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23

157

€
20

23

WHERESETIC K Y, BEEHT 58 N\
o LARE, 4 V7 ALYVE, s (4
B Plc X 3 D REDRINT 5. i,

R0 BE TR, BA<IE? >EhHy 50
% EFERICHI S, RRERMAICHEIETT
< B A H #8 ERE K& YuhE > overwhelming
post-splenectomy infection (OPSI) %5 &1
snTED, BHMFEICIAELZRE, HE
B X UEHRHBHBA IR TH B 49 68 69,
B50/.
s - wmsurmE <7
Jﬁﬁ’?*ﬁﬁﬁ (e, m{t’ﬁ‘ PRI& TR,
SR E) 1, HEHOBAZBIAYTL

LTHEELTwS, SONYPBRHENS

ZET, 2OFBOHEER (CNS, viridans
group streptococci, BINMREEME, HEX
B, Candida 87 &) LENHER OHFKE
ICHEEST 2EY (MRSA, RpL L)
X HREPHEDHKEFENRE S,

Iﬁﬁxgamﬁ%ﬁ&MM§m-
RERETIMORTI )
RIRAREHFIT B 5 BYYE DILAM BRI
GRIBIERE ERELE IR WD, RETE
OFM BB BLETH LR L, HEEINS
BMAEMH LI IChT B H08, BE LTasd
biva, BEmC, WEBICLHEEE b
EICHHERE (RBR20RARE L ZOMmo
ILBERRIR), WEDRRE, WHIE, HRT
FFTHR O B~ DBREEE, PRI Y
HOMAE, FoioRBREEL L2
AL, BEHMRASPRERTEORMREZSEL
T, KEEAs L FRMEMERHEE TS &
15, 50, 53, 56, 57, 70)0
RELLFICBY 2 RABEYOREIL,
Y RIEHE L IS X B FRUFHICH ST 5
ik, FEERBHEEORIEE 20
I2 X AWHEERE O HBINH S & I
ﬁWﬁ&E@WWm%%%miWHQW;C

15'/ HoOLAB 5 0~52 2ok,

G
\Z

WY RBENRZ TS 2 EPEDTHET
b5,

=L, FERESEYOFEEICIE, REBHHE
H (RAEERE, Vo Btk Atk
2¥) RHaAMRE (ZEERRERY)
PRHBEERZI LD, HEEHRERNL
BREILGED, BEERE2TSICEEL, HEE
ENDFEEMEYICE TR RTEEZE
g s EBROSENB 15 5L 50 7L 72

hE, BEIA VY IA VPHFETBFN %
i, RETL2EQRBPHMEC BT Mg
ENBHAL Y by BEEGILTWRY, 20
7®, FOREETRERRZTI»IEZ, &
HE 4 DRBICB U AP LETHD 9,
HBEISIG U CEEEME~D a4 LT —
VavERNTIIEBEEL Y,

G 2E OB EAE Tl O HE I iR
ZHNC LT, BEYARIBRTE L PR RGER
DEZFERBLEEIICRT, ICU AZES
DREFT2ETR, BREZZEILTH»S6 1
ReELIAIC, SERREE2 SO —ARMEE L
AELT, —HOWEIRT A VA, Pneumo-
cystis jirovecii (fifiz¢), Candida & (CRBSI)
ENR & L ABBRNBRRVBTONIS Z L%

—7%, Aspergillus |8, A—anH, #i
FEE, ~ V274 NRBIE, R ER
EF G AT - R ALDSHEEE S - B
(HEE W & 7= I3REEZ W D BRE) <, (%
FIBCRETANE E 1 3BRIRND 2RI 5 2

L%,

gbo/
é?m1wﬂmfvzyﬂ
Ziiiiﬁfﬂ] i, ﬁ*ﬁﬁ)iﬁ[’?# 28H L ER
HTBZLBTFUNESNBFNT, 703+
—NETT I CARFHRESINTED,
7 = EAICKBFIMBHGCRIGET, 40
H iz BuiE 2 F4E L TICU IS AR L 7: 5
TH 5.

KRR & LTI, 3R & PORIRE EE
W6, Wi 7z i3 AT disk o Bufiii & CRBSI

ZRE L. BRABRR0LD, BER~HE
P CTHELZEBL-E 25, AHfiiC
halo sign %9 & H&EME LR, MEHE
fifiZ R BN 7 A < ¥V ASEDTHEM DT
maEiiz,

B - H{LTRZE - CRBSI 0 AR E
¥ & LT, MRSA %> Enterococcus Bz £'®
itk 7 7 LAPERE, 77 LEERE (EH
AWK ENR -5 7% ~—+¥ (ESBL) &
£HAMEEME /RRERZE), BEAO
iEHSERE (Bacteroides B2 &), HE
(Aspergillus B ¥ 73 7 v aF vV — ittt
Candida &) Z8ZE L 7%,

ChorSEZ, MEHEE BEE BE
K& MEYS 7 Ferd R MmEL
-D- A v ERBHLES 2T, BRBIHRTE
A% A, Nraw{yy, PLRFY
v v B IEEBA|D 3 HIEREGETHER L 2.

ICU TEEITARESERIFHEE
L CLBBREDRRETE
HBAEZRDEIR

[EE 2]
 B2EODBEH. SHREOERIERESE,
OEETOEOHHIMES N, S REBFL
CfESHmENRS 3 v EBliEhi, 7Y
NIZLIERS LYY (T/P) &/8>0%
A2 (VCM) DO#tBRABRH MRS h, B
- B SREBURNE A TIPSR ET
Ehic. HRE I VIRENBELRZLD,
CALFRSEEEEMGEL ICUICAZELT,
 f&IBEH S Bacteroides fragilis, K
& & H S Escherichia coli, Bacteroides
- fragilis, Enterococcus faecalis H't&HEh
- feo A3 HBEICIZMTEREEISEL, &
BEURBERELEIChERET7 E U
[ 2 IING 7 L BEEA de-escalation U /o
ULhL, AR5 BEICHEBREBERASHERL,
AL B L 1o

HED ICUICE T 3 BBIEBH T, A
ORI 2 5 X 2 ER AR &
LT, fixFo ) yitERe7 FoRE

INTENSIVIST VOL.17 NQO.2 2025-4

ERRREAZALHERER

=

=

£%




(’ﬂ-m) s

R R
/a toM FR 0/ 243715
’ _____H“/égc 3

f(éﬁo%

=Y. ﬁﬁi‘i%w%ﬁkﬁ?éﬂ]iﬂ ﬁﬁiﬂwﬁzﬁ

?Bﬁﬁmﬁilt FOEREZBLTRET S,
- BEES - SUHSR - ﬁﬁ&ﬁf‘tb‘b?ﬁiéh%ﬁﬁﬁiﬁ

7/-‘;;':4#7—,—-@ - . -
M?L&Héﬁﬁﬂi@@?ﬁﬂ%%n%nﬁﬁb ﬁﬁ@ﬂ&&?éwwﬁvé."': - -
<R, BRIVARONRICE, x%mns.wwaa4mz pﬁmmmntmgané,, - - H

: EEI% (ICU AZD)
BRASAE (HAP, VAP)
BEOERN SRLES ‘J

ﬂamggtpﬁ&ﬁau___'c _¢fﬁ§13§g3 f“ ff*{*'”

By - vmeiin
EEEH (CUAER) sweavsnen URJUE S
EpsE eV .
AZDEENSORME

427V L /*:P&
IBFEHBSA

SEowkbReT:. ¢ sews o
BOLEHYERE ,,;uqs:w;g,ﬁmﬁmﬁzTn4hﬂmmanéhc#§m,

STAMTEAEAL | _
mRED-ZunvE@m .
FEHA . e

Emm{nosuxx 5_,gg~q;7amfujzaﬁgam o

38 - muFﬂvahvzf/ﬁ&ﬁnﬁ;],j .
HRRAED f”']?bm u/jsﬁa&m _,;.,WjH
ﬁmﬁtsﬁﬁut} . ,

RS

_EFEIZTEH‘ K

- W&Fﬁ79h7/+)ﬁﬁgﬁf%ft.j;;Eff.iuciﬂﬁ
PERREELODSARERIBAEE

EUEMART SHOE =

e

’gﬁﬁmﬁﬁs
: THITH -
f*gﬁ?&?@ﬁg;'

ALINTI #tfb? .
- SARS-CoV-2: —)L¥ bk l/)b!:'J'I/I ') i\'J‘t:'}l/
_(Wmisérb) I/L\".r“"_xt’.rlz

ERMRGRE e TPy, A ;
~_ TNF aﬁii - = Jl/ l’.":?/'.‘i"-... I*UJ ﬂﬂ#ﬁ,ﬂ
oo -

Avess

;Eﬁwa”*m;Q”""
-gn@wx—mz
aﬂsmgxa
- AFOaF =
HIV BESE
Eﬂéﬁ&mﬂﬁ e _ _
 EmEpETsE 00 -~
OKFENRE (7k§int¢§2ki§i§) 0)35&
HEEMRErE 000 =
ICUAZFOEERSE
'ﬁ_ﬂﬂf&ﬁtﬁ*i e

"HAP : BEBi%, VAP : ATFFIBISATERE, BALF : ﬁﬁﬂmimﬁ A e e ~ 215,/
XM 15, 47, 57, 62, 63, 71, T3TT ¢ BEIHH _ - e T

i 14 0 ICU IS ST BHAEE : new era strategy

(MRSA), FE3f#HRe7 7o 2 XY ViR
AMEE#ME (ESBLELE, AmpC 85
2% —¥ (AmpC) EEE), AN S=FA
WHERAME O #E, RIBE, Acnetobacter

J&. Stenotrophomonas maltophilia 23%F g7,/

+
25207 §

ohd.

