WRAE 50 : 673-683, 2004

673

WAPRZFFLEIBC 31T 5 JEVT I I e i R Lk 38
@ IEEHIZB Y 5 2Rk LRI SE
S KEEEFNFHLRBH LAY (EE - I 1550D)

WA #HE, BB R, &b WE fE T2
AT HX*, BE #8T, M B

HALKRFERE RS A FER W IR B3R F08F
(EE : FHB—HIR)

w # B —
WHERFRFAWIREF (E1E : SFHBEMER)
F o B
HREEMAZEFRWRSHERE (EF - FBEHERD
B H # fF
ERBWRIER ERR : SAER)

& L # #

BMEEREL v 7 — WK (B - iREEH)
' E i
FIE T LA BRI R AR (BHR - B4 REHE)
AR £ B
AT Rk (B& - REI—)
B R —

BT RABRULREFR (EEBE  FHEN)
F O E A
KA+ PRl REs G fmr—%)
(i
REXKHEREBIREH (@&  EIFSEE)
WO ® #

RE L A SHAPRICULRER (& : BAHMEL)

LS I VA

AT R RER R SR (B - )| HER)

Fi N S
BB AR ERIILREE R (BHR - RS
moE AR
FIIKRFEFEWREH (EE B 780
KEHRMAbWREH EE - fERE)
£ o )

BHETRFRLRER ER  BEEY)

i | I =R
AR (R - B4 AT RE)
HAM X &£

EART SRbE (BhR : ek ED)
NEOBFH, RHE R
REMSRBRERELRSEH (& KEE#RZ)
Kl # Z

IREERY > ¥ — (BE : BNEE)
o &R
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In order to assess the ability of our protocol for antibiotic prophylaxis to prevent perioperative
infections in urologic surgery, 1,353 operations of open and laparoscopic urologic surgery conducted in
21 hospitals between September 2002 and August 2003 were subjected to analyses. We classified
surgical procedures into four categories by invasiveness and contamination levels: Category A ; clean
less invasive surgery, Category B ; clean invasive or clean-contaminated surgery, Category G ; surgery
with urinary tract diversion using the intestine. Prophylactic antibiotics were administrated
intravenously according to our protocol, such as Category A; first or second generation cephems or
penicillins on the operative day only, Category B ; first and second generation cephems or penicillins for
3 days, and Category C; first, second or third generation cephems or penicillins for 4 days. The
wound conditions and general conditions were evaluated in terms of the surgical site infection (SSI) as
well as remote infection (RI) up to postoperative day (POD) 30.

The SSI rate highest (23.3%) for surgery with intestinal urinary diversion, followed by 10.0% for
surgery for lower urinary tract, 8.9% for nephroureterctomy, and 6.0% for radical prostatectomy.
The SSI rates in clean surgery including open and laparoscopic nephrectomy/adrenalectomy were 0.7
and 1.4%, respectively. In SSIs, gram-positive cocci such as methicillin-resistant staphylococcus
aureus (58.8%) or Enferobacter faecalis (26.5%) were the most common pathogen. Similarly, the RI
rate was the highest (35.2%) for surgery using intestinal urinary diversion, followed by 16.7% for
surgery for lower urinary tract, 11.4% for nephroureterctomy, and 7.6% for radical prostatectomy,
while RI rates for clean surgery were less than 5%. RIs most frequently reported were urinary tract
infections (2.6%) where Pseudomonas aeruginosa (20.3%) and Enterobacter faecalis (15.3%) were the major
causative microorganisms.

Parameters such as age, obesity, nutritional status (low proteinemia}, diabetes mellitus, lung
disease, duration of operation, and blood loss volume were recognized as risk factors for SSI or RI in
several operative procedures. Postoperative body temperatures, peripheral white blood counts, C
reactive protein (CRP) levels in POD 3 were much higher than those in POD 2 in cases suffering from
perioperative infections, especially suggesting that CRP could be a predictable marker for perioperative
infections.

(Acta Urol. Jpn. 50: 673-683, 2004)
Key words: Surgical site infection, Remote infection, Urologic surgery
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5. BEEtFRLE

LTOHEHEBIZEN Y 7 + SAS® Ver 8.1 (SAS

Institute Inc, CARY, NC, USA) #HwW/Z. 7—
Y OEHIZE LT, FEERIIOVWTIRESRK (F7-
1ES) %, EHEEBIIOVWTIHFHEEEREY
BRL7. HEEREWCELT SEEZIIOVT
ix Fisher’s exact test #, T EHREHRIIOVTIE
Wilcoxon’s rank-sum test % V272, AREHGICHIE &
n7:-#i%kER BMmEkE CRP OHEBIIOVTE
Wilcoxon’s rank-sum test R IIxF L THALBY I
Bonferroni £ & ARE 1T /2%, AEMELHE
L7z, WTEROBIFIZBWT Y, BHRES YLUTTE
BEEHH LHEL
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1. BEEF (Table 2)

