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N RBHEUT F 10 B RGBS BUERREAR T iy
RO MIEEYE
%Zﬁ *%E,ﬂﬁﬁ%t W@%
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Key words: Bacteremia, Nosocomial infection, Infantile infection
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— I EDTR, BRSRICET SIS T

XhTu 67))1)2)3)4)5>’
EEAE TR,

FAT, FAR, FLR208A g ks &
AT, WIEE DB X OYRHRPI O MBS 4
A RA DO THET 5.

5RO 3

WEFN494E11 A 2> HIBFIS14 7 F & T o fhizil B
KB B IRBE N R ARBE Lie il R, 2
w614, FEBL, ZoimmE TR (KR4,
SBIR184) #2248 % W40 HH44Im WGBS 36 A M 4T
L.

WIMAE O S h b DS

WREE
MEEEHE, B L0 © FE & aiHicEE L
79,
S EERERE © PUERIRELIEEE (MIC) JIE

AES T

D AR S X OB T O B
) ZeHi £ I |
FERGIERS £ ) ¢ I CACRIB A S 7 57

AERI4K CRBmIRETI6ED g s LT, fif
Table 1 Bacteremia after the blood transfuswns
e et ot

1.y, 703100 Winner

2 J. T.| 4| 2550 | Diamond S. aureus

3 K. T. (SFD)

0| 1930 { Diamond

4 A. H.| 3|2100| Diamond

5 M. H.| 73150 | Winner

6 S. T.| 52550 | Diamond

7 A. S.| 31800 | Diamond

8 Y. U.| 42200 | Diamond

9 E. N.| 71450 | Diamond P. aeruginosa

(incubater)

10 N. K.| 6| 2280 | Diamond

11 K. K.| 4| 3500 | Diamond

12 N. Y.| 33300 Diamond

13 D. M.| 53300 Winner S. epidermidis

14 A. 1./ 33300 | Diamond

15 A. 1./ 5|3300| Diamond

16 A. J.| 73300 | Diamond
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B, AT o Mgk 2177027, Table 1 @R
T &L, 16REGI 3 Bl MR MIE R D kS
BCTHBEYRD. BHEESOBO, Sta-
phylococcus aureus, Staphylococcus epidermidis,
Pseudomonas aeruginosa THD7z.,

MB R & R D BIfR1E Winner Tl 3 i
161 (33%), Diamond & Ti31361+ 2 1 (15%)
DEGETH 2%, & @ Diamond % T LH
Btk & 7o 2 BloFL T, SFD IR &/ REUR

(1,450g) T, HAEL 7 ~— AN TR % 1
T LIERCh DT,

il ) AR SRR O B IMIE

benign congenital hypotonia (3M ) o B
T, KMEXITT. DO16RFHEE, —BkE38°Cn
FeBowTadtc. FEBEWE O M HEHR T, Enterob-
acter aerogenes ZHEH L7z, & DEFITIIAEFKE
#eh & ¥, POREK, WEER L. O Ef)
V3, KIEARE O BHEZE RN X % — B O B E
LEZ b,

iii) FRAARTES O BEIMAE

HRE. 2,980g T L. FREAERS, B
G R RDe, ARARTRERDT, BN
WEl, 75 7F v 7 FOIEFEEM. 200 HERE
T 5 b EHERERRE &+ & L FERT, &
B, BIMESREEES 35,100/mm® o EHBE %
Sante. £ 2 B EHO MmygEEsE C T Citrobacter
intermedius biotype A ##HIT 5 b, FEEKERD
LR O T, B #ro, C. intermedius
X B —BYEOBMEE & & x bhi. SEEREOR
FIEZ ML PC R NTIEMtETH 7.

2) REBRNOMBETEYR & Y

R B PR 2 B Ao T T VR AR IR B RYMAE %
BlL7c. RBEBRNOIAR O BYUE O HiEL L%
b, FEMlZcEERACIIZ L. FEE, RES
P3O M BT Je e Fp OISR BRI D AT TG R 2T
BEF L.

