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HARD SN~ OERBBIIE LN TBY, Z JEBI 1 - 67 k. Bk
& AN ENE AR O EE 2 E )R & R FEE A REREE

ToTLE-TWAY. W OEBEE CREREZ L
ZFLBEFE—EOEESTHAELTBY, HATOHE
WRkBEICH 72D, Bl CHES L 7- & Bbh b LAk
WA X D IHHC R T B IERI 2SI S B, A
WNR A LM T ¥ % F Y2 % — (carbapenem-
resistant Acinetobacter baumannii © CRAB) % &7
VN A AT B N M R M (Carbapenem-
resistant Enterobacteriaceae : CRE) ®°/X» a< 4 ¥
> PR B ER B (vancomycin-resistant Enterococci :

VRE) QAR TOBRBIZILENIHTD 55, #IT
Z AN AEALDSEATB Y, WHAREDD 5 HE % i
Bedkk T2y ANLS (medical evacuation) Z & TP
N7 N T LA 7 &R LZFFAPEE SR TwA 7
DY MR O ) A 7 IR A J0HE LTS g ik
ZHkLAHZENEETH L.

A, AR L7 2 E 2 BN b AR A Y
WX D IREECHEERE L 2AS, HAT IR A 2 ) —= >
TAEERAT) T L THANDIEREZ D 7% 22> 72 medi-
cal evacuation @ 2 Bl Z#EER L 72720, W& 5. i
BIEREIZH 72 ) BEAN - KEISHH L, AEEHL.

AR ¢ (T162-8655 ) HEUHRHE X )7 1L 1-21-1
[ 37 R BRI o8 & o~ & — EIBS IR £ >~ 7 —
HF B
E-mail : side@hosp.ncgm.go.jp
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BEAEIE © 12PN (G4A3)

AETEIRE ¢ B 20 A/ H. SR BRI

HURRE - R F A, N AMIE2HBICARGI
PEESHERA (Group A Streptococcus @ GAS) 12 & %
MiE, ZNEEA 2% 560 L7z, Bwbe i Abio L,
NTIPIEZRE R, EAT, ARV R T (Extracor-
poreal membrane oxygenation : ECMO) % &t
H T 272, Tofk, FEEEO ECMO #fi AT
I & ARPEBYIRIE IR % K 72 L 72 72 30 AT F AR A HtA T
Sz, FEAL DR IHEE#E L ) CRAB & Candida
tropicalis HH & 4, meropenem (MEPM) & colistin
(CL) =Bt s N7z, 36 HEWGRHE L =2, bk
H T medical evacuation & 72 - 7=.

ABE#R8 Wyt O BB Tl ik W R i E 233
0 i S ke 2 4T o 72, CRABIC X % &St B iRk
¥ (Fig. 1) &M%, GASMIMEIZH LTCL 75mg
12 R4 + ampicillin/sulbactam 3g 12 W% % B4k
L7z, $mPeleoaEsg CT CRAL Ik BRI o Ak i &
BhbNbEEARBZREDL20, 8 3% HICBaEN
A R A HEAT U7z, IR O MLk EE 22 © CRAB, C.
tropicalis % #t1i L micafungin (MCFG) 100mg 24 I
Wz EmL7. Theho&zM% Table LTE &
®7z. CRAB & CL ik Td - 7275 checker board
#Tlx CL+MEPM O, rifampicin + ceftazidime, az-
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Fig. 1 Pseudoaneurysm of the left inguinal
region (Case 1)