WUMAERS AR C I AR S PR LIRS

T 579, FEAMEREO Y R 7 25 L,

SRR R T R ENH 5. R
IR IC X 2 i i b ER 2 ERE T2,

ZOWMEHOBRME (BPhEE I3EH) T
H B o s~sh & L OREAWER 12 E S
ZEHEIPLAMARICERERZE - TREESR

B, 1 F2BAS LHEIRET TS 82~80),

Zo-o, #E 1 FUAOEEGREHER
THILHERINS,

L, BAEEEOBRHEY 22 25ET
REHEOTHETF—F kv, 207D
Fric i B ic BT, 1 ED FRiokgE
BRETEAMEESEL S h, 208, H—
BESER S T BRI ST v
Aoz, FAMEEOESZERLIZH
X,

C0IED, PUEEMEAE, EAEME, A

BREE, 7YFR 4 AT 7L ESEHETHS,

&

LT, #ARTEC L sBMiomBET 5

& 7% % BEEE LA REEOERICOWT
B3 5.

. MRSA ZEEITNEZEZHR

HAEO®E 7 F7RED 2 F 32U iR,

SR BEHETHI 30%, ABTHEETHI45% &
ETH3 8 &, WETFTRERYYE
Ik 2 BMERTELNSEE&ICIZ, MRSA
OME%2ERT 5. HAET PUREASERR
A L7z 5 BRI, ERSTRAMRERTE, F
TSN A7 R surgical site infection (SSI),
CRBSI, #HEa%, (LR, BERELN
Bk, 4> 7Ny Pgotihiiis, HEIEHE
WiZ, BePIBiZ « VAP i Y&l hi 5 1 @),

1y
ralioN

~ 880/,

MRSA DR (
| MRSA BEEAD
BAOARE
ICUAZ
S

_MSM (men who
'-mﬁ%ﬁﬁﬂm

. ihﬁ?»#m#
EEAE
:ﬁ£6~¥2#ﬁ
i (AP P,
EREERE

 BRBEORA

it

P 55 ARE (i
(el - m) BT S

| mEE
l Uz

| EESEMRARS

ERNBRASEAAAEEER 000

m'\ .
155 1,

ﬁ%&hmii)ﬁ?ékf
- am)

BEOANEH ff”
BEOWAERES

HN&&&[:TEH'

have sex mth men) :

| Bz6~12 TJ‘E}UWD ESBL &iﬁ@ﬁﬂi& (Eﬁ ﬁ%l >
f B=3~ 6P ELRDE2~ 4Kkt ?!7_‘111") URARE

/ D/%ﬁﬁ#kéﬂ@ﬂiﬁz ’\9 I‘-vb%‘iﬁ :

umwsmﬂﬁamﬁo) ESBL E’%‘ﬁh‘%b\
HE7 _/7 IPI Fhi ﬁ:k ﬂﬂﬁh?ﬁ‘:ﬁ#

) TOARE 7 -
-Eﬁgﬁﬁr—%WitnﬁﬁﬁT*Tw®§ﬁ

- ﬂ‘)ﬁ?ﬁmﬁ'zﬁwﬂ& : - '
- Eﬁgﬂéhtt\émﬁﬂ'?l f*( 2 (%\ﬁﬂﬁhT—T}bif‘t) ;:

ﬁﬂtmlﬁ@ﬁﬁﬁﬁ%ﬁtogﬁﬁ;]

'mﬁﬁﬁiﬁmﬁ(t77mzf0/.ﬁmn«*b s 7;
'99?~t’ﬁ§iﬁn'\:‘zu./) . - .

gawins .

| Egew, emmEZE 00

| eEmEEss-FLOER
| CREpmmcOREEME 00

'.E%E%ﬂﬁ(MX)mﬁTbtﬂﬁﬁﬁigfbj"

#k:mﬁﬁﬁmjﬁﬁ&zwaﬁauﬁ+rﬁiuro_'  : e :7zw5f

XRABO ~ 108 EBE AL

b BRI R - B Th e, B

MRSA R iE D At % FEH T 558, 2 b

FH D MRSA EPHED fEIRE T 77 Al s
B ZMWE E % 5, MRSA BEUED
BETFOEL bOEEITT~ 19 R,

ESBL EXBEAEEE#HEZ

BEIRETFER

(ESBL) &ig?

® ERPAMLRES - 505 7—F }ze "y

TR ﬁﬁﬁigﬁﬁ.ﬂ -5 7 # 2 —+ extended-

. spectrum B -lactamase (ESBL) 1%, =

INTENSIVIST VOL.17 NO.2 2025.4 [RIPR]




*7

kEL, TOF—FK

JANISIZS2 MU T LSRR

(2EOFRDHI30%)D

HEITHY, EREEILE

DFP o FIA A IS LED
14

~—~

*8

REBRE, BEABRE,

Bi%, CRBSI, S#ify
BRE (SSD B &,
19
*10
AmpCESBAMNT S5
LIWXAZXLEXR
1M7=8R.

e ERTFET OIS DD,

PYVER BlI~3HERe7 7o ARY V&,
/7Y ARTIREESRETER -5 7
¥<—¥Thb, KEHE, Klebsiella pneu-
moniae, K. oxytoca, Proteus mirabilis @
EHEohEL 5 19,

2023 FDE & H BN BENR Y —~
4 5 v AH¥E Japan Nosocomial Infections
Surveillance (JANIS) DZAIHERICE 3 &,
AbEE - SEBRE> SR IR KBHA,
K. pneumoniae, P. mirabilis D% 7 % ¥ ¥
v LIEEHERIZ, 2hEN 27.8% - 18.1%,
14.2% +7.0%, 18.2% -85%ThH o7&
®, Zh oD EEERDKN L, ESBLEE
HTHadLHEEINS -0, BRAKIERLT
Tz { WRIER T, FICKBE T ESBL
EEMRPIEEL o T3 Litbhrs*7,

[ Gaf_

ESBLEEXRAR#HEEHEICED } 28 %%

BREZEEINERR
AMEE® Klebsiella J& 13, HehseiEnREE
HE - BEIEREUE & % D RN 8
OFELEEBEYTH B 1T BB 7~41, 10
S Zn s OEEUEDSEbLN A SIS THER
TEDTVFNLATT L, L TESBLEE
BEUEDEREATF, b EITESBLEER
OREEMEERRE L, HEIEED 5 2 TR
BRONRICEDZ02HET T 5. BuiE2
Tk, FAEEODZBEYE 0% LA
—CELPHBREENRDONS W0 128
KIHH %> Klebsiella A% KAy &
LT S 3 R EGUEPEBENRBET
t%, EBSL PEAEBICxT 2 IBMRMIE D2 D
K725,

EBSL EE£RHIC X 2 B PEDEERET
ZEAOT~100 [TRY, BHTH, BHE-
TEAEEAE « OISR I, HVBED S
h, BICHEETH 5. ESBL HHEDH L
BAO WM D ESBL A KRE X, BHEOD
MRTHEINTWw 3, {Hi%#TD ESBLE
EHEORHBR, H7YTERETS T

$54 © ICU IS 5485 : new era strategy

KB L7 A T,
30 ~ 409% 10z 115, 110 BIHZTRRTH 5.

. AmpC EXERHEREAEZ
BEITANEZTEER

AmpC g5 7 #<=—¥ (AmpC) i3, 3 it
R 77 ARXY viEHEd A & LT ESBL
o, EELZEFRAERZ LS, Ambler
FHDIFACIKDTEEINDR -7 9~—
¥odhsp o0, Qs ki ampCBEF
L OoRXHLZBEAMEEHMEL LT,

Enterobacter cloacae, Klebsiella aerogenes,

Citrobacter freundii, Serratia marcescens,

Morganella morganii 72 ¥ 232 1F &6 15,
NG OFHENIZ I ERBEERAECRE
23, I, ICUTRIET % VAP - CAUTI -
SSI - k& EHE (CRBSI LA & & A M #E
BB ER) i, Enterobacter Bai%
FNEHED T~ 10% 3~ 15% «5~9% -
3~6%% L, RTHEODN Serratia
Bz 4 ~T7%1~2%+1~2%-1~4%
%Hj&)% 17, 24, 35~ 37, 45, 46, llS)D

AmpCl, _=v VY v%, 7782 K
YoH, 27 7RASVHR, TINIILFR
ZIKIET B LHTE, £770ARY
v FO R E CiEE R T, AmpC
DEERICKRET S, X, EBROL-757
yv—YERE (757708 ¥R ¥
L, ANARZZL) TRIZEALHEBEE NS
B fEd: AmpC FEAREIIR, iHE
BB X > TAmpC EERIMT a2 L
& h (AmpC @FEERR), HBIRHARICE
3REe7 72 AR Y VITEZESND - E

PR ITAN IO

DS, BEPICIEL T2 L 23H B 19 21,

¥ 12 E. cloacae, K. aerogenes, C. freundii
TRIFELY R 7 BF, BEROMELE
1389 20% 09 EREINTVRS, &8, o
NoOWEEO AmpCBFE LR, T/Pic
LT H@EH LRI 120 12D,

DI RHHEESE A, FIEERS

ENETN30~T5% L

EodzBET AmpCELEBAMEEHE

EAIRE & %2 5 WREHE D & B EEMBHIRE,

FICRAMEYTH B AHEED 10% 2 X
% VAP % CAUTI 28t b N 3 844X, AmpC
WEEAROBES ZREICE VT, BHAEH
ZHHTAILEND S,

BRINEEEER

HRAICAS L, BETDH N AR A0
B3I H 5 carbapenem-resistant Enter-
obacterales (CRE) @4y HESREE 3 {€v>, 2023
F 0 JANIS DABtERIC X 3 &, EELE
P MR O X 0 <% LIEEER (REE
iittE & WEE &) &, ABRBRET0.2%,
HKBRETO0.05% EFHICEL, ZDIHDB
#J70% ix K. aerogenes & E. cloacae 35
s, E. coli % K. pneumoniae @ #] & 3 {&
v 87 88, 122) %

F 72 CRE it D G EHEF £ & 10102~ 10
IR T, BRTRBOS TEN2MERETH S
TtESFALBHL, CRECEkBEYPIERZM
ETRERWRE, OFIC CRE BRHER S
5836, @CREfREH & ORFEMENS

Bié&+ 11, (3 CRE #HHIE O o Hbig 12
*RTOEHBRERE?D 54, KREIN
3. Ik, EMECERBED VIR ER
HICEV 5 CRE HERFIZMED T 124 125
EHEINTVwAE,

I ARz At EREBEENE

. BEEEEETAETENS

R, BEREEE R0 TR FRREY
D 12¢dh3 (EiD. ICU TOBBHED
EMED L L THENNL, VAPOD 13~
27 %, CAUTI @ 10 ~ 22 %, Il i K& #ehi
(CRBSI Z&¥) @ 8%, SSID 6~ 10%D

!?\' t ):«:6 17, 34 ~ 36, 42, 44, 45, 111, 118, lZE)O if‘;’

FN 4 25t 105 0 Al SRy 120 D EBZR
HHEDTODHY, TNODEBHEREEHH
BIERREOHE 2 EE T2 LH D 5.