MBS FM3276), HRIEETE BIBMRMT2234%),
FREE - BB HRRMAT 14460, BRERERAT 796, JEE
HRFAME6HI, TIVREEFHOOPI, BRIEHHILIRFERE
#3318, HIALEF RBERSRERAT736 DET, 353615

Table 2. %k BATHIRIERLESEES (1,35360) DBEFR
[ 9 P
e B T
PLEEF M 327 7.81 37.2+27.1 1.3%£0.5 21.3:4.1 7.1£0.6 ( /o, (3?6) (2?3) 87+ 78 62+ 490
B alD B 903 163 56.9£13.7 1.7£0.7 23.53.5 7.080.6 (Lo B (B osexes 03+ 303
BB BB 144 936 544207 15206 2738 70207 (O (o 1T gspios  s12+ 799
%}‘K@;ﬁ;ﬁ%ﬁg 79 2,435 68.4% 9.7 1.8+0.7 2.8£3.0 11207 (% @ty (b)) BTEM0 400+ 453
BEERFA 86 5.00 53.2%18.7 1.5%0.6 22.6£3.6 7.0£0.6 |lp (1%?1) (5?3) 9554189 537+1,089
THRBEM 90 3.9¢ 52.2£28.2 1.430.6 21.943.6 7.0£0.6 (,/p (1%, (5 303730  666%1,004
fé;ﬁmmﬁ% 3B — 664k 9.1 1.6+0.6 23.743.0 7.0£0.6 (15 (325 24110 1,468:1,136
MREBE®E 23 450 61.0220.1 1.60.7 22.844.0 6.940.6 (69 (158 (123 492+185 2,019:1,438
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RI B4EHE (%)

SSI %éﬂe:%

(%) REmA NL—omd -7 ARR K Wk 2o &t
SRR 2.8 0.9 0.6 0.6 0.6 0.3 0 3.1
% - BUERERAT (FHEsH) 1.4 0.9 0 1.4 0.9 0.9 0.9 4.9
% - BB (BABE) 0.7 0 0.7 0.7 0 0.7 0 2.1
BEIREMRW (RIE5E - BIAR) 8.9 3.8 5.1 0 2.5 0 0 11.4
MR IEE T 3.5 0 2.3 0 2.3 0 0 4.7
TR R % T4 10.0 7.8 4.4 1.1 1.1 0 2.2 16.7
ARG B S B R AT 6.0 2.7 1.5 0.3 0.9 0.6 1.5 7.6
BERESHERAT (ILEFIR) 23.3 15.5 7.0 7.0 5.6 0 0 35.2
EFHF 5.1 2.6 1.7 1.0 1.2 0.4 0.7 7.6
LSS (WA bEL, RIZFL - VERENL.TS EEERIZZEDLN

2. BMWKICBIF D SSI/RI DHELEZE (Table 3)

SSI A, HILEF AR SHRERAT 0233 % A7
KbEC, TSRV TTEHREFN0.0%, BRE
WIRMW8.9%, RIGMATVIRIEMRANTE.0% &, TalRE
DR %D FMIZEV SSI FAERNERD Sl
Mg, REETOB BISHHBRMO SSI BAEFRILZ
nEN0.7, 1.4%Tho1-.

RI B4 G SST Bea K & FARIC, MILEFI AR
EREEM35.2%, TERBEFMDI6.7%, BREWER
Will.4%, PUERRIARFERAT7.6% DIEICE L, £
NSO T RIBAEEEIS Y UTTHo72. £
FHIZBITH RI BARMZ, REEEH2.6% &K

7o, REEESE, FL— yRBRERVWTRGELERRE
BT, FERBEFM, BEREMBRFICBITAE
% RI B TH 72,

3. ARy oMY SSI/RI A =X

(Table 4, 5)

BRI LRRRM I BV ToA, g2t 7 2
LAERERICELT, =) YERER T X
E 1R L7 AFERERNTHEREIC SSI BAEEIK
ot (p<0.05). BEFMH, KREHETE/-IRE
T - BT, TREWRAT, EIEZEFEWN, TH
REEFAMT, HICEFI R ARMRMN <L, MEEOHE
HOBWIZL 2EE R AMREERELEDOEIRD

Table 4. EMHERGLE R 1L JE OFEERBI FATERALESGE (SSI) FeAzE

SSI 84 (%) (EF)