treonam ¥ 721% MEPM CREZMEZ R LTz, B
R ER LI L 2RITEH 2 & L, 78150
DR L BEB TH 722 L 25 CRAB I 5
BHPIE I Z BN Tb R o7z H1LHHISER
TR & Y VRE (VanB @1z Htk) 23520k &
HIBI L 72 72 ® teicoplanin 200mg 24 W[ 45: % B IG L
7o S22 HEICARAEIR L D AR L, N4 %R
RIS PR B A BRI % RO 72 72 O FE 4 &2 AT L
72, F 72 C. tropicalis, H3 R SR S M7z 7z
ORRKAEY &% 2, Matrix Assisted Laser Desorp-
tion/Tonization - Time of Flight Mass Spectrometry
(MALDI-ToF/MS) 2 & ) MExAT\>, Candida auris
DL BEEREEZRT &) ZMEHETIE AW L%
fEZ8 L7z, fluconazole (FLCZ), micafungin (MCFG)
FwIdF b W L 7 7 9, liposomal
amphotericin-B (L-AMB) 150mg 24 452 800 L
z. BIEBRE D 513 ABERELLAE, CRAB Z i L 22
Molzlz®, BENEBIRE~ DB 51X C. tropicalis D
WHbHobOLHW L, L LEgay ba—
VARSI, 55 37 9% 1A B B S Bk W & B 47 L
7z. 2Dtk Morganella morganii \Z & % BIFREGZHE
AWIMMEY 3 v 7 2k L, EFERE T 2P
AW H I CHERR & o 72, & H, C. tropicalis O
AMPH-B @ MIC %% lpg/mL (B¢FFREZCH FP' SHF
v, PR AR B CIRA R P i % 0t (L
T &S PR A S #E 3 Clinical and  Laboratory Stan-
dards Institute (CLSI) M27-A3|ZHEfiL)) & 4B L
7z,

HEB 2 1 54 %, Bk

FFF : gEE, W TR

BEAERE - FFiie L

BUREE - DM RO ONY 7FF574 v v 2l

I b

EHL, StOBEEOFETICL2MED T /u—¥ »
ruaiEzh L (Fig 2). BMwkEICARO R, 5
7 P& Kwire B frbhsz. BEZEY 2
DERELTH D, B MER LR 2 22 L piper-
acillin/tazobactam (PIPC/TAZ) % MEPM O¥:45-%
B9 HIz, h#EekGse H 19T B~ medical evacu-
ation & 7z 5 7z,

AP WL ORI ARREY D Y, Wik
WDR Y —= 2 FHERCHI £ CE S BREER 5 L7z,
ABEE & 0 FsEAh e L, BIERIEG B X OV ikt v
TPIPC/TAZ 45g 6 WfgEzRHIEL7:. 77 F<
RBEEASRES D EY T v b e — VBRI R 7205
19 9% H AT T BR P AU & fidT L7z, 565 23 9 H A
DA JEAIEEE 2 X Y Klebsiella pneumoniae (OXA T35
X O°NDM B A W~k < — ¥, Xpert Carba-R
(Ryr=v-a—vy—) THRE) =ML, B2
id Table 10E Y TH - 72.

itk b FEBASESE L, BB IHRZMED L 91
%Y, MEPM 2g 8 B¢ X % & BRI 5 &
CL 175mg 12 Wi [ 45 % B IR L 72 SR o i 7
Mol ROy O —VHERREHKL, HRED
MAF 2 W& L, 55 29 9% HACA M T YWl 2 b 47 L
7o, ZOBRREL 7272 0PI G- % 5 6 BB T WA
JEALTAF ISR L7z, ABerf i Am s b il & fkbe L, i
PHEICET 2 EME A0, U REEdzbE L

c R T 18 A ARE L T B AN TR AT
HBTHY, MHELILELTVS.
z =

EAEIEBRBI I ARBE L, REMRGBHE 2T 7251
medical evacuation &7 0, ABEHT F 721314124 Al
PEBE AR S NG 2 REBR L 72, DU 0 B3
MThHholzbEZ5D.

1. medical evacuation "C & /& BE i M S A g A3 R Hh

L)%

JEBI 1 Tik CRAB, VRE, C. tropicalis, JEfl 2 T
1 K. pneumoniae H3FEPETaH 0, Wb i EEEEA i
HTrE LT,

JEF 1 O CRAB Xt R cibshTB Y, KE
TIE 2013 4F2 5 2017 AR IR 33 37.48% & #its L
Twa”, 777HETLZEMBEINTEY, Hsu b
IXCRABOMHZRIIH - K7 V7 £ETB L2
20~100% & Hifs LT\ 5%, EPWMbiEZ D> S 0kko
fEHT T imipenem MiEAY 134% & B STV 5B,