‘l

"5>'m:7 34~36, 42, 44, 45, 47, 111, 118, 126, 127 gl %° '5/

@

. @80/
W11 BRENFECESIEBRE
- ATIFRESRER
AT IEERSERE
AT LBENRERE
ERBHRRE -
RRMEFERHIE
BESORISNBRE

- TR O—8R ('FEBBEE&JEEE?)
. RERGNTSOBRBRERLE (BRIS1 ELAW)

= 5 B

BEEREIFZALAEEER

‘. c;>t‘~')$r =
. 431, \\f
7Ae Uy

~ @.?0%

¢ B’E90 EIELJ\Ebﬁ&ﬁﬁﬁ&%’&ﬁﬁtﬁi@ﬁﬁﬁ*%ﬁ .
ﬁmﬂﬁ’&ﬁk?‘ﬂﬁﬂ)ﬂﬁ&ﬁ (EEMMEBELHEE, SEILED)

. xeume
. amRe .
BISEMZ O KSR EISR0ER

 WREED, BRIBER, HVERE, BRRSBEE

—77, TMIPFE D BT EFR P T
T 0 8~40 02 oh D, BHEETETA
PHEMADOHETH, BHFEERRZhETR
5% 2. 32 13 Lh P lmTsict &
¥5. L, MEREZELTHELEZ D
S EPEETEEOTHMA TR, BRE

DEREELEBY R ZIELRT S 15 63 128~ 1310

2023 £ JANIS o bifEBic ks &, A
Brbkfd (SEEE) ORBEOT/P, €7 <
Eh, AnRAEBEER, 2hEFh
15.7% (6.6%), 12% (5.7%), 13% (4.9
%) N @ THol*3 bl HETHEHI
NBHNAZLTHERBED 4 ~ 10%555
WRRre—YEEETHH, FoRER
IMPRIX#u -5 27%<—+metallo B
-lactamase (MBL) BE4ETH 5 132~13) *

IR O FEANEZ FIT 2Rz I N
EixRv, BRI, BROBRBRATHRIEL
TR O EMESTERTRE R E 7 F 34
77 5, FHIREEFERE multidrug-resistant
Pseudomonas aeruginosa (MDRP) 135 &
BAEDEHREAT (#12) 136~152 e b &
CFML, MEELSERT S, fIE, #k
3HPHMAKEAL <D ? >HEREEE
DHBP -7 75 LFEMAE? > I3HE
DB ENH27H, BRIIEGHRE LT
FHGEET 72139 DS R W TATREMED D B 136),

INTENSIVIST VOL.17 NO.2 2025-4 Iil

~

*
HFLOEgSELCOLTIE
hg<5-3 [WiEELHR
REE] 277 ?>E2R
\elZZEE.

m}__‘:if F-3 1"
*11
i : CRED77 bT LA
IHhRELUIERIODE
REE.

1€—__
*12
REFIT -BFPYF -8
¥ OVFPEECEREE
&,

12>
*
ZHAHEEREOEH
i, i< [5-3. Wi\
CHBRREE] >80
ot k- el AN

12 —~
*13
L, s - mEIEc
BEROSBRIRUEDLY,
EBDT A FINAA TS
LESHTIHBINHD.

SR




@'50/
+

2370

{ ME) o

o &3&/ “\ 15?1%4 Y

ER12 R k= E#%ﬁﬁk&éﬁ &ﬁmiﬁﬁﬁﬁﬁ¥

MDRP B35 MDRP Dz

: MDRP 410 ~ ZO%EExtb\éﬁﬁL.B HEEAT
N

B3 NAH Limmﬁﬂmﬁﬁﬁmaé B-S05LENRE
EDEER
ERBYERR
MfnfEE 3w o
AT OEIR 22RSE i
ICU A=

A% 6 HBOARRE

ICUAE

AIFREER

F[EE

RHBAR

ROEER DT —TIVEBE, ﬂﬁﬁT—TWEI
RDEIRR RO
BEHEEAT—TILOER
B% 30 BLUADARE

B 30 BUADEEBRERESE
BE 30 BUADEEREZRE
HEZBHE( ;
ARFH

S48

ATHREER

[EGRE

BAOLEABERSE (J‘JJIAV‘:$A%¥"§§ TP 72 &)

ICU AZ+h

BEDRLE

- PDEIRAT—TIVEE

BT

| BREd
Eﬁﬂﬂ(ﬁk.MEﬁﬂiﬁ}
EmE M E%

HIV B2AE

BHBAR

TOGEE

HRAEMEOTIEN tAs SEERFFTRRLE, >
T 136 ~ 152 ¥ BE(C{ER : : :

Acinetobacter
baumannii BEE

IR

Stenotrophomonas
maltophilia B35

LR N

~~

*
LEART NSLDEI 7 . .
: Acinetobacter BZEEINE
ORRY U RRERETFX
Hﬂr'rz\’éﬁ:‘ﬁ’si"éjﬁ— . TEER @
So5%v—1t. Amblers
M Tclass AIKRY 3. Acinetobacter B, ICU ¢HA T+ 2 E#E
MURH DAL 23 7 P RIEFHEEY 7 L
EEREO 1fiths, FRVAPOFRRLE
LTash, RR#MEMD 3~10% %58
B W~ 0188 18 F fe 0 IMBRIEYE, K
R ERALAR AR B, AR R, FRIRIRYUE,
R EN RN o2 OREIC b D13
B, BUEEIZE L 17 3. 140, 153, 159

$55£ 0 ICUICHITDIAESE : new era strategy

23 BNF
OFFR)

Acinetobacter E TR OBHBEE R W
Acinetobacter baumannii = & 3 & fiE D

ERET 2R AR T 99~ 199, BRIENITE,

IEIRIEEERED 5 5 ICU B4 VAP 2
FEL AR, TOMSEERT S, 1K
L, COBEIRSHEEABICEL LD T RS
Fesh, BMER, RRREELL L OEROH
BT X B MAROARE LEBEI, &

LRI X B SE AR B 10, 139,

141, 154
o

A. baumannii tx, H#FRACEATRHELH
HATED, B2 OXABAANNR2e—X
FEAEIZ X B AN AR LTEHSEZ 22 I &
}L,\ ST 5 109, 123, 154, 155l° wjz’_‘f' ﬁ@ .
hE- W77 -M7Y 7, MK av7
ZEUHERHE TR, AN RF AR
H380%LLE, KRETH 50%LLEICELTY
%15 156~ 188 5 HATIEK 2% IR
g &7 158, BReMETRERRUL, O
MEICHRHERD 2814, @ANLNRRAT
HEOFOE - R TOEFREREND 55
H, ICREEH S 102 159,

Stenotrophomonas maltophilia %
BPEINETEER

S. maltophilia i, EHRBEEEOF AR
BMELT, Fhickiisn s 7 FORIEFERE
75 AEWRETH B 146~ 149, 156, 1600 Fufly
&£ L1 (MBL) &, L2*2RAT 378
ANNRRZLARZRCDETRIREITATO
B -7 7% LRPIEHEICTEHEZ 33 100 149,
V{2 DPTE 2 W TiE, VAP ORAERME
VD 4% % HOD LEINBH, EHREETH
H & #3 S. maltophilia ® 50% Ll _E»E S
L X3Lp M6 150 161 162) ) ik b SE GO EH|
DEEL < 19), HEEEOHEIZE 5 IEVATRE
EBH 5,