TG [EIRPEE © REE L D (280—42) HH
2,260g wTHAE L BIR T, RBBOICHHEE
BN LT, A FHE Apgar score 1045, PUf o
B b BEF. ABERBE : AMmEkE13100/mm?,
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FRIMBRES58 x 104/mm®, Hb20.2/dl, Ht63%, Ifi
BERT.2g/dl, ¥ ) v vES.5g/dl, KRR
7K65%, IMiEE M YE NaldlmEq/l, K5.1mEgq/l], Cl
99mEq/l, JR3%E%2%30mg/dl, #E35mg/dl, Ca 44
mg/dl, P5.6mg/dl, CRP [&¥:, M vig, OF
RS BERD T, ALROREEE, 445K 9 R
B Xh BFES®bn L, 5HHBCMIA T
FLELSml/[E] EWEELT B IERE, fAEESING REFC
Hot. WMEIVAEVEDL 4 HHBI2.4mg/dl, 5
HE1l.4mg/dl tBE LRFED 2D, EHHE
DiBEED, 5HE, 2y b~BLE. ZOHE
BB EENRZ LY, £07 X IRk,
6 H HE, AR37.6°CrulzRk, Tremor fRiE
), BiRsBlbhic, ERMER R LT, LI,
KB OCELER Smm OFLFEAFED b,
T D D H (1 ERF4,800/mm? & EA, K ORI
$712,800/3/mm?, Ik D 7 7 AEHRE TR D
7z. GM, AB-PC o L5Bin3 23, PR,
IR A e LAEE Lic. ARTOIME, #, K
B2 T, FRDOIFRD Pseudomonas aeruginosa [fif
HRIEEG H i L .

ARIEGNC B0 HHRIRE © BYIR % BRT 57
®, FHRNOERESR 5 FER LOHEADOET M,
B, Ao ofHTAFHRCARL, 1Be,
KEK, FhR, WER, EFHTE JOBEOHYIL
HEHNOFHEVBR LR T 5 RIEEOHMH &4
R o g S & OBIfR A FfR % s W THEICE 2
TH# L7, (Table 2) (Fig. 1)

FECTER, SRR H 2 RKEHORES 4 2
AR D 7m0t h’, BIRINERE 2RO
BES o KX b, P. aeruginosa IiEHl I &G H
Bl v, A O LoAER, o, Fom
F, WER, FEE, KEKH DI, Pseudomonas
DHEEIERD I DT Dy, ZI LOWEK LD,
P. aeruginosa yEA MG HHH L.

2% B#%, 2ER O BRE b, REA O ¥
L2 E C P. aeruginosa [MiEMI MAEG M L
7.

47 A%, 3EEOBRERICIL, WL,rDLE,
P. aeruginosa [[EH L E OHARICE DT,
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B EEREE $54E B1F

Table 2 The sero-type of P. aeruginosa isolated in the sink

B, BER LOFREEBEREZRAC, MHEshE
RERD b hIhoke. BE, 0.5%etEF VK
T 1B E AT 54, RO L X DRI
B dnk-F ol

LU TOMBREL LT O, REs
S5EDORIREOBFRELFERATLILL S, (&
AR ORER 1 LOBEFOK LD, P. aerugin-
osa IIFEMIFEGCHME I hi, OB/, E
BIRHARE = v VAR LIcicdd, TOHIRILE
BEREYE Fnshe.

B Chal~7ehy, = oA © FHEk o @EEA
bBeiFE, BMERIER 2 Ao mEssE Ly, P.

Date of
examination 1 2 3 4 5
place onset 2M 4M a week 4/ M a week 4'/.M
sink A - IG - IE -
sink B IG IG IE . . IE . . mE
N learning with learning with  |————
sink C IG TG IE 0.59 Osbane - 0.5% IE
sink E IG IG — every day for — Hibitene every Ti
a week day for a week
Toilet bowl - - - I G IG
sink (patient) G I G — IE 1] IE
I G, IE, IJ,1i: Diagnostic serotyping for P. aeruginosa (Toshiba K.K.)
}
Pediatric ICU
v @) C }—Baby's kichen
ward | ward | ward | ward #
D3 O * P
Sanitary room Patients’ kitchen
1vo %o ‘
w.C © |treatment A 7B
: l EY room .
nurse station
(@] — O 0.5% Hibitene solusion
% Sink (A, B,C, D, E, P, )
wards wards
© a toilet bowl
Fig. 1 Microbial examination in the wards
T CHMEARTIR L H 1 EGERL, 180 aeruginosa MR MG SHEL 7. & D Fxl

TORBRAHWLESE O Fr b, Ro P.
aeruginosa [M{EH MFEG 20 BE LT,

¥ L7z P. aeruginosa 228k 7 3/ ELBE(AL
HAFI 5 Feo\WT, MIC %#JI%E Liz. (Table 3)
7R3 X 51, Gentamicin (GM) : 6.25ug/ml,
3-4-dedioxy kanamycin B (DKB) : 6.25~3.13ug/
ml, Amikacin (AMK) : 6.25~3.13¢g/ml, Tobr-
amycin (TOB) : 3.13~1.56ug/ml, Kanamycin
(KM) : 100pg/ml Bl Lot i s Lie, B
MIC DzZEIFBDIshD7,