VRE 31N> a= A ¥ VI %2 43 L 723K <
HY, T AYHERETIEHEERED 0.3% (1989 4F) »
5 79% (1993 4F) 122 ITI R LY, 2019 4E 1T E
PR R A e 2 L 72 53R @ 30% A% VRE Th - 72

L Centers for Disease Control and Prevention
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q 8= auIAABY,

S = unsio)

I y= wWIdOY}9WIL ,-9[0ZBX0Y19WRING

I 9= UIDBXO[JOAD]

3 91= U} UAL) g y= wLIdOy)oWLI I, -9[0ZBX0Y}9We)[NS
q 9= upeyIwY q 8= upexofoIdi
3 9I= wRuadoId N q 9I= UIDBXO[JOADT
g 9= weuoanzy q 91= unsio)
q 7= aundajo) S 1 prjozaury * ouIPAABIY,
B 7= ouIpIZEIa)) q z1 910ZBU0ITI0 q 8= UEXO[OAT q 91= auIp A0y
q 9= auoxeInga) S 6020 s[ozeu0dEN] S s urweidoota ], q 9= uneyIy
N 9= J[0zeIPWIR)) N 919 9]0ZBUOIN[] 3 6= uAWOdUL A g 91= woauadoIaN
B %€= urozeye)) S cz0 aurso)£ony] S = aurp A0y q 7= aumndaje)
B 9572 wepeqoze [, /uMesadl]  UONUAp ON 1 grunLsoydury q 8= UAWOImATY q 7e= uIpIZeYa))
g 7= werqng/unodury q v wgunjodse)) q 9= uoIdury q 7= wejorqng/ulRIdwy
q 7= w q 4 wungeaTy a 91= 9 upeg q 8e1= uresedid
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Fig. 2 Right lower extremity on admission to
our hospital (Case 2)

(CDC) A LT 5. HATIE 2018 4 oM =
13002% &M TH 527, BEILKRICEEDLETDH
5.

7, EA1CEEEREER ML I C
tropicalis DNt 1% SENTRY Program O —~XA{ 5
¥ A& B L 2006~2016 i ESET MCFG  0.6%,
FLCZ 3.3%, caspofungin 0.7% & #E3nTEBHY,
2005 4F O HAR 2 5 O 5 Tk 3 1L FLCZ 4%,
ITCZ 2%, voriconazole 2%, flucytosine 7% & &L
TWwaY, ARDS b4 azole RiitEZ A L 72 i i I
BREOMEND L0, candin R% EZOMOPLE
WIS b i1 % %3 C. tropicalis O H A& %> & 5 13
T ELh ol WA S O medical evacuation D
FEG] T EEHEER b L9 5720, WHKROAT
PEWHEZ BRT 20 TER L, B R2 MR
LHULENRHLEEZEZOLND.

JiE B 2 O K. pneumoniae 13 OXA B B X " NDM A
DHNNNRAI—XE2ELETSHCRETHA. OXA
1 2001 4E 12 M v a2 TH O T OXA48 234 is S,
FRINTIEABICE DT T ULA 7L TW 5.
F7-MEE DR L Tv 5 OXA-181 R OXA-232 #°
M7 V7 CTEHLGEESNTEY, HARTYHHEEMRED
ZZHIWZKRHLAET V7 ROBME XD OXA181 &
NDM-1 % [F] K¢ B 42§ % K. pneumoniae 7355 H & L7z
WiGAd 22, WHERBEOLRVWER L) SEEsh/z
BlHHHY, SHIFENICIERT 20 HERH 5. H
A0 CRE OBpHE#1% 032% (2018 47) & %\ 2,
BRI A L& 9, RSO BRI 2%
FED B 5 BEITH LTI, #8072 BeN RS 3R &
DERHPLETHD LEbLND.

2. A7) ==Y T OEM%ET I VT LA I DT

]
AAE B TIX L HIW R IR S 7228, FHEio

I b

THHREG & A7) — = v FREEERAER I Z TV, B
L7 BASI RS 2R L7228 Il 7Ty T LA 2
ERiIENTE .