¥ 7z, VAP LIS WP BRIEQUE DK &
LG, MBCEMEREE o0 5 kiR @
BT T 3 26T H il HERG 2 A3

g

TR I S SR

—‘—“1--

BEERESNZALHETER

P &9/

B 13 SEARHEICLSRNELBELEBSONBAREOT ARRE
EAREE MELARE i

5N THE D, ZHixS. maltophilia i & 2 k&
HIECl D W CEIEROR RETH 5 1

MRSA INOATA
= . 7, WAGoAKSREORE [ i)
=L mETIE NS EEI y
BEME LCOSE 1%RHES RS, E i 2 220/,
. ESBL g&mmma AORARL 5
7o W& Y CRBSIE filige Td B 24 35 148, 149, BaE % T/P OEDHIELNTEMND H D, @
160, 160, AmpC E£BA@E tIIEA (M;)
. BlE AORRL -
S. maltophilia &34 D ¥ 2 ERE T 25 . % T/P BB ENTEEA B S,
~152) |2 R = : -
12146 152) 'I\-zr\.—;*c ICU ‘G‘i &M}\&EPJ ;’]"ﬂ"ﬁc*bﬁﬁu non‘cp_cREﬁ{EE.ahéi.A
O TESEORBHEERERE, 055 TAT REREEH BEEOHS B - 575 LRARROERRRS
P LA IN AL IN
PR R RS, OBET, VAP bR S 1= '\;Zl LSASFU | LLINSS L
& - CPEAEEZINZEE (MBL DI8S)
Bel, 20BS2EET S, Ay
: CIF UL FENG S L+ PA LA FL
FAIMEEEZRELL BBEE  HARHERENERINZL B
MARABEREDER - TROSEEBEDTEMHNBNEDERRT S,
T/P
ICU cHEAMTHER I X 2 BUliENEbLNS E;ﬁih
T
BE&OMMEEED T B2 & 1310 - AONRRA
136, 165~ 16D |2 RY. HEOEAFREESE Xgogig):ﬁ?‘!éhéﬁﬁﬁb‘*'fﬁﬂ)ﬁ% (B=®:
LLTEZONBZGAE, ThEnEhA m‘mmgm‘m:mﬁtgzwé, )
. FI/HYaLE STALY, PIALY
—CE SYURRE (WA £ 2213 2 ML EDHEA) SLAD%/0y (&7070%890, LE7O+
il I A
SEIRBEHSEN D DAL, ALY R 2 - MBL #EEBIBES BB
B e X o el Na VD RO L TN
Kz, BHEOEEE (it = v sElsbasa Lok L 0o
7 DEHEE), BRYNEds - WA (RSB TE), e LA TN T A U 9!.\A
WD T ¥ #2544 75 1, FHHE - TFRSE, e
HFHRFOEY L OHIER, TLILX—F -FATOHMBAB - 575 LRHERICH U THBEDK
HEEEINDBE
&k, RERICHME L THRFERRET JYRFEER N TSV A
% 109, 136, 165~ 167) XFEBELENMIC iELBHOBEISEWEH#HESh
e : B8-SO LRREREHATS
ci : A = %
. 6 2 DI :_ Ac@etobagteru ;é}/l;f:?‘ft? LEHEDBS (BETIE 98/ EEHD)
N —_ tIzEL
Ha i HLPE X BRTHIAL O Bl 2 i & 39 VAP FUEI [ IG5 L
?—i?‘ o w A ;_ = A c) '. ﬁ)bl"’i*].\ﬂﬁﬂ)ﬂ%
LBIL &, SARSIHOT I ARETRY ORI ] RIS LENTOIAEEHETS,
I LEMREBRR I, JUZF
g . S IHA O ERFAYAOY Y
BAER L) IKBASI Y TLDB -7 7 - Stenotrophomonas - Fi2 4 HH'S 2 A%RBIRTD
ZLRMERERAE, L) BEFRE2LE maltophilia gﬁfjr -
2, WS LEHERE (BB, Entero- ey
27,5703

bacter J& 7% & @ AmpC FE4: I A #HBE H # B,

g t?ﬁujm-’l:'/waiu—'xbv:r-m
ESBLEEEM & HAE, Acinctobacter ¢ 5.:— non.CP-CRE : #1 1L/SA 37— YEEE A /A3 ARIEBNEEEER, CPE: /S
B 2REHEHE L THEL, PYFA

@HN#.?—‘HEE&P\}!&HEH!‘ MBL: x#0-8-57%3—%, MC: ﬁfl\%ﬂ‘w};@g/
A4 A7 HBBEIT LT, A0k L REBN ik 109, 136, 165~ 167 £ BFICIFR ’

INTENSIVIST VOL.17 NO.2 2025 -4 [RPX]




234

REEIEIR L=, SE oK\ S, maltophilia
4p IBERERICRDEP o, ZOB, MEHRE
L) HEBRELLT/P EHIURL7 7R RY

Vit ® TR E. cloacae B3&H X s

&, BEEZYE 7 2 ©AHAIC de-escalation

L.

:354
w ‘
T OB 1228 MB 3H
[' 1. Egi M, Ogura H, Yatabe T, et al. The Japanese

Clinical Practice Guidelines for Management of
(—c—)Scpsis and Septic Shock 2020 (J-SSCG 2020). J
_ /Do ¢ buiintensive Care. 2021 ; 9(1) : 53. PMID : 34433491
¢5%57g88A(wd * 2. Seymour CW, Gesten T, Prescott HC, et al. Time o
Treatment and Mortality during Mandated Emer-
:1' gency Care for Sepsis. N Engl J Med. 2017 ; 376
(23) : 2235-2244. PMID : 28528569
5] 3. Kumar A, Roberts D, Wood KE, et al. Duration of
hypotension before initiation of effeclive antimi-
crobial therapy is the critical determinant of sur-
vival in human septic shock. Crit Care Med. 2006 ;
34 (6) : 1589-1596. PMID : 16625125
4. Peltan 1D, Brown SM, Bledsoe JR, et al. ED
Door-to-Antibiotic Time and Long-term Mortality

in Sepsis. Chest. 2019 ; 155(5) : 938-946.
PMID : 30779916

5. Liu VX, Fielding-Singh V, Greene JD, et al. The

3’ Timing of Early Antibiotics and Hospital Mortality
?-‘ in Sepsis. Am J Respir Crit Care Med. 2017 ; 196
e (7) : 856-863. PMID : 28345052
UJ 6. Evans L, Rhodes A, Alhazzani W, et al. Surviving
,r/ sepsis campaign : international guidelines for man-
o agement of sepsis and septic shock 2021, Intensive

S~ Care Med. 2021 ; 47(11) :1181-1247.
oo PMID : 34509691
é 7. Paul M, Shani V, Muchtar E, Kariv G, Robenshtok
'S E, Leibovici L. Systematic review and meta-analy-
sis of the elficacy of appropriate empiric antibiotic
therapy for sepsis. Antimicrob Agents Chemother.
T 2010 ; 54(11} : 4851-4863. PMID : 20733044
8. Ibrahim EH, Sherman G, Ward S, Fraser VI, Kollef
MH. The influence of inadequate antimicrobial
treatment of bloodstream infections on patient out-
comes in the ICU selting. Chest. 2000 ; 118 (1) :
146-155. PMID : 108903372
Rhee C, Kadri SS, Dekker IP, et al. Prevalence of
Antibiotic-Resistant Pathogens in Culture-Proven
Sepsis and Outcomes Associated With Inadequate
and Broad-Spectrum Empiric Antibiotic Use. JAMA
Netw Open. 2020 ; 3(4) : 202899,
PMID : 32297949
10. Prescott HC, Seelve S, Wang XQ, et al. Temporal
Trends in Antimicrobial Prescribing During Hospi-
talization for Potential Infection and Sepsis. JAMA
Intern Med. 2022 ;182(8) : 805-813.
PMID : 35759274
11, Goldstein EJ. Beyond the target pathogen : ecolog-
ical effects of the hospital formulary. Curr Opin
Infect Dis. 2011 ; 24 Suppl 1 : S21-831.
PMID : 21200181
12. Klompas M, Calandra ‘T, Singer M. Antibiotics for
Sepsis-Finding the Equilibrium. JAMA. 2018 ; 320
(14) : 1433-1434. PMID : 30242350
13. Harpaz R, Dahl RM, Dooling KL. Prevalence of
Immunosuppression Among US Adults, 2013,
JAMA. 2016 ; 316(23) : 2547-2548.

®

155 ¢ ICUICHBITDINEE | new era strategy

6.

17.

18,

19,

20.

22.

26.

27.

PMID : 27792809

. Di Pasquale MF, Sotgiu G, Gramegna A, et al.

Prevalence and Etiology of Community-acquired
Preumonia in Immunocompromised Patients. Clin
Infect Dis. 2019 ; 68(9) : 1482-1493.

PMID : 31222287

. Ramirez JA, Musher DM, Evans SE, et al. Treat-

ment of Community-Acquired Pneumonia in
Immunocompromised Adults : A Consensus State-
ment Regarding Initial Strategies. Chest. 2020 ;
158 (5) : 1896-1911. PMID : 32561442
Sousa D, Justo I, Dominguez A, et al. Communi-
ty-acquired pneumonia in immunocompromised
older palients : incidence, causative organisms
and outcome. Clin Microbiol Infect. 2013 ; 19(2) :
187-192. PMID : 22390624
Tabah A, Buetti N, Staiquly Q, et al. Epidemiology
and outcomes of hospital-acquired bloodstream
infections in intensive care unit patients : the
EUROBACT-2 international cohort study. Intensive
Care Med. 2023 ; 49(2) : 178-190.

PMID : 36764959
Haque M, Sartelli M, McKimm J, Abu Bakar M.
Health care-associated infections - an overview.
Infect Drug Resist. 2018 ; 11 : 2321-2333.

PMID : 30532565
Ogura H, Gando S, Saiteh D, et al. Epidemiology
of severe sepsis in Japanese intensive care unils :
a prospective multicenter study. J Infect Chemother.
2014 ; 20(3) : 157-162. PMID : 24530102
Abe T, Ogura H, Kushimoto 5, et al. Variations in
infection sites and mortality rates among patients
in intensive care units with severe sepsis and sep-
tic shock in Japan. J Intensive Care. 201 9; 7 : 28,

PMID : 31073407

. Leligdowicz A, Dodek PM, Norena M, et al. Asso-

ciation between source of infection and hospital
mortality in patients who have septic shock. Am J
Respir Crit Care Med. 2014 ; 189(10) : 1204-1213.

PMID : 24635548
Finfer S, Bellomo R, Lipman J, French C, Dobb G,
Myburgh J. Adult-population incidence of severe
sepsis in Australian and New Zealand intensive
care units. Intensive Care Med. 2004 ; 30(4) : 589-
596. PMID : 14963646

. Vincent JL, Sakr Y, Sprung CL, et al. Sepsis in

European intensive care units : results of the SOAP
study. Crit Care Med. 2006 ; 34(2) : 344-353.
PMID : 16424713

. European Centre for Disease Prevention and Con-

trol. Annual Epidemiological Report for 2019 -
Healthcare-associated infections acquired in inten-
sive care units. In : ECDC. Annual epidemiological
report for 2018, Stockholm : ECDC ; 2023,

.van Vught LA, Klein Klouwenberg PM, Spitoni C,

et al. Incidence, Risk Factors, and Attributable
Mortality of Secondary Infections in the Intensive
Care Unit After Admission for Sepsis. JAMA. 2016
+ 315(14) : 1469-1479. PMID : 26975785
Shrestha SK, Trotter A, Shrestha PK. Epidemioclogy
and Risk Factors of Healthcare-Associated Infec-
tions in Critically Ill Patients in a Tertiary Care
Teaching Hospital in Nepal : A Prospective Cohort
Study. Infect Dis (Auckl). 2022 ; 15 : 11786337211
071120, PMID : 35005270
Blot S, Ruppé E, Harbarth S, et al. Healthcare-as-
sociated infections in adult intensive care unit
patients : Changes in epidemiology, diagnosis, pre-
vention and contributions of new technologies.
Intensive Crit Care Nurs. 2022 ; 70 :103227.

