, AUD) ZHw7z'® AUD it
GREHM o SHEEFEHE/HEL HE (defined
daily dose, DDD) x fAEH M D ABEEH O ~XIEREH
$x1000] (DDD/1000 patient days) CTatlL7:.
FHREFEEOFHEE, FYMICBI2BE1IBH%
D ORYHEMRE (mL/patient days) & LTEHL
7z.

2) MriERIRFERRIC BT A FEER

ESBL A R OMRRIZEET 5 fEBREF % B & A1
T 5720, ANEEHEOFE R, ARTEIM, iR,
ABEHE, 1 7 A OREEOMLREE, + 4 vkt
FEANOFBHOFZHBEIIOWTT v — MNRAKE %2 FT-
7z.

5. WeatfEHT

FREBEAOMETEIL, FEty 7 by 7 R28.11
TIT o729, &HbED AUD R FHRHEBEEVEHED
R I — JCE B 5 $L 5T (one-way ANOVA) &
Tukey WL AL EHEEITo 7. HHEEDOARBH
DK, AFTEIR 7 & O NI Kruskal Wallis #i%E &
Steel-Dwass #EI2 X A2 S E LK% 175 72, nERBRGE
BMABRHEICELT, 3EULOAEE BEREIVAD
EHEEE~O ABREE, HiE1 4 A OHBEECHHE,
F &Y R KR O IL ESBL BEA IR R EH T
LIEREERE, TR T LI L, Fisher
EEERREZITo72. WINDOFIT S A EKIESY
KA T FAZL L7

284 3 A20H

6. IR BCIE

A, SFERNRFEFBMGREERORAL
BT, BMABRREICRELIT- 2 REEF S H25-
80).

B 8B

1. ESBL PEA M D5 B L AR

1) #RFBEIC3B1F % ESBL B4 W OB

ABEEFH OBRIKRE 2 O 7 HESNIZE coi & K
pneumoniae (Ft 520 #k) @9 5, ESBL EA R D 7 #E
13 133% (69/520 ¥k) Tdh o7z, BFERTIIE. coli
T 137% (48/350 #%), K. pneumoniae T 124% (21/170
¥k) TdHo 7z (Table 1B). WETL OHEERITIEE
IZE%2 D (p<001), WHEB TR ENo 7z (250%,
8/32 ¥).

2) EMRMEMERR BT A ESBL FEA W ORI

N ERBRGE R A T8 3 @ ESBL FEA B R B 213 9.3%
(27/291 %) TdH -7z (Table 2). HWHH OREZIL,
E. coli Tix 89% (26/291 4), K. pneumoniae T3 0.7%
(27291 %) Td o7z (Table2). Mifk T & DRE X
BAEEICRZY (p<001), HMid%c (21.0%, 13/62 %)
Tk b EDo 72 (Table 2).

2. JriERBEIGRE Tl S 7z ESBL EA R DO &R

FH

RIS RE CoBE S 7z ESBL AR (284%) &
bla BA&T DEN % 4T o 72. ESBL FEA E. coli Tid
CTX-M-1 7V —7 %517 # (654%), CTX-M-9 7 )L —
TH Ok (346%) THH, CTX-M27V—FTBIU
CTX-M8 7'V —F xR oo 7. ESBL EA
K. pneumoniae T\ SHV-11 %° 2 #4786 L7z (Table
3). ¥AL I MYy —0 TV AT EBHT YA TR E
Tofb T3, Higka THMH S N7z ESBL 4 E. coli
(2Fk) 1 CTX-M-14 & CTX-M-15 B3 ZF hZh 1T
2, ESBL FEE K. pneumoniae (1 #) 1& SHV-11 ThH >
7z. Wik b CoHES 7 ESBLBEA E. coli (54%) 13,
CTX-M-14 %% 3 #, CTX-M-1572%1 #, CTX-M-27 2%
1 ¥%Ta V), ESBL FEL K. pneumoniae (1 #) 1% SHV-
11 TH o7z, Jik c THHEX N7z ESBL 4 E. coli
(13%) XTI XRTCTX-M-3 ThHo7z. figkd THHE
& N 72 ESBL FE A E. coli (68) 1, CTX-M-15%%2
Pk, CTX-M-27 %4k Td o7 (Table 3).