Rz Elrrzh R A A FEI L7z Z DAt
HLREHRFHT 6.9 (2/29) 2.9 (4/137) 1.7 ( 1/ 60) 0 (0/9 0 (0/65)
B BIBERRA (RIS 0 (0/34) 0 (0/ 92 4.0 ( 3/ 76) 0 (0/2) 0 (/4
B - BIEEeRAT (PR 0 (0/39) 0 0/ 52 0 (0/ 46 50 (1/2) 0 (0/ 5)
EREWRAT (B - R 7.7 (2/26) 4.4 (1/23) 12.0 ( 3/ 25) 0 (/3 — 0/ 0
R AR R4 7.7 (1/13) 0 (0/ 24) 3.5 ( 1/ 29) 0 (0/3) 0 (0/11)
T EBER B F T 10.0 (2/20) 10.0 (3/30)  11.1 (3/27) — (0/0) 11.1 1/ 9)
WRIG WA SR BR AT 0*  (0/85) 3.4%(4/116)  12.5 (15/120) 0 (/5 11.1 1/ 9
BEBL ARSI (HILEFIR) 11.1 (1/ 9) 16.7 (2/ 12)  25.0 ( 9/ 36) 42.9 (3/7) 16.7 (1/ 6)
*p<0.05vs 2 X7 x b,

Table 5. FEHTEIRRGAERRIE 3 OEEFEBREYE (RI) 4=
RI AEE (%) (EHK

~R=IY Elt7xh Bo2LT 2 A B3Itk Z DAt
PR EREA 10.3 (3/29) 2.9 (4/137) 0 (0/60) 0 (0/9 4.6 (3/65)
- BIEERAT (i) 2.9 (1/34) 6.5 (6/ 92) 1.3 ( 1/ 76) 0 (0/2) 25 (/4
B . EIREHER (BE) 0 (0/39) 0 (0/ 52 4.3 ( 2/ 46) 50 (1/2) 0 (/5
BRE RN (RIS - ) 7.7 (2/26) 8.7 {2/ 23)  16.0 (4/ 25) 0 (0/3) — (0/ 0)
[ ER TS A 7.7 (1/13) 4.2 (1/ 24) 6.9 ( 12/ 29) 0 (0/3) 0 (0/11)
TERER BT 5 (1/20) 13.3 (4/ 30)  22.2 ( 6/ 27) — (0/0) #“4.4 49
R IGHH S BRI RR AT 8.3 (7/85) 7.8 (9/116) 6.7 ( 8/120) 20.0 (1/5) 11.1 (1/ 9)
BRI (GEILEFIAD) 22.2 (2/ 9) 33.3 (4/ 12)  38.9 (14/ 36) 42.9 (3/7) 33.3 (2/ 6)
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Table 6. FAEHIMGE (SSI) EMEMEE (RD) 2BV CEES hBRE
RI

N SSI — o

REEE  FL-vE%  rr-sAmk RO Bk oM H

MRSA 37 20 4 9 1 0 0 3 17
E. faecalis 14 5 8 1 0 0 0 0 9
P. aeruginosa 13 1 9 0 1 2 0 0 12
Enterobacter 6 1 1 3 1 0 0 0 5
Candida. spp 5 0 2 0 | | 1 0 5
S. epidermidis 4 2 0 1 0 0 0 1 2
S. aureus (MSSA) 3 2 0 1 0 0 0 0 1
E. coli 3 1 1 1 0 0 0 0 2
Enterococcus sp. 1 0 1 0 0 0 0 0 1
CNS I 0 0 1 0 0 0 0 1
K. pneumoniae i 0 1 0 0 0 0 0 1
Bacteroides fragilis 1 1 0 0 0 0 0 0 0
Others 4 1 2 1 0 0 0 0 3
& EF 93 34 29 18 4 3 1 4 59

Leho7e. 7z RI&KTIZZ 7 LEHED Y 7 2BHE L A

4. SSI/RI O#%H (Table 6)

SSI o FES Nz RERIZ% 25 MRSA X E.
Saecalis \oRREBEND F T LGHEE (3465 P29% -
85.3%) THhot:. FOLHPTH MRSA OFEHE
iRbEL, EEDN8.8% kD,

RI D#2%H & LTH MRSA B3R bERIITHS
n (9B L176l : 28.8%), F 7 BRYLERALIS IR BRI G
ERL—-VEBETH- 72, DWT, Paeruginosa (12
Bl, 20.3%) & E. faecalis (15.3%, 96I) A EHHIZ

FHEAN D - 7275, REEEORELEEL LTIES
5 ABMEE 7T LREEOSBEEEIZIZIFRET
Hot.