PMID : 35249794

28. Despotovic A, Milosevic B, Milosevic 1, et al. Hos-

29,

30.

31.

32.

33.

34.

36.

ar.

38.

39.

40.

41.

pital-acquired infections in the adult intensive care
unit-Epidemiology, antimicrobial resistance pat-
terns, and risk factors for acquisition and mortali-
ty. Am J Infect Control. 2020 ; 48(10) : 1211-1215.

PMID : 32003978
Cilléniz C, Ewig S, Polverino E, et al, Microbial
aetiology of community-acquired pneumonia and
its relation to severity. Thorax. 2011 ; 66(4) : 340-
346. ) PMID : 21257985
Ishiguro T, Takayanagi N, Yamaguchi §, et al. Eti-
ology and factors contributing to the severity and
mortality of community-acquired pneumonia.
Intern Med. 2013 ; 52(3) : 317-324.

PMID : 23370738
Jain S, Self WH, Wunderink RG, et al. Communi-
ty-Acquired Pneumonia Requiring Hospitalization
among U.S. Adults. N Engl J Med. 2015 ; 373 (5) :
415-427. PMID : 26172429
Vaughn VM, Dickson RP, Horowilz JK, Flanders
SA. Community-Acquired Pneumonia : A Review.
JAMA. 2024 ; 332(15) : 1282-1295.

PMID : 39283629
Weiner IM, Webb AK, Limbago B, et al. Antimi-
crobial-Resistant Pathogens Associated With
Healthcare-Associated Infections : Summary of
Data Reported to the National Healthcare Safety
Network at the Centers for Disease Control and
Prevention, 2011-2014. Infect Control Hosp Epide-
miol. 2016 ; 37(11) : 1288-1301.

PMID : 27573805
Sievert DM, Ricks P, Edwards JR, et al. Antimicro-
bial-resistant pathogens associated with health-
care-associated infections: summary ol data
reported to the National Healthecare Safety Net-
work at the Centers for Disease Control and Pre-
vention, 2009-2010. Infect Control Hosp Epidemi-
ol. 2013 ; 34(1) : 1-14. PMID : 23221186
Weiner-Lastinger LM, Abner S, Edwards IR, et al.
Antimicrobial-resistant pathogens associated with
adult healthcare-associated infections : Summary
ol data reported to the National Healthcare Safety
Network, 2015-2017. Infect Control Hosp Epidemi-
ol. 2020 ; 41(1) : 1-18. PMID : 31767041
Gaynes R, Edwards JR; National Nosocomial Infec-
tions Surveillance System. Overview of nosocomial
infections caused by gram-negative bacilli. Clin
Infect Dis. 2005 ; 41(6) : 848-854.

PMID : 16107985
Jones RN. Microbial etiologies of hospital-acquired
bacterial pneumonia and ventilator-nssociated bac-
terial pneumonia, Clin Infect Dis, 2010 ; 51 Suppl
1: S81-887. PMID : 20597676
Johnson JR, Russo TA. Acute Pyelonephritis in
Adults [published correction appears in N Engl J
Med. 2018 Mar 15 ; 378(11) : 1069. doi : 10,1056/
NEJMx180009]. N Engl J Med. 2018 ; 378(1) : 48-
59. PMID : 29539281
Hooton TM. Clinical practice. Uncomplicated uri-
nary tract infection. N Engl J Med. 2012 ; 366(11)
: 1028-1037. PMID : 22417256
Gupta K, Hooton TM, Naber KG, et al. Internation-
al clinical practice guidelines for the treatment of
acute uncomplicated cystitis and pyelonephritis in
women: A 2010 update by the Infectious Diseases
Society of America and the European Society for
Microbiology and Infectious Diseases. Clin Infect
Dis. 2011 ; 52(5) : e103-el20.  PMID : 21292654
Aguilar-Duran S, Horcajada JP, Sorli L, et al. Com-
munity-onset healthcare-related urinary tract
infections : comparison with community and hos-

42,

43,

44,

46,

47,

pital-acquired urinary tract infections. J Infect.
2012 ; 64(5) : 478-483. PMID : 22285591
Duszyiiska W, Rosenthal VD, Szczesny A, et al.
Urinary tract infections in intensive care unit
patients-a single-centre, 3-year observational study
according to the INICC project. Anaesthesiol
Intensive Ther. 2016 ; 48(1) : 1-6.

PMID : 26966105
Lopez MJ, Cortés JA, Urinary tract colonization
and infection in critically ill patients, Med Inten-
siva. 2012 ; 36(2) : 143-151. PMIID : 21839547
Bagshaw SM, Laupland KB. Epidemiology of inten-
sive care unit-acquired urinary tract infections.
Curr Opin Infect Dis. 2006 ;19(1) : 67-71.

PMID : 16374221

5. Gando S, Nanzaki S, Sasaki S, Aoi K, Kemmotsu

0. Activation of the extrinsic coagulation pathway
in patients with severe sepsis and septic shock.
Crit Care Med. 1998 ; 26(12 ): 2005-2009.
PMID : 9875912
Leone M, Albanése J, Garnier F, et al. Risk factors
of nosocomial catheter-associated urinary tract
infection in a polyvalent intensive care unit. Inten-
sive Care Med. 2003 ; 28(7) : 1077-1080.
PMID ¢ 12743682
Freifeld AG, Bow EJ, Sepkowitz KA, et al. Clinical
practice guideline for the use of antimicrobial
agents in neutropenic patients with cancer : 2010
update by the infectious diseases society of ameri-
ca. Clin Infect Dis. 2011 ; 52(4) : ebG-e93.
PMID : 21258094

. Rubin LG, Schaffner W. Clinical practice. Care of

the asplenic patient. N Engl J Med. 2014 ; 371(4) :
349-356. PMID : 25054718

. Di Sabatino A, Carsetti R, Corazza GR. Post-sple-

nectomy and hyposplenic states. Lancet. 2011 ;
378 (9785) : 86-97. PMID : 21474172

. Kontoyiannis DP. Rational approach to pulmonary

infiltrates in leukemia and (ransplantation. Best
Pract Res Clin Haematol. 2013 ; 26(3) : 301-306.
PMID : 24300535

. Azoulay E, Russell L, Van de Louw A, et al. Diag-

nosis of severe respiratory infections in immuno-
compromised patients. Intensive Care Med. 2020 ;
46 (2) : 298-314. PMID : 32034433

. Azoulay E, Pickkers P, Soares M, et al. Acute

hypoxemic respiratory failure in immunocompro-
mised patients : the Efraim multinational prospec-
tive cohort study. Intensive Care Med. 2017 ; 43
(12) : 1808-1819. PMID : 28948369

. Benito N, Morena A, Miro IM, Torres A. Pulmo-

nary infections in HIV-infected patients : an
updale in the 21st century. Eur Respir J. 2012 ; 30
(3) : 730-745. PMID : 21885385
Huang L., Crothers K. HIV-associated opportunistic
pneumonias. Respirology. 2009 ; 14(4) : 474-485.
PMID : 19645867

. Huang L, Cattamanchi A, Davis JL, et al. [1IV-asso-

ciated Pneumocystis pneumonia. Proc Am Thorac
Soc, 2011 ; 8(3) : 294-300. PMID : 21653531

. Oh YW, Effmann EL, Godwin JD. Pulmonary infec-

tions in immunocompromised hosts: the impor-
tance of carrelating the conventional radiologic
appearance with the clinical sefting. Radiology.
2000 ; 217(3) : 647-656. PMID : 11110924
National Comprehensive Cancer Network., NCCN
Clinical Practice Guidelines in Oncology : Preven-
tion and Treatment of Cancer-Related Infections.
Version 3.2024. [Internet], 2024. Available from :
https://www.nccn.org [Accessed January 10,
2025.]

EANRELL A AAERER

INTENSIVIST VOL.17 NO.2 2025-4 K]

=~

=~




58, Taplitz RA, Kennedy EB, Bow EJ, et al. Outpatient
Management of Fever and Neutropenia in Adults
Treated for Malignancy : American Society of Clin-
ical Oncology and Infectious Diseases Society of
America Clinical Practice Guideline Update. J Clin
Oncol. 2018 ; 36(14) : 1443-1453.

PMID : 20461916

59. Lynn 1J, Chen KF, Weng YM, Chiu TF. Risk factors
associated with complications in patients with che-
motherapy-induced febrile neutropenia in emer-
gency department. Hematol Oncol. 2013 ; 31(4) :
189-196. PMID : 23303687

60, Evans SE, Ost DE. Pnecumonia in the neutropenic

cancer patient. Curr Opin Pulm Med. 2015 ; 21(3)
1 260-271. PMID : 25784246
. Kohli R, Lo Y, Homel P, et al. Bacterial pneumo-
nia, HIV therapy, and disease progression among
HIV-infected women in the HIV epidemiologic
research (LIER) study. Clin Infect Dis. 2006 ; 43(1)
: 90-98. PMID : 16758423

62. Hirschtick RE, Glassroth J, Jordan MC, et al. Bac-
terial pneumonia in persons infected with the
human immunodeficiency virus. Pulmonary Com-
plications of HIV Infection Study Group. N Engl J
Med. 1995 ; 333(13) : 845-851. PMID : 7651475

63. Metlay JP, Waterer GW, Long AC, ct al. Diagnosis
and Treatment of Adults with Community-acquired
Pneumenia. An Official Clinical Practice Guideline
of the American Thoracic Society and Infectious
Diseases Society of America. Am J Respir Crit
Care Med. 2019 ; 200(7) : ed5-e67.

PMID : 31573350

64. Lim WS, Baudouin SV, George RC, et al. BTS

guidelines for the management of community
acquired pneumonia in adults: update 2009. Tho-
rax. 2009 ; 64 Suppl 3 : iiil-iii55.

