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Table 1 Demographic characteristics

Community acquired

Nosocomial group

Charactereistics Total (n=104) group (n=92) n=12) OR (95% CI) p value

Mean age 754 (£17.1) 76.5 (£16.6) 67.1 (£19.5) 0.13
Median age (range) 81 (18-97) 82 (18-97) 73 (24-88)
Sex

Male 45/104 (43.2%) 37/92 (40.2%) 8/12 (66.7%) 2.97 (0.88-9.96) 0.15
Underlying disease 88/104 (84.6%) 77/92 (83.7%) 11/12 (91.7%) 2.14 (0.32-13.6) 0.77

Diabetes mellitus 31/104 (29.8%) 28/92 (30.4%) 3/12 (25.0%) 0.76 (0.21-2.83) 0.96

Solid tumor 28/104 (26.9%) 23/92 (25.0%) 5/12 (41.7%) 2.14 (0.65-7.09) 0.38

Congestive heart failure 21/104 (20.2%) 19/92 (20.7%) 2/12 (16.7%) 0.77 (0.18-3.44) 1.0

Cerebrovascular disease 19/104 (18.3%) 16/92 (17.4%) 3/12 (25.0%) 1.58 (0.42-6.11) 0.81

Dementia 17/104 (16.3%) 17/92 (18.5%) 0

Hemiplegia 14/104 (13.5%) 13/92 (14.1%) 1/12 ( 8.3%) 0.55 (0.09-3.68) 0.92

Peptic ulcer disease 12/104 (11.5%) 12/92 (13.0%) 0

Peripheral vascular disease 10/104 ( 9.6%) 9/92 ( 9.83%) 1/12 ( 8.3%) 0.84 (0.13-5.76) 1.0

Liver disease 9/104 ( 8.7%) 9/92 ( 9.8%) 0

Chronic kidney disease 7/104 ( 6.7%) 7/92 ( 7.6%) 0

Myocardial infarction 5/104 ( 4.8%) 5/92 ( 5.4%) 0

COPD 5/104 ( 4.8%) 4/92 ( 4.3%) 1/12 ( 8.3%) 2.0 (0.28-15.1) 1.0

Connective tissue disease 4/104 ( 3.8%) 4/92 ( 4.3%) 0

Malignant lymphoma 3/104 ( 2.9%) 3/92 ( 3.3%) 0

Leukemia 1/104 ( 1.0%) 1/12 ( 8.3%)

AIDS 0 0

COPD: Chronic obstructive pulmonary disease, AIDS: Acquired immune deficiency syndrome
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Table 2 Clinical characteristics

Total (n=104) C"H;T;L“;t(ylﬁgg)“ed Nosoc(onril?gfmup OR (95% CI)  p value
Median time from onset to Blood culture (day) 0 (0-21) 1 (0-21) 0 (0-1) 0.01
Median time from Blood culture to diagnosis (day) 0 (0-17) 0 (0-17) 0.5 (0-1) 0.9
Median time of onset from admission (day) 36 (3-2,774)
Main symptoms
Fever (238C) 93/104 (89.4%) 81/92 (88.0%) 12/12 (100%) NA 044
Local symptom of skin/soft tissue infection 59/104 (56.7%) 58/92 (63.0%) 1/12 ( 8.3%) 0.05 (0.01-0.34) <0.01
Disturbance of consciousness 26/104 (25.0%) 26/92 (28.2%) 0
Type of infection
Skin and soft tissue infection 64/104 (61.5%) 63/92 (68.5%) 1/12 ( 8.3%) 0.05 (0.01-0.27) <0.01
Cellulitis 55/104 (52.9%) 54/92 (58.7%) 1/12 ( 8.3%) 0.06 (0.01-0.41) <0.01
Necrotizing fascilitis 4/104 ( 3.8%) 4/92 ( 4.3%) 0
Pressure ulcer infection 2/104 ( 1.9%) 2/92 ( 2.2%) 0
Diabetic foot infection 2/104 ( 1.9%) 2/92 ( 2.2%) 0
Purulent tenosynovitis 1/104 ( 1.0%) 1/92 ( 1.1%) 0
Bacteremia without focus 18/104 (17.3%) 10792 (10.9%) 8/12 (66.7%) 164 (4.38-61.2) <0.01
Primary bacteremia 14/104 (13.5%) 9/92 ( 9.8%) 5/12 (41.7%) 6.59 (1.82-24.2) <0.01
Febrile neutropenia 4/104 ( 3.8%) 1/92 ( 1.1%) 3/12 (25.0%) 30.3 (3.81-230.8) <0.01
Osteomyelitis 6/104 ( 5.8%) 6/92 ( 6.5%) 0
Septic arthritis 4/104 ( 3.8%) 4/92 ( 4.3%) 0
Infective endocarditis 2/104 ( 1.9%) 2/92 ( 2.2%) 0
Urinary tract infection 2/104 ( 1.9%) 1/92 ( 1.1%) 1/12 ( 8.3%) 8.27 (0.81-85.0) 0.55
Pneumonia 2/104 ( 1.9%) 1/92 ( 1.1%) 1/12 ( 8.3%) 8.27 (0.81-85.0) 0.55
Deep-seated abscess 1/104 ( 1.0%) 1/92 ( 1.1%) 0
Meningitis 1/104 ( 1.0%) 1/92 ( 1.1%) 0
Streptococcal toxic shock syndrome 1/104 ( 1.0%) 1/92 ( 1.1%) 0
Cholangitis 1/104 ( 1.0%) 1/92 ( 1.1%) 0
Puerperal fever 1/104 ( 1.0%) 0 1/12 ( 8.3%)
Unknown 1/104 ( 1.0%) 1/92 ( 1.1%) 0
PBS=5 points 8/103 ( 7.8%) 7/92 ( 7.6%) 1/11 ( 9.1%) 1.20 (0.18-8.63) 1.0
Polymicrobial 8/104 ( 7.7%) 6/92 ( 6.5%) 2/12 (16.7%) 2.87 (0.58-14.5) 0.51
Persistent bacteremia 2/52 ( 3.8%) 1/47 ( 2.1%) 1/5 (20.0%) 115 (1.01-133.8) 045
Mortality 7/95 ( 74%) 6/84 ( 7.1%) 1/11 ( 9.0%) 1.30 (0.19-941) 1.0

