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MikiEsHE L 0 &N 3 coagulase-negative staphylococci @
REPE IR RS 2 A O 7o B B R HIWT R EE O R E

RIRIEEL" 2 « NI E B Y« RIKIETD « KIFHKILY « SERIEE]Y « F15%AD
D EEEA LK R B RS
2B REREREAN CES WA KR

(P 16 4 4 [ 26 H2Af, PR 16 429 H 27 HZED)

MKESEE & 0 B & 117z coagulase-negative staphylococci (CNS) 93 #kZ R & L, EERHY
HEWHECESE, BIEREERC X 54 apEAr:, duOEIRy 57— 7 VEE OGS &b
SHEBEEHIMEE DR IE A A 7o, MEHEE X BACTEC 9120 12 TiTW, R 54 AFEAR
Congo Red Agar iFEIC TR L 72, BEERIIITIZ 21 7k (22.6%) WA EE & HIE S 1, PG
HiRFfE 3 22.1 BeflC, 7544 @ 45.6 Iefd] & Hhi L THEIC (P<0.0001) FHWHERTH - 7o,
254 LFEARRD 13 HRh 12 i EER L HESNTHB YD, 274 AEAEIEERHNNICE
MEBbNIh, TOEREESLETRIK2 AMZET 2, —F, BEEO 15 ¥ (71.4%) A
LERk? 7 — 7 VHEREH R TH - & &, GEREVPERICERE TR EINIENnS,
MR L s 2 CNS OFERMMEELZ [FuOElky 7 — 7 VBEDNSH O, 7> 30
eI AN B tERe | E3%E L e, CORBEICHHT 5 16 ki I3 MBI EERSHESN TS
0, BIEMEGIBEES 2 b O ORI EEMES S stk ic bER TR Y, X0 EE kI
HUELZEZ oz,

Key words: [i#%t5%, coagulase-negative staphylococci, FatEt iR, = 5 1 ApEA 1,

177

(Gl aidsd

Mk 5% £ U coagulase-negative staphylococci
(CNS) Mt a e & &, —REINICT DZ < DTHHE
LRI7EENDTENEZV, I 7 — 7 VB
guo, N TFpEHLR OIBRPPONIRSEY, BEET
FIRIESEMT (percutaneous transluminal coronary
angioplasty; PTCA) % O EIMAEY 7% & DEKE & 150
D BIOFEDPBETH b,

4EF % E, CNS ORFEKNFO—>TH 22 74
LFEAEMYE, HEMKEBEREE~OF vty b o
S gtk th & < R (BrERHRED (EBH L, I
SR X D S b CNS OF EEHIM RO R E
ZHIE LTt 21T - e TiRET 5,

FEEAESE T (T901-2132) MHRIEFIRTIHH 4-16-1
FPEEREN (CE 2R EIHRBE
BRRMR AR Rl
TEL: 098-878-0231
FAX: 098-878-5593
E-mail: toshiro@jin-aikai.or.jp

AR 1149

I. MRLFE

1. k%

JEHSHLIX R Rl s e G IR A4 3 T 7D, JHIREL 210
IR, 2k NEE (FFERE, H R, N,
TEEREGED, AR, BIEARICT, 1997F4HH» 5
2000 4E 10 H 2 To 347 # HBIC N & h 7z Mg
B35 3,057 Mk SMeth S i 518 ¥k 561 FEo 5
BBk S u7c CNS 98 Bk v 7 A FIRETH -
7284 BHEISHRAENRE Lic, HEDH -7 9 EH
13 5 Pl CHRHETRES RS0, 4 BITRIME A 3 ML
EETTwkDEl A EY — F&ELTHRK- 7,

EEDWNER1Z Staphylococcus epidermidis 44 X,
Staphylococcus hominis 18 £, Staphylococcus capi-
tis 13 ¥, Staphylococcus haemolyticus 6 ¥, Staphy-
lococcus warneri 5 ¥k, Staphylococcus caprae 4 ¥k,
Staphylococcus cohnii 1 ¥, Staphylococcus hyicus 1
¥k, Staphylococcus saprophyticus 1 ¥, HHEEE &
N-ID 7 R b SP-18 (H/KEE) ZHWTiT- 7,

1%, AOlOXREKICEIRMEREERMIIC TRils
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TebDRIEH - T,