3. ESBL EA W O58EE REIZEE T 5 H T Of#T

RAENRE LI2EREDOHE =t 7 70 AR VR
MEEOFHE (AUD) &, &b ESBL ELE W BE
EAE Do 729 BE B (381 DDD/1000 patient days)
THEIIE 2o 72 (p<001) (Table 4). FIRHFE
DFEHEI13x b ESBL A H R DMK D - 72wk
A (13.1mL/patient days) THEIZL - 72 (p<001)
(Table 4). N ERRERARE O LEEH CTHREF LA
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Table 1 Extended-spectrum B-lactamase (ESBL) -producing bacteria in investigated

hospitals
(A)
Number of beds in wards
Hospital
General Sanatorium Disability Palliative Rehabilitation Nursing Total
A 50 - - - - - 50
B 34 36 - - - 66 136
& 50 72 - - 43 - 170
D 60 54 56 10 - - 180
Total 194 162 56 10 48 66 536
(B)
Total E.coli K. pneumoniae
Hospital ESBL+ ESBL + ESBL +
Isolates %) Isolates %) Isolates %)
A 55 2/5 34 2/34 21 0
(3.6) (5.9)
B 32 8/32 30 7/30 2 172
(25.0)* (23.3)
& 283 30/283 177 17/177 106 13/106
(10.6) 9.6) (123
D 150 29/150 109 22/109 41 7/41
(193" (20.2) (17.1)
Total 520 69/520 350 48/350 170 21/170
(13.3) (13.7) (12.4)

(A) Summary of investigated hospitals. General: general ward, Sanatorium: sanato-
rium ward, Disability: disability ward, Palliative: palliative care ward, Rehabilita-
tion: rehabilitation ward, Nursing: nursing care ward.

(B) The isolation rate of ESBL-producing bacteria in investigated hospitals. Isolates:
number of isolates. ESBL + : number of ESBL-producing bacteria positive samples.
*p<005 (A vs. B), Tp<0.05 (A vs. D).

nige 7% 3.9% T, S RIFAL L7-FHkEIZ BT % ESBL
HEORHRIIEREFAETH 72, NERBRIEERICE
\¥ % ESBL A B @ 4812 > v T Luvsansharav 5

& Zh, REBREFOMAEA ESBL EA BREH
THEIZE» o7 (ESBLEARIRE#H 333% vs.
ESBL FEA WIERE#H 155%, + v X271, 95% 15

HRIXF 1.07-6.77, p<005). s, MR, AP, Jr
H#E, B3 A OAREE, Bkl AR OREEDNE
FIRE, & &y OfERIL ESBL EARIRE S & IEIRE
HLOMICEERZIX %D 572 (Table 5).

R ECABEDFEB R LA, £ 4
VAR MR ¢ (96.8%) TAHEICE S, HiE3 %A
ADAREDH B AfE#H b Mk c (274%) THEIZ
Zrotz. Fiz, NEESECABE IR c(95.2%)
EfiRk d (95.1%) TZ <, REEREH O MEHFIH
& (290%) &fizka (239%) TRz —H, B
HIAPAOHEREOMEHAERIBEHRD TCHE L - 72
(242%) (Table 5).

z B

AW THRAEL 72 4WIEICB T % ESBL EAEHO
DHESRIL 133% T, IR DIREEIZ 9.3% T
Horz. ESBLEARIIHFAL LW Tidnz <,
N6 Dk RHEET & T 5 i RMRER TH RS
M7z 2010 4F I & A L7z 31 R M ak
ESBL FEA B @ 573 BES 1L E. coli A 17.8%, K. pneumo-

W&, LT IS B 3 ERR DR BB 21.7% (49/225
%) TholtWELTWBEY, F7:, KROER
Bk AAE LA AFED 144 %% 314
(215%) CTESBLEARMH Sz RE LTV
5 WO ESBLEAROREAEDAMNELD &
W DTH o775, b DEN I ERBETEEAE
ZOEMOEIZ I ATEEEDNHS.