Table 2 T/R L7 X 5, RRBEOKRHIIEE D
BT L BIX, ALER, B FRCETRRL
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Table 3 MIC of several aminoglycosides to P. aeruginosa

T Antblotes GM DKB AMK TOB KM
sains 5 g ] 6* 8 6 8 6 8 6 8 6
P?‘,E?‘;ﬁsruginosa mgy| 625 | 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 1.56 | 100 | 100
sink B—1 (IG) | 6.25 | 6.25 | <25 | 6.25 | 6.25 | 6.25 | 3.13 | 1.56 | 100 | 100

c—1 (IG) 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
E—1 (IG) 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
P—1 (IG) | 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
A—2 (IG) 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
B—2 (IG) | 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
c—2 (IG) | 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
E—2 (IG) 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
P—2 (IG) | 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
B—3 (IE) |12.5 | 6.25 | 6.25 | 6.25 | 6.25 | 6.25 | 3.13 | 1.56 | 100 | 100
c—3 (IE) 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
A—4 (IE) 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 3.13 | 100 | 100
B—4 (IE) | 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
bowl—4 (I G) 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 3.13 | 1.56 | 100 | 100
P—4 (IE) | 6.25 | 6.25 | 6.25 | 1.56 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
P—4 (1)) |[12.5 | 6.25 | 6.25 | 6.25 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
sink B—5 (IE) |[12.5 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 3.13 | 100 | 100
C—5 (IE) | 6.25 | 6.25 |12.5 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
E—5 (1D 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 1.56 | 0.78 | 100 | 100
bowl—5 (I G) 6.25 | 3.13 | 6.25 | 1.56 | 3.13 | 1.56 | 1.56 | 0.78 | 100 | 100
P—5 (IE) | 6.25 | 6.25 | 6.25 | 3.13 | 6.25 | 3.13 | 3.13 | 1.56 | 100 | 100
* 8:10%ml
6 :10°%/ml

ThbH, WMLCWHHAM, BERAWLE, HHHA
FE DL Lo B OB OO BERD E DT,
5 =

NFHULER, WEFEEOWEMIEIIER LY
EhhTwna, BERHER -, FHET,
LNRBIABERLIR, FrAROSFIILE Gkl
), #AEFE (BHEZERD, SENTREEOME
HY R BEIMAE O & D B3R Lic, —RBRmLE =
T OACHEGIMEE D B MIEIX19% (3/16) T, 1960
N CEEEERE Y - CAREY XD
L, FEL 7-225"bki3, 27661 D FiEE KGR
149 TR 1@ X0 CIi33.9~33.9% Diig %
b OT YRR S WERBRE S 5 2
7, Z OEFEE BIOMHEIRGER &Pl L.

MR bH D &, Bl O HE, ZFHEE O £
Winner 73, Diamond ¥RIZH U 2 £ O MAERE
BEADL. BHEE, S. aureus, S. epidermidis,
P. aeruginosa ‘T, nosocomial infection O JFKE
ELT, Fl, AUEBIGR, ABTHIRRBAGR (Efk
BYD @b h, MBEK Ih3ETH
7210,

7 FUEREOBRPIRE DI E A SIXEC AR TS
D, HEEATIZAE CHRE S hTW5ZEr%
WO B DR, KB D OREGURIEDR IR
SRELT~AZ DERETR2OTW52, Th
bbby, FERETOT ¥ UREREY
Bl L 7o 7cifiEnid 510, = A 7 Oz Ak
ESh LR DWW ALBE IR TH B L EbR
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7z,

BIREA BAR (oK, 45D wofil
THY, REAOHEFELOBMIEITE0% LKL
ERE LTS, KEMBEE LT—#HESh2H
BB L, oLy, I ELLERYE
BATKPTOAERFL, HETS. g mERC
R T AREET X B BIAE v, BNREE DT
W, BBEBRATHIT Lich DT, SRSBORE
TC, REBRANFERIh T EE 2 bR
7z,

SN D IEHEZER], FRAATES O KGENTG
FEE XIS FETH DY, S EOFHALRE
WNT, 6% AL EDTHTOMER, FKEZRD
fed odigasote. WHAOFTCHER, FRC
DBFB R X O EMEX B 7. HHEE, Citr-
obacter intermedius, Enterobacter aerogenes & )
% 5 3 Enterobacteriaceae 2@ L, A O FEFEHE
HEE THh, LEE KCIVEETHY. chbd
DIYHERE O PrAER I T A REME, R=v)
v, HERN =2 vRIEFNC L T otk
Enterobacteriaceae DL, EEMEOPIAEFICIE
T 200, RERE I 56 28 el s
V. ZOFERICEWT S, FOTFRHICIIE AR
TLUENDS.