2. IMERsE

M52 & HENMA S #2558 BACTEC 9120 (HA
NI RV eF 4y F ) ICTL Hico XIS .
B resin AD R b VAGH L 7 OB EET -
t2o BRIMIE 709% 7 v 3 — L TERIER AL % 14 54,
10% REFva— N THEFELITODhA TV, 12,
KR « RAICBWV TS, RIMBECOICEERSY v 7
ko> THEBEAR M VLY b SNIERET-> T B
W, PR R R A & OIS TV & O
EEZ LN,

3. EERIEEMHE

HREFITOVTH NV TFIHEEZITV, Souvenir 5
DN EBEBICHBEWOHEERT- 1, THbB,
38.0°C UL ¥, INHEIHIME 90 mmHg i, HIM
BREUEZ F 7o 3D & fo iR 2JERIER 10% VI Eow
I THEAM ML, 1 ois0, ERICHE
M Nz thLE IR 771 7 — 7 VSRR ER D LB AE R D 4
7 — T IV ERBRO AR, FIASRROEE, K
Elk 7 7 — 7 )V OEIIRGL, PTCA, FISREDOHHE,
BIMUERE E2ZE L, R o ERERKRC
HAJFROMETIRI I E» S, HER, FHE (B
EOAREE A GBETE W), FHREO=2ICHMEL
7o

4. 254 spEAEE

2 54 LEAERE I Freeman 5 O 5 EYITHEW,
Congo Red Agar (CRA) T TIiT - 7z, HEHIEARK 13
sucrose (BAH{L*) 50 g/L, Congo Red (BHH L)
08g/L, 7LA vin— A v7aPa VFEREH (G

1 23541 2pEAERER (Congo Red Agar /)

WL 52 g/L <, =1 Z2h 121°C T 15 SRk
%, #150°C TRMLEBICY v+ — LICH L TERIC
[HD 720

C® CRA ICHREMEZ T 0 = — X D BEEEEREL
35°C, 24 Wi, WH RXIEER 1 BIHOKEZTL,
FtVr TR ERMERIREHE ST - oo CRA ET
ao=—2PELMcBEOEETSEKR (K1) 2235
A NEEAERR & HIE L 12,

5. WETHE

1) AERPERERH

HERE, PHE ARECBTIEE R LE
A, BEPERHR b VB oSS, tER A 7 — 5o
HEDOFMIT D W TR L 72,

F 1 ERIAAEMHEREE & 2 o BEL TERIE

HE HoOE R OUE TEBIEL
HEE o PLEIR Y 7 — 7 OVSeiRER & 0 [E— R 7
e MDA 7 — FOVSEIRERGE K O Bl R 2
o M S B FAJRERD 72 Fito LI NPIEHT 560
1) thEIR A 7 — 7 ViR R 5
2) FULER S 7 — 7 VI AER D FElk 2
3) ftho s 7 —F VRIAF O FIR 2
4) PTCA #DFEN 3
IR MICEAERBEESN TV AN PO VWFINICEYdT 550
1) duER S 7 — 7 Lk R 2
2) HRE% 1
o T S A i FEVFIK A5  FRED WM IZiE N T2 b0
1) FuERA 7 —F v 1 A AL ORI E 3
2)  FRIMIIILE % D FE 2L 1
THYE  « HEVFK & 75 3 BYYECTRELSHES N2 b0 65
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* 2 ERIRHEEN & A EREHWAEEE

FEPEREE (%)
BRIREL ) o B R RovicT  HuERy 5 — 5o SRR
S. epidermidis A 51 LEEAMES D KR w5 5 1)
HEHE 21 16 (76.2)*! 12 (57.1) 12 (57.1)*2 15 (71.4)% 22.1+ 8.2%
A e 7 3 (42.9) 1(14.3) 4 (57.1) 4 (57.1) 26.31+10.0%°
159 65 25 (38.5)*! 0 ( 0.0) 13 (20.0)*? 14 (21.5)*3 45.6+23.8%45

* [F— TR ERBITLL RO & B D it EEE%27Rd: 1, P=0.0026; 2, P: 0.0019; 3, P<0.0001; 4, P<0.0001;

5, P=0.0100. ** Mean hour=SD

2) Gtk LR D 3 A

Rtk kel 2 2 R o fR cRERfb L, BER,
MIEE, EREO N AT, 10, 254 LFEHEM:,
ERIRAIA B W OEE G i thIRefE 22 ik U 72,