5. SSI/RI Ofe&KEF (Table 7, 8)

AP BREEOFEBRRERT L LT, HH, £,
BMI (body mass index : RE /& KD 2 %), ASA
237, TP, WiHRE, BIE, ¥ERFE, FHEFEH,
W I8 12D W THRET L 72,

TR (o) I ERI R ERSRERM O AIZB W

SHEIND, WINREFE L REIMLTH o T, SSI AT & LTHETH - 7. SimIIEHE
Table 7. FHEALRESRE (SSI) 12517 5 ERETF OB

51 £# ASA A7 BMI TP MiESRE BiF HBRRE FAEE HinE
S REER T 1.000  0.263 0.829 0.101 0.109 1.000 0.558 0.225 0.662 0.572
B RIBERRAT (RERER) 0.559  0.888 0.719 0.016* 0.635 1.000 0.296 1.000 0.419  0.942
T - BT (BARE) 1.000 — — — — 1.000 1.000 0.118 — —
TRERRAT (K8 - FE) 0.667 0.610 0.984 0.490 0.787 0.587 0.669 0.146 0.052  0.025*%
BEERIE B F 1.000 0.041*  0.055 0.521 0.039* 1.000 0.392 1.000 0.626 0.142
TR F A 0.680  0.005** 0.611 0.516 0.180 0.535 0.261 0.006%* 0.023* 0.031*
AR IR BRI SRR BRAT — 0.320 0.992 0.281 0.585 1.000 0.792 1.000 0.001** 0.007**
EERt iR (HLEFA) 0.032* 0.004** 0.201 0.659 0.055 1.000 0.485 1.000 0.976  0.065
* p<0.05, ** p<0.01

Table 8. EFEREAE (RI) BT 5EHREF OREIT

HE  F# ASA X7 BMI TP iR BS0E $HRFp FAHSE B
SR ERE 1.000 0.353 0.451 0.115 0.991 1.000 1.000 1.000 0.110 0.858
T BUEERRAT (RKESE) 0.733 0.035* 0.93¢  0.977 0.574 0.053 1.000 0.091 0.818  0.266
T - B (BARR) 0.555 0.55¢  0.298 0.908 0.815 1.000 0.573 0.316 0.019* 0.025*
IR ERRA (AREEE - BAR)  0.715 0.086 0.494 0.350 0.218 0.587 0.263 1.000 0.115 0.176
e ER T SR F 4 1.000 0.594 0.485 0.690 0.464 0.047* 1.000 1.000 0.034* 0.012*
TER RS F 15 1.000 0.92i 0.087 0.560 0.182 0.596 0.203 0.193 0.007** 0.770
AR BY BT SRR FE IR AT — 0.845 0.086 0.299 0.681 0.111 1.000 1.000 0.004** 0.101
BERE & ERAT (QEILEFRIRD) 0.75%3  0.709 0.065 0.600 0.359 0.049* 1.000 0.711 0.383  0.446

» p<0.05, ** p<0.01
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6. MfaikiE, BBk, CRP OHEF & EMTHIE G
it & O (Table 9~11)
TNTOMRIZ BT, #ikOKE, BHEKE,
CRP i3, JAMHBEIE R RO D - BHICHEL T,
BRI GAE ¥ B THVMERIIH ), Z DA
12 POD 2 & POD 3 CEAE THh 7. HiZ, MM
EYE R 3RO D o 728 Tlid POD 2 225 POD 3 i
MFT CRPME T § AEMICH o 72D L, B
BRI GLIE % 3000 7o B CILIEERIE A & TER BT
2L FRTOMmRIZB VT POD 2 5 POD 3 (2
2T CRP O LA 2520 67z, CRP 1, TEER

Table 9. #if&kiE & BATEIRGE & OAHME

#Hrtk kiR °C (n)

JE A A e e
TEDH POD 1 POD 2 POD 3 POD 4
S REERFAR ) 37.0£0.7 ( 18) 37.2+0.7**( 17) 37.0£0.9 (16) 37.0+0.7*( 14)
i3 37.0+0.6 (275) 36.8+0.5 (210) 36.7+0.5 (144) 36.6%+0.5 (109)
T - BT (RRESE) A 37.4£0.5 ( 14) 37.2+0.7 (13) 36.9+0.6 ( 13) 36.9+£0.6 ( 13)
# 37.4+0.6 (196) 37.2+0.6 (187) 36.9+0.5 (181) 36.8+0.6 (174)
F - BB AT (FRAR) A 37.8+0.9 ( 3) 37.5+0.3 ( 3) 37.0%£0.5 ( 3) 36.8%£0.7 ( 3)
Fi2 37.6£0.6 (135) 37.3+0.6 (132) 37.2%+0.5 (129) 36.8+0.4 (127)
BIRERRA (SR - B A 37.9£0.5 ( 12) 37.4%£0.7 (12) 37.420.8*( 12) 37.1+£0.7 ( 12)
&= 37.7+£0.6 ( 66) 37.4%0.5 (65 36.9+0.5 ( 62) 36.8+0.4 ( 63)
BB &R F B 37.9+0.9*( 7) 37.7+0.6**( 7) 37.4%+0.8 ( 7) 37.240.7 ( 6)
i3 37.4£0.6 (72) 37.1%£0.8 (69) 36.9%£0.5 (66) 36.7+£0.4 ( 63)
TERR BT ) 37.4+0.5 (21) 37.3+0.6 (21) 37.2+0.8 (21) 37.1+£0.8 ( 21)
i 37.3£0.6 (68) 37.2+0.5 (67) 37.0£0.4 (66) 36.9+0.5 ( 63)
AR IR B i L BR T R AT A 37.6+0.6 ( 36) 37.4+£0.5 (35 37.2+0.6%( 35) 36.9%0.5 ( 35)
i 37.6+0.6 (273) 37.3+£0.6 (262) 37.0+0.5 (257) 36.8%0.5 (255)
e R R GHLEFIA) A 37.6+£0.7 (32) 37.5+0.7 (32) 37.1£0.6 (31) 37.1%£0.7 ( 32)
Fi3 37.5£0.6 (37) 37.4%£0.6 (35 37.0%£0.5 ( 34) 37.0£0.5 ( 34)