PMID : 19783532

. Dropulic LK, Lederman HM. Overview of Infec-

tions in the Immunocompromised Host. Microbiol
Spectr. 2016 ; 4(4) : 10.1128/microbiolspec.
DMIH2-0026-2016. PMID : 27726770

66, Klastersky J, de Naurois J, Rolston K, et al. Man-
agement of febrile neutropaenia : ESMO Clinical
Practice Guidelines. Ann Oncol. 2016 ; 27(suppl 5)
tvlll-v118. PMID : 27664247

67. Taplitz RA, Kennedy EB, Bow EJ, et al. Antimicro-
bial Prophylaxis for Adult Patients With Can-
cer-Related Immunosuppression : ASCO and IDSA
Clinical Practice Guideline Update. J Clin Oncol.
2018 ; 36(30) : 3043-3054. PMID : 30179565

68. Working Party of the British Committee for Stan-
dards in Haematology Clinical Haematology Task
Force, Guidelines for the prevention and treatment
of infection in patients with an absent or dysfunc-
tional spleen. BMJ. 1996 ; 312(7028) : 430-434.

PMID : 8601117

69, Brigden ML, Pattullo AL. Prevention and manage-
ment of overwhelming postsplenectomy infection—
an update. Crit Care Med. 1999 ; 27{4) : 836-842.

PMID : 10321679

70. Fishman JA. Infection in Organ Transplantation.

Am J Transplant. 2017 ; 17(4) : 856-879.
PMID : 28117944

. Maschmevyer G, Carratala I, Buchheidt D, et al.

Diagnosis and antimicrobial therapy of lung infil-
trates in febrile neutropenic patients (allogeneic
SCT excluded) : updated guidelines of the Infec-
tious Diseases Working Party (AGIHO) of the Ger-
man Society of Hematology and Medical Oncology
(DGHO). Ann Oncol. 2015 ; 26(1) : 21-33.

PMID : 24833776

6

—

o3
2]

7

K& e ICUICHITDIERE | new era strategy

72,

73.

74.

76.

b1

77.

78.

79.

8

—_

82.

A

Patterson TF, Thompson GR 3rd, Denning DW, et
al. Practice Guidelines for the Diagnosis and Man-
agement of Aspergillosis : 2016 Update by the
Infectious Diseases Society of America. Clin Infect
Dis. 2016 ; 63(4) : el-eG0. PMID : 27365388
Fishman JA, Gans H; AST Infectious Diseases
Community of Practice. Pneumocystis jiroveci in
solid organ transplantation : Guidelines from the
American Society of Transplantation Infectious
Diseases Community of Practice. Clin Transplant.
2019 ; 33(9) : e13587. PMID : 31077616
Del Corpo O, Butler-Laporte G, Sheppard DC,
Cheng MP, McDonald EG, Lee TC. Diagnostic
accuracy of serum (1-3)- 8 -D-glucan for Pneumo-
cyslis jirovecii pneumonia : a systemalic review
and meta-analysis. Clin Microbiol Infect, 2020 ; 26
(9) :1137-1143. PMID : 32479781

. Bozzelte SA, Sattler FR, Chiu J, et al. A controlled

trial of early adjunctive treatment with corticoste-
roids for Pneumocystis carinii pneumonia in the
acquired immunodeficiency syndrome. California
Collaborative Treatment Group. N Engl 1 Med.
1990 ; 323(21) : 1451-1457. PMID : 2233917
Kontoyiannis DP, Lewis RE. How [ treat mucormy-
cosis. Blood. 2011 ; 118(5) : 1216-1224.
PMID : 21622653
Feldman S. Varicella-zosler virus pneumonitis.
Chest. 1994;106(1 Suppl) : 228-275.
PMID : 8020329
MacFadden DR, Ridgway JP, Robicsek A, Elligsen
M, Daneman N. Predictive utility of prior positive
urine cultures, Clin Infect Dis. 2014 ; 59(9) : 1265-
1271. PMID : 25048850
MacFadden DR, Coburn B, Shah N, et al. Utility of
prior cultures in predicting antibiotic resistance of
bloodstream infections due to Gram-negative
pathogens : a multicentre observational cohort
study. Clin Microbiol Infect. 2018 ; 24(5) : 493-
499, PMID : 28811241

. MacFadden DR, Elligsen M, Robicsek A, Ricciuto

DR, Daneman N. Utility of prior screening for
methicillin-resistant Staphylococcus aureus in pre-
dicting resistance of S. aureus infections. CMAJ.
2013 ; 185(15) : E725-E730. 'PMID : 24016794

. Aliberti S, Reyes LF, Faverio P, et al. Global initia-

tive for meticillin-resistant Staphylococcus aureus
prneumonia (GLIMP): an international, observation-
al cohort study. Lancet Infect Dis, 2016 ; 16(12) :
1364-1376. PMID : 27503581
Blagojevic C, Brown KA, Diong C, et al. Long-term
Risk of Infection Among Patients Colonized With
Antimicrobial-Resistant Pathogens : A Popula-
tion-wide Cohort Study. Open Forum Infect Dis.
2024 ; 11(12) : ofae712, PMID : 39703788
Huang SS, Platt R. Risk of methicillin-resistant
Staphylococcus aureus infection after previous
infection or colonization. Clin Infect Dis. 2003 ; 36
(3) : 281-285, PMID : 12539068

. Ridgway JP, Peterson LR, Brown EC, et al. Clinical

significance of methicillin-resistant Staphylococcus
aureus colonization on hospital admission : one-
year infection risk. PLoS One. 2013 ; §(11) : 7971
6. PMID : 24278161

. McConville TH, Sullivan SB, Gomez-Simmonds A,

Whittier S, Uhlemann AC. Carbapenem-resistant
Enterobacteriaceae colonization (CRE) and subse-
quent risk of infection and 90-day mortality in crit-
ically ill patients, an observational study. PLoS
One. 2017 ; 12(10) : e0186195. PMID : 20023567
Isendahl J, Giske CG, Hammar U, et al. Temporal
Dynamics and Risk Factors for Bloodstream Infec-

tion With Extended-spectrum B -Lactamase-pro-
ducing Bacteria in Previously-colonized Individu-
als : National Population-based Cohort Study. Clin
Infect Dis, 2019 ; 68(4 ): 641-649.

PMID : 29961883

87. JANIS 2PAN# BEPEIRAIEY — A 5 2 RIS
Fq A BE f& f& 2023. Available from: hitps://janis.
mhlw.go.jp/report/open_report/2023/3/1/ken_
Open_Report_202300.pdf | 457 Z £ A 2025.1.10]

88. JANIS (AN BEMBRAHEY — <1 F 2 BEH
Fq %3 8 f& 2023. Available from : httpsy/janis.
mhlw.go.jp/report/open_report/2023/3/1/ken_
Open_Report_202300_Outpatient.pdf [R#&7 7 &
R 2024.12.20]

80, Klevens RM, Morrison MA, Nadle J, et al. Invasive
methicillin-resistant Staphylococcus aureus infec-
tions in the United States. JAMA., 2007 ; 298(15) :
1763-1771. PMID : 17940231

90. Asensio A, Guerrero A, Quereda C, Lizan M, Mar-
tinez-Ferrer M. Colonization and infection with
methicillin-resistant Staphylococcus aureus : asso-
ciated factors and eradication. Infect Control Hosp
Epidemiol. 1996 ; 17(1) : 20-28. PMID : 8789683

1. Davis KA, Stewart JI, Crouch HK, Florez CE, Hos-
penthal DR. Methicillin-resistant Staphylococcus
aurcus (MRSA) nares colonization at hospital
admission and its effect on subsequent MRSA
infection. Clin Infect Dis. 2004 ; 39(6) : 776-782.

PMID : 15472807

92. Schneider-Lindner V, Delaney JA, Dial S, Dascal
A, Suissa S. Antimicrobial drugs and communi-
ty-acquired methicillin-resistant Staphylococcus
aureus, United Kingdom. Emerg Infect Dis. 2007 ;
13(7) : 994-1000. PMID : 18214170

93. Mathews WC, Caperna JC, Barber RE, et al. Inci-
dence of and risk factors for clinically significant
methicillin-resistant Staphylococcus aureus infec-
tion in a cohort of HIV-infected adults. J Acquir
Immune Delic Syndr. 2005 ; 40(2) : 155-160.

PMID : 16186732

04. Centers for Disease Control and Prevention {CDC).
Invasive methicillin-resistant Staphylococcus
aureus infections among dialysis patients--United
States, 2005. MMWR Morb Mortal Wkly Rep.
2007;56(9):197-199. PMID: 17347644

95. Spindel SJ, Strausbaugh LJ, Jacobson C. Infections

caused by Staphylococecus aureus in a Veterans'

Affairs nursing home care unit : a 5-vear experi-

ence, Infect Control Hosp Epidemiol. 1995 5 16(4)

1 217-223. PMID : 7636169

Wertheim HF, Melles DC, Vos MC, et al. The role

of nasal carriage in Staphylococcus aureus infec-

tions. Lancet Infect Dis. 2005 ; 5(12) : 751-762.

PMID : 16310147

97. Rodriguez-Bano J, Picon E, Gijon P, et al. Commu-
nify-onset bacteremia due to extended-spectrum
beta-lactamase-producing Escherichia coli : risk
factors and prognosis. Clin Infect Dis. 2010 ; 50(1)
: 40-48. PMID : 19995215

98. Goodman KE, Lessler J, Cosgrove SE, et al. A Clin-
ical Decision Tree to Predict Whether a Bacte-
remic Patient Is Infected With an Extended-Spee-
trum A -Lactamase-Producing Organism. Clin
Infect Dis. 2016 ; 63(7):896-903.

PMID : 27358356

99, Rodriguez-Bano J, Alcala JC, Cisneros JM, et al,
Community infections caused by extended-spec-
trum beta-lactamase-producing Escherichia coli.
Arch Intern Med. 2008 ; 168(17) : 1897-1902,

PMID : 18809817

100. Rottier WC, Bamberg YR, Dorigo-Zetsma JW, van

96.