3) AEEHMEEEDZE

HERHMEEDOEES, TRREZRS AER &G
QR RRIC, FEREMMEET] (REE, FREE, Bk
WP, PR, B LR IS W TiT 5 7o,

4) HEHFEHEEZERE

e A B 2R E R R o iR
Mann-Whitney’s U test Z M\, #HEFRE D
1T Fisher’s exact probability test A W 72,

I #& e

1. FERMAEEEHE

HEE &HE S NI BRDSET 21 ¥k (22.6%), FhEIE
7 ¥R (7.5%), 15Y%HE 65 Tk (69.9%) T, FHMIIE 1 O
LBOTH -1,

2. RIA LFEEHENE

CRA T T I3 Mt L HE S, EfEIZd~T
S. epidermidis T - 1o, BEIRAJICIZHUOLERIR A 7 —
FIVIERGYE 9 B, PTCA % OHEIMIE 2 B, KRHIRA
7 — T IVIRGHE 1, EIMMALE % O REIMNE 1 #lT,
12 FIEER (E2) SHES T,

#*3 RMIEHEBOREKH L FEREOEIA

fil WM AERERE (%)
S. epidermidis 44 16 (36.4)
S. hominis 18 1( 5.6)
S. capitis 13 2 (15.4)
S. hoemolyticus 6 1(16.7)
S. warneri 5 1 (20.0)
S. caprae 4 0( 0.0)
S. cohnii 1 0( 0.0)
S. hyicus 1 0( 0.0)
S. saprophyticus 1 0( 0.0

3. HEEIREERE

WHBITE, S. epidermidis 44 ¥kH 16 ¥k (36.4%)
THEEEHESNTED (£3), S. epidermidis 13
AERICECEGEN TV (£2), £/, 254 LR
Atkd 0, Wi bovic TR, Ok T — 7
WVEES D THHERRE LKL T, BRICHERICE
{E&EENTVI,

4. [EHER R 0 597

EARTREK2DEBY, 30 BEMLICANd SR
BB 72 2 IEPE 2R L, AERE & PEE I37ERE &
WL cRBEICRBicRshTnie (& 2),

Z 5 4 HEEAER (mean hour+SD; 22.3+10.1) (2JE

8

7 -
e 03528
[

5 - B rhiEE
B4 NEEH

3 -]
oo d

1 -

O -

0 12 24 36 48 60 72 84 96 108 120¢
[ O A S (R

2 HEMIC X 5B LR O 5
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K4 BHEERHWEECE Y 2 HEREKRLGES

B BRI E Y FFEEY PHMERE Y% RRvEhE Y SRR
24 BRI DI B 76.2 83.1 59.3 91.5 45
30 R LAIMN i B PR 90.5 75.4 54.3 96.1 3.7
36 B LAIN I B PER 95.2 63.1 455 97.6 2.6
25 A LFEEARE 57.1 100 100 87.8 0
FLEIR Y 7 — 7 VEEE D 0 714 784 51.7 89.5 3.3
Wi s ovic TR 57.1 80.0 48.0 85.2 2.9
LR 7 57 — 7 VEE D D p o
o4 BEPCIP 12 B A 57.1 98.5 92.3 87.7 37.1
FulERiR 7 7 — 7 IVERIE S D o
30 BSFESLLPA 1< BB b AR 61.9 98.5 92.9 98.9 40.2
HLEIR S 7 — 7 VRIES D p o
56 B 12 B 66.7 96.9 875 90.0 21.7
FEAERE (41.6123.3) &bk L THEIC (P=0.0003) BHIC K - THEHIIRINARE 2558036 5 70
FWETH - 72, COhFEEBEIETEA Y —RIEROATV S,
5. BERHIWREEDLE CokH MBS, MEHELIVREENS
DitoitR X o, GEREOMRHEE 2 oG EE W CNS @, X v fEEcEHEtD b 2 FER MW EED

HEDORTE AT (Fd), —MEHNT G Hhs
0.1 LIFThniEpAZine, 10l kchhid
EEZHIcERNE SN TW5B, TNICHEL R
SRS 0.1 LIF T [R5 4 £FEAERK] 10 L)
e TRy 7 — 7 VEiEH o 24 FEELIA
R | & TEIRY 7 — 7 VRIE D © 2 30
I CAA B R ], THOE IR Y 7 — 7 VR iE S 0
»o 36 B LIS MR ] Tdh - 72,