AREFZEIL, MEREMIIC X Y ESBL EA RO HES &
REERNRELZDLIEZHS L2 DRI~ 13,
ESBL EA B O 5 EEENRIEH CRE 2 DX, BEE
DEMIABER ABEEZ 8 ) R HEH ARG 255 LT
WAHI ERRE LY. /I FETIE, FHETIRAE
BORMAB L BEE, SEHT7T—TVOWFA, AT
MRS, HS=Rt7 7 0x8) U RAEREED
BG5HE, BB S DlEkE% &b ESBL EA
DHEICEETARTFLE L TREZI N TV B2, K
RCHAE L3 BEB, WIEC, HkD) 3,
— R DM BN ARBE L T B BEIS W ERR
R NERIR 7 EHPFRR ST w5 (Table 1A). —

BIEFMERE 0% H2 5
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Table 2 Summary of investigated nursing homes and prevalence of
extended-spectrum PB-lactamase (ESBL) -producing bacteria

Nursing Resident Investigated ESBL + ESBL + ESBL +
home esidents residents (%) E. coli (%) K. pneumoniae (%)
a 96 88 3/88 2/88 1/88
(34) (2.3) (1.1)
b 87 79 5/79% 5/79 1/79
(6.3) (6.3) (1.3
c 96 62 13/62 13/62 0
(21.0)* (21.0)
d 73 62 6/62 6/62 0
9.7 9.7)
Total 352 291 27/291 26/291 2/291
9.3 8.9 0.7)

Residents: number of residents. Investigated residents: number of investigated resi-

dents.

ESBL + : number of ESBL-producing bacteria carriers, ESBL + E. coli: ESBL-producing
E. coli, ESBL + K. pneumoniae: ESBL-producing K. pneumoniae.
*p<001 (a vs. ¢). TBoth ESBL+E. coli and ESBL+K. pneumoniae were isolated in one

carrier in Nursing home b.

Table 3 Genotypes of isolated extended-spectrum PB-lactamase (ESBL)
-producing bacteria from nursing homes

E. coli K. pneumoniae
Nﬁjéil;ég CTX-M-1 group CTX-M-9 group SHV
CTX-M-3 CTX-M-15 CTX-M-14 CTX-M-27 SHV-11
a 0 1 1 0 1
b 0 1 3 1 1
c 13 0 0 0 0
d 0 2 0 4 0
Total 13 4 4 5 2

Table 4 The frequency of use of antibiotics and alcohol-based hand rubs in

investigated hospitals

Hospital A B C D
3r.GC AUD 11.9%6.0 381=75%* 162507 79+24
(DDD/1,000 patient days)
Alcohol-based hand rubs 13.1£51%* 23%11 62x097T, Tf 28+16

(mL/patient days)

3rd.GC: third generation cephalosporins, AUD: antimicrobial usage density, DDD: defined dai-

ly dose.

3r.GC AUD: **p<001 (A vs. B, B vs. C, B vs. D), TTp<0.01 (C vs. D).
Alcohol-based hand rubs: **p<0.01 (A vs. B, A vs. C, A vs. D), Tp<0.05 (C vs. D), T p<0.01

(B vs. C).

WIRIR DA DIFEBE A 1X ESBL FEEA R O 5 B o
Rkt i L i<, REIAREBE DS SRR O
ES&%E%@“%?wgw‘%ﬁtfwé LHE
2O &5k Ao X, FIEH
FEOEH %ﬁf%ux EVWIOI ML H o7, FRELD
BFROM LA ERREAREOKTICFS Lz & Ol
EBLH NP, FRIEICB G K O D Ml A DE N
7%, ESBL EAROADBERICHET S I LRSI
2. T, BEMR 7 0 AR VRILEEOMEH
BNV EBE B Tk ESBL EA R O BEEN S L, &