FI v, 79 v AR EOETIEHEMED O
FEHAARNOR L LTORKEITT-TED, fMED
WRZZEODHLBEENRELE L TR ) —= T %
179 2 &R, RPN EHT 5 % TIIREMN K Z
79 2L &R L TWBEYY, HARTHMEED S Dk
HIARIZ K B ZHNMER 77 b7 LA 2Bz Hig L
LA ) ==y 7200V TORY MAEHA SRS
3 AN S @ medical evacuation (2B L 72 ZHl
T PERE DF B AR RO AT A 5 > ISR T E 2
Molz BETIZHBNARREOD 2 BE I LT, Wi
TR A2 ) — = 7R b, &g Kz U
TW5" ARERE X D2 14D AL o PR 1% B
CABED B 25X TOBEZ N RIMERTEE, SEA
77, WA, JR¥GE RN T — 7 OVRER) %
ML, A FL— Y REEBD B 2 REf] TR I8
BREZRBLTCWS, A7) —= v ZFE R
BRI TR SBLTH 5 2 L PR S NgA1X
Al 22 Al R Db 3> B SRV R R 3~ 5 A%, TP TR 23 A
SNTEAER & U TRy B s I3 kbe L, 528k
R U2 BG S 2T > T b, ZORISOH
WZOWTIRSHRBIEMZEAQ, BIEL T LEDRD
5.

DEEXD, hCla s O A I IR S EIN &K
MEICH 7 % 728, $512 medical evacuation 7 LA
TOABREZ AT 2 BHOZT AN OB 7% &
SEANMPEBEW 2O W T & LT AR X b iy
Risk 7 &) 2 RYE P ZAT) CEEETH 5.

FEBIREICH 72 ) BEARN - KIEICHIIL, FEz
157=.

W AJEBIRECH 720, A HIC SRR TN
TeMARBEFRRICIRH L B 7.
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Two Cases of Medical Evacuation of Traveler Who Acquired Drug-resistant Bacteria from Foreign
Countries and Successfully Prevented Nosocomial Transmission by Screening on Admission

Satoshi IDE"?, Noriko KINOSHITA"”, Hidetoshi NOMOTO"?, Keiji NAKAMURA", Masayuki OTA”",
Kazuhisa MEZAKTI”, Shigeki NAKAMURA"?, Yoshitsugu MIYAZAKI", Satoshi KUTSUNA",
Kayoko HAYAKAWA" & Norio OHMAGARI"

"Disease Control and Prevention Center, National Center for Global Health and Medicine, ?Department of Emerging
and Reemerging Infectious Diseases, Tohoku University School of Medicine, *National Center for Global Health and
Medicine, "Department of Chemotherapy and Mycoses, National Institute of Infectious Diseases, *Department of Mi-
crobiology, Tokyo Medical University

The number of people traveling overseas from Japan is increasing and multidrug resistance bacteria is
increasing in foreign countries. Therefore, there are some people who develop drug-resistant infections or
carry such bacteria when receiving treatment at local medical institutions, and they are sometimes re-
garded as drug-resistant carriers. For patients with a history of travel, it is important to understand the risk
of infection with drug-resistant bacteria prior to transfer, and to take appropriate measures. Herein, we pre-
sent the cases of two patients who transferred from foreign countries for continuing medical treatment
(medical evacuation). A 67-year-old man (Case 1) from Vietnam and a 54-year-old man (Case 2) from Bangla-
desh were transferred to our hospital as medical evacuees. Both had undergone invasive procedures or sur-
gical intervention and multi-drug resistant microorganisms, including carbapenem-resistant Acinetobacter bau-
mannii (CRAB), vancomycin-resistant Enterococci (VRE), Candida tropicalis, and Klebsiella pneumoniae were iso-
lated on screening culture on admission. Although the patients were treated with broad-spectrum antibiotics
used in combination, only Case 2 survived. Nosocomial transmission was prevented in both cases.

(JJ.A. Inf D. 95 : 141~146, 2021]
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