&

der Linden PD, Ammerlaan HS, Bonten MJ. Pre-
dictive value of prior colonization and antibiotic
use for third-generation cephalosporin-resistant
enterobacteriaceae bacteremia in patients with
sepsis. Clin Infect Dis, 2015 ; 60(11) : 1622-1630.
PMID : 25694654
101.Kang CI, Wi YM, Lee MY, et al. Epidemiology and
risk factors of community onset infections caused
by extended-spectrum B -lactamase-producing
Escherichia coli strains. J Clin Microbiol. 2012 ;
50 (2) : 312-317. PMID : 22162561
102. Moriyama Y, Doi A, Shinkai N, et al. Clinical
characteristics and risk factors for multidrug-resis-
lant bacterial isolation in patients with intemation-
al travel history. Am J Infect Control, 2023 ; 51(6)
: 660-667. PMID : 36031036
103. Hayakawa K, Nakano R, Hase R, et al. Compari-
son between IMP carbapenemase-producing
Enterobacteriaceae and non-carbapenemase-pro-
ducing Enterobacteriaceae : a multicentre prospec-
tive study of the clinical and molecular epidemiol-
ogy of carbapenem-resistant Enterobacteriaceae. J
Antimicrob Chemother. 2020 ; 75(3) : 697-708.
PMID : 31780374
104. Saito S, Hayakawa K, Tsuzuki S, et al. A Matched
Case-Case-Control Study of the Impact of Clinical
Outcomes and Risk Factors of Patients with IMP-
Type Carbapenemase-Producing Carbapenem-Re-
sistant Enterobacteriaceae in Japan. Antimicrob
Agents Chemother. 2021 ; 65(3) : e01483-20.
PMID : 33257451
105, van Loon K, Voor In 't Holt AF, Vos MC. A Sys-
tematic Review and Meta-analyses of the Clinical
Epidemiology of Carbapenem-Resistant Enterobac-
terlaceae. Antimicrob Agents Chemother, 2017 ;
62 (1) : e01730-17. PMID ; 29038269
106. Schwartz-Neiderman A, Braun T, Fallach N,
Schwariz D, Carmeli Y, Schechner V. Risk Factors
for Carbapenemase-Producing Carbapenem-Resis-
tant Enterobacteriaceae (CP-CRE) Acquisition
Among Contacts of Newly Diagnosed CP-CRE
Patients. Infect Control Hosp Epidemiol. 2016 ; 37
(10) : 1219-1225. PMID : 27452597
107.Vink JP, Otter JA, Edgeworth JD. Carbapene-
mase-producing Enterobacteriaceae - once positive
always positive?. Curr Opin Gastroenterol. 2020 ;
36 (1) : 9-16. PMID : 31633563
108. Kohler PP, Melano RG, Patel SN, et al. Emergence
of Carbapenemase-Producing Enterobacteriaceae,
South-Central Ontario, Canada. Emerg Infect Dis.
2018 ; 24(9) :1674-1682. PMID : 30124197
109. Tamma PD, Heil EL, Justo JA, Mathers AJ, Satlin
MJ, Bonomo RA. Infectious Diseases Sociely of
America 2024 Guidance on the Treatment of Anti-
microbial-Resistant Gram-Negative Infections. Clin
Infect Dis. Published online August 7, 2024. doi :
10.1093/cid/ciae403 PMID : 39108079
110. Raoofi S, Pashazadeh Kan F, Ralfiei §, et al. Glob-
al prevalence of nosocomial infection : A system-
atic review and meta-analysis. PLoS One. 2023 ;
18 (1) : e0274248. PMID : 36706112
111. Diekema DI, Hsueh PR, Mendes RE, et al. The
Microbiology of Bloodstream Infection : 20-Year
Trends from the SENTRY Antimicrobial Surveil-
lance Program. Antimicrob Agents Chemother.
2019 ; 63(7) : e00355-19, PMID : 31010862
112. Taniguchi T, Tsuha 8, Shiiki S, Narita M, Point-of-
care urine Gram stain led to narrower-spectrum
antimicrobial selection for febrile urinary tract
infection in adolescents and adults. BMC Infect
Dis. 2022 ; 22(1) : 198. PMID : 35227212

EENEALEALAERER

INTENSIVIST VOL.17 NO.2 2025-4 IR




113. Hayano §, Hidaka T, Tadakuma R, Kashima M.
Diagnostic Accuracy of Point-of-Care Gram Stains
in Obstructive Pyelonephritis due to Ureteral
Stones. Open Forum Infect Dis. 2024 ; 11(3) : ofae
026, PMID : 38444822

114. Cressman AM, MacFadden DR, Verma AA, Razak
F, Daneman N. Empiric Antibiotic Treatment
Thresholds for Serious Bacterial Infections : A Sce-
nario-based Survey Study. Clin Infect Dis. 2019 ;
69(6) : 930-937. - PMID : 30535310

115. Kantele A, Ladveri T, Mero §, et al. Antimicrobi-
als increase travelers' risk of colonization hy
extended-spectrum betalactamase-producing
Enterobacteriaceae. Clin Infect Dis. 2015 ; 60(6) :
837-846. PMID : 25613287

116, Arcilla MS, van Hattem JM, Haverkate MR, et al.
Import and spread of extended-spectrum §f -lact-
amase-producing Enterobacteriaceae by interna-
tional travellers (COMBAT study) : a prospective,
multicentre cohort study. Lancet Infect Dis. 2017 ;
17(1) : 78-85. PMID : 27751772

117. Jacoby GA. AmpC beta-lactamases. Clin Microbi-
ol Rev, 2009;22(1):161-182. PMID: 19136439

118. Richards MI, Edwards IR, Culver DH, Gavnes RP.
Nosocomial infections in medical intensive care
units in the United States. National Nosocomial
Infections Surveillance System. Crit Care Med.
1999 ; 27(5) : 887-892. PMID : 10362409

119, Yahav D, Giske CG, Gramatniece A, Abodakpi H,
Tam VH, Leibovici L. New 8-Lactam- 8 -Lactamase
Inhibitor Combinations. Clin Microbiol Rev. 2020 ;
34(1) : e00115-20. PMID : 33177185

120. Kohlmann R, Bahr T, Gatermann SG. Species-spe-
cific mutation rates for ampC derepression in
Enterobacterales with chromosomally encoded
inducible AmpC B -lactamase. J Antimicrob
Chemother. 2018 ; 73(6 ): 1530-1536.

PMID : 20566147

121, Hilty M, Sendi P, Seiffert SN, et al. Characterisa-
tion and clinical features of Enterobacter cloacae
bloodstream infections oceurring at a tertiary care
university hospital in Switzerland : is cefepime
adequate therapy?. Int J Antimicrob Agents. 2013
3 41(3) : 236-249. PMID : 23313399

122, [} S HHEPIRRT . A 3% AR PR B 4
B (carbapenem-resistant Enterobacterales, CRE)
TR — 4 5 ¥R, 2022 4. IASR 2024 ; 45 :
129-130. htips://www.niid.go.jp/niid/ja/cre-m/cre-
iasrd/12784-533d02.html [ 457 € A 2025.1.10]

123. Antimicrobial Resistance Collaborators. Global
burden of bacterial antimicrobial resistance in
2019 : a systematic analysis. Lancet, 2022 ; 399
(10325} : 629-655. PMID : 36183727

124, Liibbert C, Straube L, Stein C, et al. Colonization
with extended-spectrum beta-lactamase-producing
and carbapenemase-producing Entercbacteriaceae
in international travelers returning to Germany. Int
J Med Microbiol. 2015 ; 305(1} : 148-156.

PMID : 25547265

125, van Hattem JM, Arcilla MS, Bootsma MC, et al.
Prolonged carriage and potential onward transmis-
sion of carbapenemase-producing Enterobacteria-
cene in Dutch travelers. Future Microbiol, 2016 ;
11 : 857-864. PMID : 27357522

126, Moise PA, Gonzalez M, Alekseeva 1, et al. Collec-
tive assessment of antimicrobial susceplibility
among the most common Gram-negative respirato-
1y pathogens driving therapy in the ICU. JAC Anti-
microb Resist. 2021 ; 3(1) : dlaal29.