PR 25 PIRRIR B R D R & 3B R LG R,
RBHNOBET O K L0, HHA © FHk\
F, RFLH, B OFRBER L2 b —miFd (1
G ORBEEVRIEShi. ToBREDOLD,
WLl%, AV 0.5% e €7 vtk %
RAa D bR, BIHAEORR, FRBEN
DI, LA LTV, BRSOk
RKPMEDOTe, BRIREIFROINE, © OFEYEk
REKENT B L%, BEFHOMFCH
WHRBMMARCK LTI, F7AR, 7Y
BRE 7 S N T10~206% DS w310

B3 OB IEZE N OE RIS RIRE THE S h
TR AR o B s RS R 2 46 o 1wk
B b b A — MBI 5 G DR IEE 2B
Morehead!® 5%, /NEo ICU (intensive care-

BYER R H54E F1E

unit) POFREEGIRATRIC, AXy» 7 DFN
BROLEELCPEATH S L BT B. SEIOHE
Th, BPEFEOREL>AX v 7 DF>RANE, #
AR, BMRERPERE~NEG L, FOFRCIS
FRAEDEENIHEESh, BRYEERO 5> BT, &
bARERELET D LB S.

C AR Clediciy, HEK © BUFE AR
L, KERZFEMhR L5, BBEAR, HER
XA LT 5. MUCRBEIARY S, F
HBREZAL, 79, ARV ORITAECKHRL
T, WEHB LR k<. B, FoMEY
DB LT LA, i LOWK TRICF 2R
Sk kT, BEAKEEOMBR CHEEL, 1ZUD
NOMEEROZTTERLZ L X TS, FEC
X, BEBREBICFEIELZ S X5 NEICF VA

MLz ~& LB bhi.
w W

D M/NERHRIRA T © KB © BIiE
1X19%, #HEL, S. aureus, S. epidermidis, P.
aeruginosa &\ v 1% opportunistic pathogen &
LT Sh T3 Th 1.

SFD, f/hRBRCHIMEY D, XATROMH
PohH L, AEE, FHREHL R Winner g
T IMAE X33 % W iR e,

2) HE X {f7shbh D BHEZR), KEPNRS]
BOWMIEY, ¥R $HEALRCOLTDR.

3 REGH O RIEERERE 2 BR L
5, WHRADHL, BERAEYAERERCR—
I M G DR Z B H, N OBz 4~67
Hiedbic il s,

4 WML, FEICRIBEZB U, R
ABEMRREE 2 4R — M5 T G DRI
X HWIMEZ DT, X, REHHOWET DK
DEZDFRD bhic.

5 WHRAOKRIRETHGICH T %M Gk
AR, €7 VD) OEMRIRL, BHRLE
W LUTHEMHEL L.

Maeikoebicy, HEMEZE bk SR¥E—THK
B, MiEARBFcCRE VL ET. £, HiFE, @
BE, BHHITSwE L EHF—EHE, BEDER
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Bacterial Compromised Infec'ions in Premature Babies and Infants

Haruko NOMURA
Department of Pediatrics (Professor in Change: Dr. Tadao Orii) Gifu University
} School of Medicine

The compromised infections in premature babies and infants, especially the Pseudomonas infections
in the incubators were studied. '

1) The bacteremia after the exchange blood transfusion in the pediatric ward was observed in 3
of 16 cases (199;). The isolated bacilli were S. aureus, S. epidermidis and P. aeruginosa which may be
the pathogens of opportunistic infections.

2). . After the lumbar puncture or the suction of the respiratory tract, the bacteremia was occured
in two infants younger than 3 months, and the bacilli isolated were E. aerogenes and C. intermedius
biotype a. which were those of normal flora in the human feces.

3) The strains of P. -aeruginosa, serum type group III G were isolated from the sink and the
sanitation room. This serum type Pseudomonas had been found from the same places for 4-6 months.

The best method to prevent the steady presence of the Pseudomonas in the skin was to be keeping dry the

sink rather than cleaning by disinfectants.