FRi284 3 H20H

Jﬁ[‘%’(“ﬁﬁi@’%?ﬁ%ﬁ@ﬁ& b ESBL EA W D5
WCEEBTLHZL %)%K Y (v
NERMRIGERR \C BT % ESBL EA B ORE DGR
E%u,l%%®ﬁiﬁ?@%ﬁ®%ﬁ,m%%®&
SR, WENRENDOAREZ EXHREINTVWEDS
AN NG DHEFIXSEFRAEL 72 ESBL RE & &
FEREEM TEVII LA o7z (Table 5). ESBL EA
B ORERENEORE TH L 05, KAIFFETIR
oy O LR REAOMAEZREL 2. NER
iz DABEDOEREFALEL-L 25, BEHREA
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Table 5 The backgrounds of residents and nursing homes

ESBL Nursing home

+ = a b (o d
Resident number 27 264 88 79 62 62
Age 89 (72-98) 86 (55-103) 86 (63-99) 86 (55-103) 86 (68-100) 88 (69-101)
Sex (female/male) 29 29 24 30 34 34
Length of stay in nursing 572 (12-3.207) 700 (2-9,331) 683 (8-4,075) 617 (6-2,787) 413 (2-3858) 854 (35-9,331)
home (days)
Higher level of care (%) 96.3 87.8 84.1 833 95.2 95.1
Diaper usage (%) 889 731 614 805" 96.8%, ** 66.1
Hospital admission in re- 185 95 6.8 8.0 27.4% ** 1.6
cent three months (%)
Antimicrobial usage in a 115 11.9 9.1 24.2%* 129 1.6
recent month (%)
Enteral nutrition usage (%) 333* 155 23988 10.1 2907, 71 48

Diaper usage: *p<0.05 (b vs. c), **p<0.01 (a vs. ¢, ¢ vs. d), Tp<0.05 (a vs. b).
Hospital admission in recent three months: * p<0.05 (b vs. ¢), **p<0.01 (a vs. c. ¢ vs. d). Antimicrobial usage in a recent month: * *p

<0.01 (b vs. d).

Enteral nutrition usage: *p<0.05 (ESBL +vs. ESBL—). Tp<0.05 (b vs. ¢), TTp<0.01 (c vs. d), ¥ $p<0.01 (a vs. d).

DEFIZEH ESBL EA R DR EHE THEICE D - 72,
DO ERICIIEEADEDO LN o72d 00, @t
L7224 R AT ORI IR E N L2 6 20
eolz. HERRBNZ A B &, ESBL FEA W OB RN
o iRk ek, Aoy OFERELBE 30 H TRk
~DOABEBMUORER XD AEICE L, HEE PR
B R EHI DM D B WAL RD S, BERE
HOBHRNEEOB SR EMORTICHEESH
5. NiEER, RSP RBEONBOLEE L & THHE
ENTBY, NEEIBEL 2L LR EFEONE)
XSG RENLE L2 5. PHA BRI BE
FBEOBRENEFECHERSNLEREIES 2D, &
HONPCRGFKER O GRIHERE I NIZRED S
FH8 % M- LC ESBL FEA B O RY=ASHE L § 5 W REME
bEFEL. INHDOT MG, ESBL EAROIGIC
1, BRI I TREIBHBREE 2 15 4 X & v Bkt
M OBR, HERRBE B AEFONM IR
BO&RY, FRELOWE, BHECABEEMORE
RELEVERTHAS Z LRI N

F7: 44T > 72 ESBL BIRF D% 7 % 4 FTENC
12, ESBL FEA W DO BERDS & A o 72Hi3% ¢ TR &
N7z ESBL BEA E. coli 13 %D T X T 25 CTX-M-3 T
HAHZEPHOP I 7. ZROIE, F—7 T A5 —
2SR BEN OERIEIC A& L C ESBL EEA R 23Rk L
7eHEBIERE LTB Y, MRk c T IRBEIC ESBL E
HARDPESE L, REBERELEZN L TCABBEEILHK
L, ZOMZOREEOEXIIHFS L-REMA % 2
SN7. MifZc 2B 5 ESBLEARFOREERDE
BB LRTIE, MEFMICAELEZNAONR
Mo 7okk A T BIR & REREROF AP EENIIHRE
ENTTREENR D S