PMID : 34223078

127. Church D, Elsayed S, Reid O, Winston B, Lindsay

bRIE 155 @ ICU ICHITHIEE : new era strategy

R. Burn wound infections. Clin Microbiol Rev.
2006 ; 19(2) : 403-434. PMID : 166142556
128, Mandell LA, Wunderink RG, Anzueto A, et al.
Infectious Diseases Society of America/American
Thoracic Seciety consensus guidelines on the man-
agement of community-acquired pneumonia in
adults. Clin Infect Dis. 2007 ; 44 Suppl 2(Suppl 2} :
$27-872. PMID : 17278083
129. Restrepo MI, Babu BL, Reyes LF, et al. Burden
and risk factors for Pseudomeonas aeruginosa com-
munity-acquired pneumonia : a multinational point
prevalence study of hospitalised patients. Eur
Respir 1. 2018 ; 52(2) : 1701190.
PMID : 20076651
130. Arancibia F, Bauer TT, Ewig §, et al. Communi-
fy-acquired pneumonia due to gram-negative bac-
teria and pseudomonas aeruginosa : incidence,
risk, and prognosis. Arch Intern Med. 2002 ; 162
(16) : 1849-1858. PMID : 12196083
131. Musher DM, Thorner AR. Community-acquired
pneumonia. N Engl J Med. 2014 ; 371(17) : 1619-
1628, PMID : 25337751
132. Nakayama R, Inoue-Tsuda M, Matsui H, Ito T,
Hanaki H. Classification of the metallo 8 -lact-
amase subtype produced by the carbapenem-resis-
tant Pseudomonas aeruginosa isolates in Japan. J
Infect Chemother. 2022 ; 28(2) : 170-175.
PMID : 34863648
133. 1shii Y, Tateda K, Yamaguchi K ; Japan Antimi-
crobial Resistance Surveillance Participants Group
(JARS). Evaluation of antimicrobial susceptibility
for beta-lactams using the Etest method against
clinical isolates from 100 medical centers in Japan
(2006). Diagn Microbiol Infect Dis. 2008 ; 60(2) :
177-183. PMID : 17931820
134. Yano H, Hayashi W, Kawakami S, et al. Nation-
wide genome surveillance of carbapenem-resistant
Pseudomonas aeruginosa in Japan. Antimicrob
Agents Chemother. 2024 ; 68(5) : e0166923.
PMID : 38564665
135. Magiorakos AP, Srinivasan A, Carey RB, el al.
Multidrug-resistant, extensively drug-resistant and
pandrug-resistant bacleria : an international expert
proposal for interim standard definitions for
acquired resistance. Clin Microbiol Infect. 2012 ;
18 (3) : 268-281. PMID : 21793988
136. Mensa J, Barberan J, Soriano A, et al. Antibiotic
selection in the treatment of acute invasive infec-
tions by Psecudomonas acruginosa : Guidelines by
the Spanish Society of Chemotherapy. Rev Esp
Quimioter, 2018 ; 31(1) : 78-100.
PMID : 29480677
137. Hernindez-Jiménez P, Lopez-Medrano F, Fernan-
dez-Ruiz M, et al. Derivation of a score Lo predict
infection due to multidrug-resistant Pseudomonas
aeruginosa: a tool for guiding empirical antibiotic
treatment. J Glob Antimicrob Resist. 2022 ; 29 :
215-221. PMID : 35339736
138. Lodise TP, Bonine NG, Ye JM, Folse HJ, Gillard P.
Development of a bedside tool to predict the prob-
ability of drug-resistant pathogens among hospital-
ized adult patients with gram-negative infections.
BMC Infect Dis. 2019 ; 19(1) : 718.
PMID : 31412809
139, Munoz-Price LS, Weinstein RA. Acinetobacler
infection. N Engl J Med. 2008;358(12) : 1271-
1281. PMID : 18354105
140. Wisplinghoff H, Edmond MB, Pfaller MA, Jones
RN, Wenzel RP, Seifert H. Nosocomial blood-
stream infections caused by Acinetobacter species
in United States hospitals : clinical features,

molecular epidemiology, and antimicrobial suscep-
libility. Clin Infect Dis. 2000 ; 31(3) : 600-697.
PMID : 11017817
141 Martin-Aspas A, Guerrero-Sanchez FM, Garcia-Col-
chero F, Rodriguez-Roca S, Giréon-Gonzalez JA.
Differential characteristics of Acinetobacter bau-
mannii colonization and infection : risk factors,
clinical picture, and mortality. Infect Drug Resist.
2018 11 :861-872. PMID : 20922077
142, Chopra T, Marchaim D, Johnson PC, et al. Risk
factors and outcomes for patients with blood-
stream infection due to Acinetobacter bauman-
nii-calcoaceticus complex. Antimicrob Agents
Chemother. 2014 ; 58(8) : 4630-4635,
PMID : 24890594

143, Lee HY, Chen CL, Wu SR, Huang CW, Chiu CH.

Risk factors and outcome analysis of acinetobacter
baumannii complex bacteremia in critical patients.
Crit Care Med. 2014 ; 42(5) : 1081-1088,
PMID : 24394630
144. Zheng YL, Wan YF, Zhou LY, et al. Risk factors
and mortality of patients with nosocomial carbape-
nem-resistant Acinetobacter baumannii pneumo-
nia. Am J Infect Control. 2013 ; 41(7) : ¢59-e63.
PMID : 23523521
145. Henig O, Weber G, Hoshen MB, et al. Risk factors
for and impact of carbapenem-resistant Acineto-
bacter baumannii colonizalion and infection :
matched case-control study. Eur J Clin Microbiol
Infect Dis. 2015 ; 34(10) : 2063-2068,
PMID : 26205665
146.Hase R, Sakurai A, Suzuki M, et al. Clinical char-
acteristics and genome epidemiology of Stenotro-
phomonas maltophilia in Japan. J Antimicrob
Chemother. 2024 ; 79(8) :1843-1855.
PMID : 38842502
147. Brooke JS. Advances in the Microbiology of Ste-
notrophomonas maltophilia. Clin Microbiol Rev.
2021 ; 34(3) : €0003019. PMID : 34043457
148, Safdar A, Rolston KV. Stenotrophomonas malto-
philia : changing spectrum of a serious bacterial
pathogen in patients with cancer. Clin Infect Dis,
2007 ; 45(12) : 1602-1609. PMID : 18190323
149. Brooke JS. Stenotrophomonas maltophilia : an
emerging global opportunistic pathogen. Clin
Microbiol Rev. 2012 ; 25(1) : 2-41.
PMID : 22232370
150. Denton M, Kerr KG. Microbiological and clinical
aspects of infection associated with Stenotro-
phomonas maltophilia. Clin Microbiol Rev. 1998 ;
11(1) : 57-80. PMID : 9457429
151.Ibn Sajed W, Merceron S, Schwebel C, el al. Ven-
tilator-associaled pneumonia due to Stenotro-
phomonas maltophilia : Risk factors and outcome.
JInfect, 2020 ; 80(3) : 279-285. PMID : 31682878
152, Saugel B, Eschermann K, Holfmann R, et al. Ste-
notrophomonas maltophilia in the respiratory tract
of medical intensive care unit patients. Eur J Clin
Microbiol Infect Dis. 2012 ; 31(7) : 1419-1428.
PMID : 22057419
153.Wong D, Nielsen TB, Bonomo RA, Pantapa-
langkoor P, Luna B, Spellberg B. Clinical and
Pathophysiological Overview of Acinetobacter
Infections : a Century of Challenges. Clin Microhi-
ol Rev. 2017 ; 30(1) : 409-447. PMID : 27974412
154. Peleg AY, Seifert H, Paterson DL. Acinetobacter
baumannii: emergence of a successful pathogen.
Clin Microbiol Rev, 2008 ; 21(3) : 538-582.
PMID : 18625687
155. Matsui M, Suzuki M, Suzuki M, et al, Distribution
and Molecular Characterization of Acinetobacter

baumannii International Clone II Lineage in Japan.
Antimicrob Agents Chemother. 2018 ; 62(2) :
e02190-17. PMID : 29203489
156. Gales AC, Seifert H, Gur D, Castanheira M, Jones
RN, Sader HS. Antimicrobial Susceptibility of
Acinetobacter calcoaceticus-Acinetobacter bau-
mannii Complex and Stenotrophomonas maltophil-
ia Clinical Isolates : Results From the SENTRY
Antimicrobial Surveillance Program (1997-2016).
Open Forum Infect Dis. 2019 ; 6(Suppl 1) : S34-
S46. PMID : 30805213
157. Hsu LY, Apisarnthanarak A, Khan E, Suwantarat
N, Ghafur A, Tambyah PA. Carbapenem-Resistant
Acinetobacter baumannii and Enterobacteriaceae
in South and Southeast Asia. Clin Microbiol Rev.
201 7; 30(1) : 1-22, PMID : 27795305
158. Chen CH, Wu PH, Lu MC, Ho MW, Hsueh PR.
Geographic patterns of carbapenem-resistant,
multi-drug-resistant and difficult-to-treat Acineto-
bacter baumannii in the Asia-Pacific region :
results from the Antimicrobial Testing Leadership
and Surveillance (ATLAS) program, 2020. Int J
Antimicrob Agents. 2023 ; 61(2) : 106707.
PMID : 36608719
159. Tojo M, Mawatari M, Hayakawa K, et al. Multi-
drug-resistant Acinetobactor baumannii isolated
from a traveler returned from Brunei. J Infect
Chemother. 2015 ; 21{3) : 212-214.
PMID : 25444675
160. Boktour M, Hanna H, Ansari S, et al. Central
venous catheter and Stenotrophomonas maltophil-
ia bacleremia in cancer patients. Cancer. 2006 ;
106(9) : 1967-1973. PMID : 16565968
161. Pathmanathan A, Waterer GW. Significance of
positive Stenotrophomonas maltophilia culture in
acute respiratory tract infection. Eur Respir J.
2005 ; 25(5) : 911-914. PMID : 15863651
162. Laing FP, Ramotar K, Read RR, et al. Molecular
epidemiology of Xanthomonas maltophilia coloni-
zation and infection in the hospital environment. J
Clin Microbiol. 1995 ; 33(3) : 513-518.

PMID : 7751349

163. Kim SH, Cha MK, Kang ClI, et al. Pathogenic sig-
nificance of hemorrhagic pneumonia in hemato-
logic malignancy patients with Stenotrophomonas
maltophilia bacteremia: clinical and microbiologi-
cal analysis. Eur J Clin Microbiol Infect Dis. 2019 ;
38(2) : 285-295. PMID : 30421302

164. Araoka H, Fujii T, 1zutsu K, et al. Rapidly progres-
sive fatal hemorrhagic pneumonia caused by Ste-
notrophomonas maltophilia in hematologic malig-
nancy. Transpl Infect Dis. 2012 ; 14(4) : 355-363.

PMID : 22283869

165. Liu C, Bayer A, Cosgrove SE, et al. Clinical prac-
tice guidelines by the infectious diseases society of
america for the treatment of methicillin-resistant
Staphylococcus aureus infections in adults and
children. Clin Infect Dis. 2011 ; 52(3) : el8-e55.

PMID : 21208910

166. Do Rego H, Timsit JF. Management strategies for
severe Pseudomonas aeruginosa infections. Curr
Opin Infect Dis. 2023 ; 36(6) : 585-595.

PMID : 37823536

167, I S5l e « A G4k EREE N HEE R
R AREVBEESAOTF Z WA S0, 5
&, 2023, Available from: hitps://www.mhlw.go.jp/
content/ 10900000001 1691 14.pdf |7 7 £ A
2025.1.10]

e

BEERESFZALABRER

INTENSIVIST VOL.17 NO.2 2025-4 [RpK]




	01
	02
	03
	04
	05
	06
	07
	08
	09
	10