Table 3 Comparison with previous reports

Cohen-Poradosu

This study Julien et al. ) Rantala et al.?  Takahashi et al. ¥ Liao et al. ¥ etald
Date of publication — 2013 2010 2010 2008 2004
Country Japan France Finland Japan Taiwan Israel
Number of facilities single center multicenter multicenter multicenter study single center single center
study study study study study
Mode of infection GGS bacteremia  SDSE infection  SDSE infection SDSE infection  GGS bacteremia GGS bacteremia
Number of patients 104 181 138 231 92 94
Male (%) 43 58 54 51 63 54
median age (y) 81 62 67 75 72 62
Underlying disease (%) 84.6 — — 788 — 915
Type of infection
Skin and soft tissue infection  64/104 (61.5%) 48/109 (44.0%) —/= (51%) 61/231 (26.4%) 48/92 (52.1%) 60/94 (63.8%)
Primary bacteremia 14/104 (13.5%) 22/109 (20.2%) — 98/231 (42.4%) 34/92 (36.9%) 18/94 (19.1%)
Mortality (%) 74 8.13% 16.7 12.73% 3.3% 5.3%
SDSE: Streptococcus dysgalactiae subsp. equisimilis
% Definition of mortality is not stated
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A Group G Streptococcal Bacteremia Case Series and Comparison of Community and Nosocomial Infections

Kazuyasu MIYOSHI", Ryota HASE", Akihiko SHIMIZU", Akihiro ANMA", Hiroyuki SUZUKI",
Koji FUJITA", Daisuke SUZUKI", Akihiro TOGUCHI”, Yoshihito OTSUKA” & Naoto HOSOKAWA"
UDepartment of Infectious Diseases and ?Clinical Laboratory, Kameda Medical Center

The Clinical features of group G streptococcus (GGS) bacteremia have been reported, but the differ-
ences in the clinical features between the community-acquired group and the nosocomial group have not
been discussed in detail. The objective of our study was to retrospectively examine the clinical features of
GGS bacteremia in our hospital and elucidate the differences in the clinical features between the
community-acquired group and the nosocomial group. We included all patients with GGS-positive blood cul-
tures who had been treated between June 2005 and September 2014 at the Kameda Medical Center, a 900-
bed teaching hospital in Japan. We collected demographic and clinical data and analyzed differences be-
tween the community-acquired group and the nosocomial group. During the study period, 104 episodes of
GGS bacteremia were recorded, with 92 episodes for the community-acquired group and 12 for the noso-
comial group. The median age was 81 years (range, 18-97 years) and underlying diseases were present in
84.6% of the patients. Cellulitis was the most common diagnosis (52.9%) followed by primary bacteremia
(14.4%). In the nosocomial group, a lesser tendency of skin and soft tissue infections was noted (OR 0.05, 95%
CI 0.01-0.27, p<0.01) with a greater tendency seen of bacteremia without focus (OR 164, 95% CI 4.38-61.2, p
<0.01) than in the community-acquired group. In our hospital, GGS bacteremia was observed mainly in eld-
erly patients with underlying medical conditions, involing skin and soft tissue infections being the most com-
mon, similar to other reports. High median age and low percentage of primary bacteremia were the unique
features. In the nosocomial group, the most frequent clinical diagnosis was primary bacteremia, and the skin
and soft tissue infections were less likely.
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