* p<0.05, ** p<0.01

Table 10. 7k ERE & FE#THARLGE & DR

JEITER WBC/ul (n)

33

DEE POD 1 POD 2 POD 3 POD 4
SRR ERFART A 12,850%2,977**( 4) 8,100 (1) 10,700£3,537 ( 3) 7,500% 2,066 { 3)

#  8,291+2,510 (69 9,116%£2,851 (14) 7,569+2,005 (15 6,977+ 1,771 (15)
=SSR (K & 8,035+£2,617 (13)  9,400£2,200 (7) 7,517£2,429 ( 6) 7,271+ 2.323 ( 7)
257) M 8,458%2,763 (162) 8,307+2,835 (36) 7.063+2,048 ( 80) 6,663+ 1,742 (36)
R (B A& 10,133%+6,900 ( 3) 12,733+6,252 ( 3) 15,500% 990**( 2) 22,500+20,455%*( 3)
) # 9,039+2,789 (113) 9,17243,500 (34) 7,895+2,800 (57) 6,549+ 2,585 (39)
BRERRAG (KE & 8,217+£2,074 (12) 6,817« 705 (6) 7,600£2,238 ( 7) 6,520+ 2,261 ( 5)
% - Bl W 8,993+2.5% (56) 7,979+2,115 (24) 6,742£1,907 ( 2) 5,809+ 1.373 (25)
BEERIE R Fw <) 8,967+3,368 ( 6) 11,967+6,742 ( 3) 10,000%5,244 ( 5) 15,400+ 4,950**( 2)

#  8,106+£2,672 (48) 6,793+2.874 (15) 6,818+2,544 (22) 6,000+ 1,780 (10)
TERER B A A 8,662+2,572 (15) 7,367+ 946**(6) 7,775t1,689 ( 8) 7,080+ 1,941* (10)

3 9,029+2,512 ( 44) 10,743+2,950 (16) 8,686%3,420 ( 21) 9,656% 2,539 (15)
MIGHRTSI R & 8,554%2,367 (35) 8,315%1,766 (13) 7,900+1,912 (22) 5,650+ 1,017 (10)

" 8,614+2 436 (244) 8,436+2,367 (81) 7,133%1,666 (I130) 6,420+ 1,564 (71)
BERLLEER® GE{t A 8,749+3,212 ( 26) 11,656+3,502*%(20) 10,683+3,876%*%( 18) 8,238+ 2,045%*(17)
BFIA) ®  7.65242,575 (27) 9,106£3,210 (16) 7,182%2,698 (17) 6,477+ 2.066 (13)