. = %

AR, MR MR I 5 5 7 5 AR O EI&
PEEIEAICH O, SHhTH CNS FHFEICB VTS
SMHED 21.6% % 5%, Staphylococcus aureus %
bRl 2 S REEE S > TV B, £/, CNS 35
RN O DG E SN T ENZ VN, SEGLR
HEICh 2B ICBYYEA O S ECITEAE LD, =D
FIWT N2 2D 5, BERINIC S 2 OFWIcHES
5T ENHD, MEMEEM[ANT N A 2ZRD SN
BT EB DN,

INFE CTRIBENCMBEREED S HEES 5 CNS
OEEEHIM AL LT, Bk 0 E R
M & 2 #EE M D, dca 15T mecA Bz T DM
HOE EMBTF 515,

BROER: Lt S N2 HETIR, 12y P25
SEES N B OFERE &0 5 3100, BEOH
MiE% Bk g Bnnd 3, %, FOETEMKEEE
DEEM:OFRE CHEHRMEEE oM@ & o, H
HOHRMAMES N TE 54, £r@Ele/Ndn s
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BENEE N,

oo 3REERIIC, MEEEED» SnHis 5 CNS I
BRI S h 2Bk E BN TRE S W 2EKRYS &
Bl eI TVWT VWi, CoHRIE, BEENELIC
B S ELEAEN TR S hicZ Lickbs b s
el s Lfc, ARl C OHEMZEEIHT <L, /S5
ICHEBE S HMEEEED O DEES 15 CNS O FEEH
Wikt DFE AR B & L TR 21T - 720

CNS OFFHKFD—> & L TR 5 A LEAEIDEE
HMENTWB, 2T LEAKE, BEELILATA A
IZ & - TIMEN S 5 — 7 v s & O BYI A L Chehg
L, HEEAPERIGCIEREORELZMET S LT
H T — F OV MFRRGE 7S & 2 O Zifd 24712,
CORSA LFEENETEET S HEE LT, PCR
BTk b 254 aEAFERET ica DMEPRBE
FEMESEHWIIE SN TV S, 4RFEHE L 72 CRA i
Ptk (REE) WSAHBRISHRSGEET 272D
[t 24 U 2 alaEtEsd 2 DD, —fEOMBERE S
LRLVTRBCHREAEETH Y, ABREETH S
Christensen 5 ® 7Y & g L T b f#{H TERILE DS
EWOT & o AREARH L 7o

Al BEIRHICHERE &HIE S N Bk 18 #i2
LR 77 7 — 7 VRO KM EIR S 7 — 7 ov, e v
F—=Vh T —FVICEHET 5 H 7 — 7 VB R
T, D95 10tk (55.6%) ﬁxa%AFEﬁf Ar-
ciola & OHE (485%) & ZIFEFOHER LT -
toit,X74AF$H®13ﬁ$12%@ﬁﬁi&
HESN TV (K2 T&h5, CRAFEIRCNSO
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WREMEAHERT 2 L TREZEOSWREAETH B LH
Zobhi,

Btk R 091 (K2) T, 2T 30 Fi
fHElcand 3 R 2 IBHESHZR L, AEREIZ
ikt ncunie GE2), WREENEL S0
D, KIFSa ) 2 BIEANRICIT - fcBFHE R T
bAEBEEMRREIICR SN TV, Tnid, Fhax R
BMLTOARIcRH s 2EkEERTREHESN S
EHHROFAEE*E ST 28R Th b, HEREIEICH
Hanz & OHRIZIAT 25 R &7 - 1,

F70, A5 A LEAMRIIEREAERE & ik L TR
Bia TV, 254 AEEKRRINEN S 7 —F v
FHT/NA A 7 4 VA ZTER LV IERE, 13 < e 5 7c o,
Mo 3 FERERI S 5 WIS EE L, SRIMREic—
EEROEENEONS LHElsNG, KT, 254
LEAMSEIICH SN B E LT, WINEoR
Bllk3bDEEZ SN,

2 54 LAFEAME OGS TIE S, epidermidis VL
ADERICHEDLNTVBN, SEEHsnizz
A NEERRIZTRT S, epidermidis Tdh »1z0 Lo
T, S. epidermidis (= 5% 2 GEEOE S @D - 12
(%2 HALLT WHHOERKIDO LA S epider-
midis 1T 5D 3R 54 LEAKROEIGICLZbDEE
Z b,