VeSO BEFBREOBILIC & 0 E ke & M PRBiERE &

BEFHMBECZTANRT VS, KEOKEIZBIT 5
ESBL FEA T O BESITBEMICHEME R L, ABF%
TH S 2 SN AERBRNERE O ESBL FEA B O %
BELALEBAT LI ENTE R, 72, HRICH
% ESBL EEAH O 5 HESER D b A7 1213 BEEE TR FE~
DABRE?, BB E)> S OiEODEE5 352 &
WHREINTVWE, KTROHEEILPORBEEINS
ESBL EEA B O REREM K2 —Hifk DA TITo T,
ESBL P B ¥ S e Wil REME 28 5. ESBL 7€
H B ORGSR IR e e R 2 X Lo & F
BB O REEEOUIEN R MASLELEZ S
nir:.

AWFFEClE, HIBIZB T % ESBL EAR OB
XU Z DFEbE % IR & T B SRR G RE 0 5
- RERLZNSOBKBERTEHLMIL. 40
DO FRITHERTFTE T, > T VH A4 XL +5%DT
7% K, FoRmbER MEREIEE IR BT
IER D RLR Y, —BLZRECTE 272 L
L, REIFETHS %o kT8 O 4 2 KT O
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Epidemiological Survey of the Extended-spectrum B-lactamase-producing Bacteria in Hospitals and Nursing
Homes in Morioka Secondary Medical Area Zone of Iwate Prefecture

Naoto ONODERA"?, Keijiro SUZUKI", Masaki TAKAHASHI”, Shigeru SAKURAI” & Akira SUWABE"
"Department of Laboratory Medicine, Iwate Medical University School of Medicine,
“Infection Control Office, Department of Medical Safety Administration, Iwate Medical University Hospital,
*Research Institute for Environmental Sciences and Public Health of Iwate Prefecture

The spread of ESBL-producing bacteria (ESBLS) in local communities is a crucially important issue re-
lated to infection control. We investigated the relevance of isolation of ESBLs and the risk factors influenc-
ing the isolation rates of these organisms at medical facilities (4 rural hospitals, A-D ;4 nursing homes, a-d)
located in the Morioka medical area. The isolation rates of ESBLs at 4 hospitals were estimated from the pa-
tient medical records from April 2013 to March 2014. Also, ESBLs were isolated from stool samples from
residents in 4 nursing homes during almost the same period, and were analyzed to ascertain their geno-
types. Furthermore, we compared the isolation rates of ESBLs among four hospitals to determine the influ-
ence of use of third-generation cephalosporins and alcoholbased hand rubs, and also among four nursing
homes to identify the clinical backgrounds of the nursing home residents influencing the isolation rates. The
isolation rates of ESBLs in hospitals and nursing homes were 13.3% (3.6-25.0%) and 9.3% (3.4-21.0%), respec-
tively. Hospital B, which had the highest isolation rate of ESBLs, showed the highest rate of use of third-
generation cephalosporins. On the other hand, Hospital A, with a lower isolation rate of ESBLs, showed the
highest frequency of use of alcohol rubs. The rate of use of enteral nutrition was significantly higher in the
nursing homes with higher isolation rate of ESBLs than those with lower isolation rates (odds ratio 2.71, p<
0.05). Nursing home ¢, with a significantly higher isolation rate of ESBLs, showed higher usage of adult dia-
pers as well as higher rates of residents with recent hospitalization and high-level care. All ESBLs (13 Es-
cherichia coli) isolated from nursing home ¢ showed the same genotype:CTX-M-3. Although numerous
ESBLs were isolated from the hospitals and nursing homes investigated in this study, the isolation rates of
ESBLs and the clinical backgrounds of the patients differed greatly among the medical facilities in the same
area. Furthermore, as patients and residents were transferred reciprocally among the hospitals and nursing
homes, it was suggested that infection control for ESBLs at any individual facility alone was not sufficient
and also that cooperative education and information sharing on ESBLs among facilities in the same area
might be important.

BAJEFHE 0% H25



	学位論文表紙
	学位論文表紙（リポジトリ用）
	川村花恵