* p<0.05, ** p<0.01
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Table 11. #f% CRP & BiTHIEEIE & O
4 B e g CRP mg/dl (n)
TEOH POD 1 POD 2 POD 3 POD 4
AR H 5.819.5 ( 5) — (0 11.74 6.7* ( 3) 11.7+13.6 (3)
i 1.742.2 (58 5.7+ 6.1 (15) 4.2+ 3.7 (14 2.7+ 3.1 (13)
- BIEWERAT (RIEER) A 7.5+5.5 (11} 15.1% 2.7 (5 14.2% 3.8**( 6) 9.3% 6.4 (5)
4 4.6+3.9 (140) 10.0+ 6.1 (31) 6.5= 4.3 (77) 6.5 4.5 (35)
- BUEmERAT (AR ) 6.3£2.5 ( 4) 13.2+ 2.7 (4 145+ 3.1 ( 3 9.6 48 (4
Fi 5.29+3.4 (94) 11,0 4.3 (31) 10.2% 6.1 (52) 5.8+ 4.3 (34)
EIREIRN (RIRER - FIIE) A 7.4+4.1 (16) 14.4% 8.7 (8 18.8% 7.4*( 9 7.9+ 85 (7)
i 4.942.3 (53 11.84 3.6 (23) 10.3% 4.6 (25 4.9% 3.4 (24
R FH ) 5.4+2.7 ( 6) 16.6% 3.6 (3) 14.2% 6.8* ( 5 15.6% 9.1* (2)
1 4.4%3.4 (47) 7.5+ 7.2 (12 7.1+£6.5 (21) 1.9 1.2 (9
T E R FAT el 6.114.3 (18) 21.4+13.0**( 9) 17.9%£14.3 (11) 11.9%£ 9.1 (12)
i3 3.9+1.9 (31) 12.1+16.4 (16) 9.6+ 4.3 (16) 7.5+ 4.5 (15)
HRIA B BT SRR B A H 6.442.8%%( 38) 12.0+ 3.2 (12) 12.7+ 5.9**( 23) 8.4+ 8.3 (i)
i3 5.746.3 (213) 11.3+ 4.8 (73) 9.0% 4.3 (115 5.6% 4.4 (67)
BERE SRR (HILEFIA) H 8.843.4 (922) 16.2+ 7.9 (21) 18.9% 7.5*+( 18) 12.1£ 8.1**(19)
" 8.2+3.7 (24) 14.1+£ 7.9 (13 11.1£ 3.9 (14 5.0+ 3.4 (13)
* p<0.05, ** p<0.01
Table 12. F#MHIZBIT 5 BREELDNDOEFEDRER

EPHENTER (%)

HEERFART 0 0 0 0 0 0 0 0 0 0
T - BB (RIS 1.8 0 0 0.9 0.9 0 0.9 0 0 0
T - BB bR (FRE) 0 0 1.4 2.8 2.8 0 1.4 1.4 0 0
FIRERERN (IS - B 2.4 0 0 0 0 4.8 0 2.4 2.4 0
FEERIE B F 0 0 2.3 2.3 0 0 0 0 0 0 0
TER B A 0 0 0 0 0 0 0 0 0 0
HRIE BRI SR BRAT 0 1.8 1.2 0.6 0.6 0.6 0.6 0 0 0.6
EEbE IR (HILEFH) 7.5 0 0 0 0 0 0 0 0 0
EFW 0.9 0.6 0.6 0.6 0.6 0.4 0.4 0.3 0.1 0.1

BFMT 2 B T NTOMAD POD 3 2BV, il
HIRGE * OB CHARBEICHMETH - 7-.
7 BWRIIBITEEOHE (Table 12)
Mgz o n-A4HEL, IBAE, AIELE, V>
N, ERE ((RRAE), BFHRERE, A2 (k
ANE), fifetii, b FRERRE, BHRIE, BiEAL
ET, WIFhOBRAFELEFHHPTE1I U TThHo
7. La L, BRAZERBEFNBBEKESREMIIEVT
127.5% LHREFE L, BEFRAFHICBIT A 66E
ELTREETREAMEL LTHAMRSELN
7o Z0l3h, REE - BIERERM C BN (9
&), BEREEEL, BRERBEN CIIBHE, O
e GldE), £ THRE, BEREDN, BEIER
TIXAIER LR, V) > /%iEh%2.3~4.8% & LRy S Rz
B o 1Y (WA

% =
ARG I FMRICEZ D 5 2EE L ABHEL

LB SINTE 7. FREMomE, FariciEd
LESFROREZE, MEAEORRICHEVEWEIRGSE D
BREBVLTETHWDEEZEZONELDD, DET
RIETHEBERABI U FOREIZE - THRAEN,
AT -RENEEY LV L e %4
}Co SSIBFILICE 3 ARFFEE % 212, kE CDC
131999412 SST BT A4 A K4 v 2 AELY®
ZDFTL R4V EEBILTEARTLVOHDF
WEHREREFHOTNA FS5 4 VBB ShTws
19 CDC HA K54 v 5% DBEDTH S
SSIIZRRo72b DTH Y, FL — v b 0iiihmk
R RIBHEANL INTWE, —HFiLRISEH4ERIC B
V% R A GE IC BT A B R IR E AL A T
TVEZLRVOIBIRTH 2210
HbIOIIWIREBFHES O RBEREEICB T 5E
WHRGE R I E D@ R B 52 HET T 5 726012,
20014 BE I AT & 72 AR B8R AR 34081 124 L CHE
BROEAFEEZ 70 ba— itk > THEL, 20
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FRWHBREREDRERLRE L. FO#EREE 70 b
I—-UABASNALHERE (2000F8) ICHTsn/:
30861 & LLBHRET L7z & 25, 2000, 20014EFE D EH
BRI ZNENILL 7.4%THY, SSI I
RILEENENS.5, 4.7% ThoT:. T4bE, HE
BOBRAEFHIRT 5 T & CRMPIBRGSE DR E 1T 2
BIERLTCLAELL, BEIADL)ONEED
fEH B EMRIRE TIEFSE IR 1/2, WIRZEIL 1/5
A LY