DlotER Xy, GEEOKRIHEETD SH BRI
RUEDOTEZR AT (K)o

[ 254 AFEARR] IZRFEREE, BiE@dE 100% <,
BEPELEELL S 0 S RN ZWIIciR b A EEZEZ S
Nice 2F 0 [R5 4 2EERBREGNE] Thhidks
EOAREEA D TEHW I EIC b, L L, Bk
W o R 54 nEEEIHHT 2 TEET 2 HIE
DOHEAEST 5120, EFENICHERTRE® % 05k
2D, EBOZME L CRENDIGH IREETH 2
EFZ NI,

—7, LRSS 10 LEA /R L 2 E#ED 5 B,
Pt R & O RS HE T s i b [ EiR 2
F—FVREESHD, o 30 BEILIAICEERE] 2
MEEZWIcEEEZ O, TOHBEICEET S
15 MROEERIEEMHIE TIZ 13 BEERE, 1 #
IR, 1 BROSTERE SHES N TV, —F, D
BT AH L5 - HEIRNEERES 8 kb v, EE
METH 5,

L], ULER S 7 — 7 VR O 6 A B
FHEICH WA, Uik 7 — 7 ov s & ol ©
V=Y Hh T — T OVRREEIR D 7 — T ovis S A O
hF—F OV, $7EFTIEPTCA h 7 —F VRS

HIMRRGED IR & 120, &I I EERITHIW D
HEELNG->TL 5000, MIEREZEDOTIE» HIRE
T&2 [FOERD 7 -7 VRBED D, 2 30 HERY
ittt ] SR <, fiagnich
HAThdEEZL LN,

L L, TOEEREHMEELH VS 2D, (i
ISR MBS P D 5 HEME R EE O R b v
oy FKEHEEL B, Bty FDOERICK-T
IERE S SRR S S it Wi I Th 3, WL
KOYURTRERREZELZ Y v 7013 B A
A, BIERENTH 2HER S v 7 ORI IS
Bon, wHE - KEIZhDD 5 d 24 BEE 365 Hid$
MIEEMIVE Y FDRTONTWVWS, HFER S v 71T
Db &, HWICEET 2 DL WIMEEE L O
SN 5 CNS OFEREFINAELRET S ENTE
foo o, SBRIDFERHMEBEEEZHVS/2DITD,
KRG 7 DWW BERARTH D EEZ SN,

Iv. #% S

MikEEE» S & 5 CNS O EEHIkHEE
[thLEIR S 7 — 7 VRIEERE D S 30 B LI IS i
HE Bk EBE L, T oRMEITIE 93 Fih 15
BAFZHL, 2055 13 HBERKEEHESLTL
7o T & SEEIRINCERE S <, Hbh2incER T
bo, XoEFESREENEES N RS Nl

X #Ek
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Proposal of criteria for determining clinically significant bacteria using
the time to positive culture of coagulase-negative staphylococci
in blood cultures

Takeya Ohshiro,"? Kaoru Uchima,” Ryouko Ohshiro,"” Orie Ohshiro,"
Hideji Taira,” Kouhachi OyakawaV
U Department of Clinical Laboratory, Northern part of Okinawa Medical Association Hospital
2 Present address for corresponding: Department of Clinical Laboratory, Urasoe General Hospital

Ninety-three strains of coagulase-negative staphylococci (CNS) were used to determine the criteria for
determining clinically significant bacteria based on the time to positive culture, positive slime production,
and the presence of an indwelling central venous catheter. Blood culture was tested using BACTEC 9120
system, and slime-forming ability was tested on Congo red agar plates. Twenty-one strains (22.6%) were
judged to be clinically significant bacteria, and the mean time to positive culture was 22.1 hours, which was
significantly shorter than that (45.6 hours) to positive culture of contaminants (P<0.0001). Twelve of the
13 slime-producing strains were determined to be significant bacteria, suggesting that slime-forming
ability was useful for determining significant bacteria; however, the detection took at least 2 days. On the
other hand, 15 (71.4%) of the significant bacteria were derived from patients with an indwelling central
venous catheter, and were detectable in a significantly shorter time. Therefore, we propose that the criteria
for determining clinically significant CNS detected from blood cultures should be the presence of an
indwelling central venous catheter and the time to positive culture of less than 30 hours. Thirteen of the
15 strains meeting these criteria were determined to be significant bacteria, although there were some
false-positives. Thus, the proposed criteria are clinically very reliable, fast, and easy to implement.
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