AWFFETIE, FAR - RIEET FAEH, 3536 A% 5
Eh, EFMIIBITS SSI BAERIS.1I%TH 7.
20034EICFER & N7z JNIS OEETCIX16,126810 9
1,028 (6.4%) 2 SSI SR L THBY, FEF
W GO, MBEEINFERL L), BERFHR (H
IEBARFHL2E) O SSI BELEIFRFNLO~
5.0%, 9.8~16.1% TH- 722 KFRIZBIT 5
SSI BA=RY, FEFM L EZ SN DIEERFN, 4
IEEE T - BB, BIEE BITrREmR, HRIRE
BEMIBVT0.7~3.5%THH, IhdDOFMIsN
BB EER L FAOMETHRL T L i E
2oz, LaLahs, BREWERT, THREF
T, IR BRI O SST FA #*E136.0~10.0%
EHERE , TEHRBEEME ISR 5 Fa L EE
BERELTMESITIANRETHIHLELZONS.
SSI FAERIIHILEFI AR ERMER CROE L, M
FICREFBHEEERRRT 5 L v ) ZOfiREF 0%
B2 SSI DBEAIIZHBEEG L TWH D EHESH
%. Matsukawa 5 D¥HEHE S OH®EV 2BV T
b, WXILBERFWN (clean), HEFBFH (clean-
contaminated), 5% FHMi (dirty) O3EEIIHTHE
ShTBhH, #nFho SSI FEAZEIXS.8, 7.5,
33.3% (&FHTIF10.5%) &, bhbho@EDHE
HERES ) BLUAMETOEREREAKE TH-
7z.
ERESEERIC SSI ORAEEL R D L, REMHE
MIRFERATICB VT, =) CERER T 2 IRE ]
Rt 7 - AEREFT, $2MH0RtT7 = LERES
X bHEEIC SSI BEFEISE, 7 (p<0.05). L
»L, HLEFRBERERRERTR=V) Y, E1it
T2k, Bty a, E3HAETLL
DNEZ SST BERNE P o725 D12, AEEEL
WO DERARBEEICL S, T4fE5H v SSI BAF
DEVHREDLNBEMA b 2PROLNTEY,
SHITERABRTHERL LARANTLELEZLNS.
Matsukawa &' 13 EIATRARCFE R 38 & LT3 11
RoOBEEEEL, =)y, 1 ~2#t7 =
LDHXRFEHLLBEETY, SSI DHHEICBITA
MRSA DHEIZH S T93.3% % G/, EWMEFLT
Wa, KRE LT, BREFFETD SSI 42 558.8% & &%

LEFEICRE SNIREB THH MRSA %Ki,
PGt 5 B & OTRATH G X 3 IS BV TR U
RETNEMETHL. MRSA ZRBES L FL—>
BB TLEBIZAEDLN, RIOEXREE LTOED
BRIZSWMENT VA, TTICREMICEIRHRE LT
EE LT A MRSA 1233 Bt iy, BIMHIREE
PRI OB T Tk L WIRIEWREIETH Y,
1 M5 14 72 B PO IR et 3 <0 JE AT IR e SR DR A
BhBili@db )P LEEILETHLILEELLN
220 #o~3HRt 7L ADFERHIRELIY L B-7
7 7 < —PREARSEDOMHEMHL MRSA 2L % SSI
DHEEL WA S LOBED L H Y, SHEET
NEREIIL .

BB RENERRT & LT, BEE, HBRRELP
FFREZE 7 OB E, #l, FHEEREZ Y 4 Lo
HWEINTWD, KFFERICBWTIE, SSI fERETF &
LCHRl, ##, BMI, TP, #Rm, FHER, W
MmES, 7 RIERETE L CER, WMESR FN
BE, HOEFCTRPOFHICBOBTEELL TR
Hah/, CDCHA FIM BT a3F&EL
felEFIBRET SN TB Y, £, KEBKRE BR
R, WA, ARG, WTAIGME, REAE, WiEifEktH
B, FHRERE, HEERSHE FHESHRAKE, F
g B OBEARE, ATHHOFHE, FL-—r. Fi
FHEED SSI EREFICZN ) BE SR TS
BKIEOIE, 2570( FORPFERIEREFE 2
LEDOBEELBERI LV L, $ToBEERZTTIR
7 kifl, FABIZ: EOFMFHVERREATF & LTI
SRTWVWAEZETHE. TNHDKREIE, WhllEsE
THRBELFMFH L AMPEEINEERIRD LN
TWAEDRFRIELTWALLDEEZ LND.

—F, BREFRICBITSH SSI BERE LRI 34
EERDE, AROMEERS 70 ba—-VEFERAL
TWBIZLP»2bod, TNEFI0~17.6% (F3H
5.6%) BLU0~14.6% (Fi56.4%) & KE %
HEELFDLSNTVA, ZhUE, BERBEREENR
EZITE, MEERSFEOAL STEERORESCE
WHIEBRFEL L2 PO TEEL TH D20 LR
hb. CDC 74 Fo4v9Cik, ARpoLFEHTIT
DY, WEIOREREE ZOBY, BEOREES
DHE, WMBEOFHOFE, FHWEERERED
WhikvhAik, FWEOHEARE, FhESBeFL—
TOBEHE, MFOERFR, HEOMMLE S
%, AF—FARRFL—-vOBE HHERELE
SSI BAEFIZIIMADERDPEET L EBS5N TN
5. BEMERREORERELRIZ 57201213, BEL
PR S EO A% 5 38 IE 2 B EE L BIE i
WKL THIERET 2 UEND 5.

WEMARE, BBk, CRP OH# BN REE
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IEL b o> Tnb EHBEINDDS, IhbDOHRA
2OV ERHNIRE L o8 X, bbb OFR~RR
DiIBLTITBEICIRW. FHEENBETEL, TXT
OMRNT BT, HEOMKER, BILEKE, CRP I3H
WHARRYAE % RO - B THVEMIC S - 7. FRHHE
LENADON Lo EHTE, ThHD/INT A -
¥ —2 POD 2 ¥ — % & LT POD 3 LIFRET ¢
BIEAIZH - =023 L, ERTARRAE L RO LT
X POD 3 DRI R TR T LA T AHEAIILH - 7.
#5102 CRP IIIEERERFM & TEIRBEFM EH $X
TOMFIZB VT POD 2 5 POD 3 i T LR
LTEY, BRBEREEOTFHENIBRIA,L I
CRP B L8~ —H—ThhbrELLNL
ARfgeCER SN 7T b 2 — IV iZ2001FIZHERK
SR ERL % AL AT A R G AE RBUE 2 B & LCRA
BENHDTHY, FFFRIFLORLMTHEDRT D
LRS- S RREEMETHD. FFRILE
F5 SSI HAZIE, AEOHE SN ENLFEET
HY, INEOERENS, bhtbhidAa7Ta ba—b
2B A R E R GRE I B OEIRE BRI BB G
hEYCHL LML, LiL, EEEIHESH
Lh ol b OOMLEF AER SRR EE VD
HPOWRTE 3L 7 =2 4D SSI FHIEEIFEL,
F7-SSI 5% L OFMEA MRSA THHZ L H
5, B30t 7 o 2 3FEANE LRI E
L TIRFEHEINENETREVEEZ BN
CDC OHA KI4 vy CHHEHEIFHELEDL
BEFTNELINTVWAEDIINL, FHROLL DTS
Fo4 2R LTwA IR TT b a—- L TiEH
BEOBEERY 1 ~4 HEEZELTVESY &
niz, £ OEEFEHLTCVHLHI, CDCO A
ARSA4ESSIDAFERBLTHADIINL, &
HTIE SSI BLUTRI #H b TRAMPBBRREE L L
TRZDIEDNHEVWT E, BLURBRHIEDECICE
W4 5 A EBARE 0EVTHE S22 gk
ACEEL, ZOEMRER T 73T CRIEEERS
ENDLON—REHTHLT ) 7T, SSI 7243
RI #+4ICBBLER TV RO TIE R LWV
#HHH BT® F7/, FHHLEOAOHEER
5 SSI BAEFEMCBIESNAE L LTS, MUK
S5H5ED RI HIEIZDOWTHEMTH L0 TH
RERTWaR., ZOLIBREHE,LLATYH, BKD
HAKTAVCRERREELDED DL LDOD, %
DT FTEATHDIIMEND Y, FELRT— 5 D&
ABRICL ARBMEOY A FIA4 v 2ERT HLE
VhbEEZD.
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3) RI S4TGB RFEM TS BUT. BHERF
WCI1x7.6~16.7%, THALE FI RS BE 4 PR 4 C 13
35.9% THh 7. RLIEHOIRBEYE, FL— &
AT 21 % (A

4) SSI DRAEDE.3%H Y T LGHET,
MRSA D45 EEHEE1258.8% % 07z, RI £ T
ys NEWEA YT AREE L D ETEVERCSD -
70, RERETIRT T LBHE L 77 ABREEOS
B ISR TH - 7.
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W ORI BV TR SN
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