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Table 1.
tinuation of 10 diseases

Difference between detection rate and decreasing rate in pre- and post- discon-

pre-discontinuation

post-discontinuation  decreasing rate

21/24 (87.5%)
36/36 (100%)
47/58 (81.0%)
21/25 (84.0%)
302/387 (78.0%)
34/49 (69.4%)
)

)

)

urinary tract infection
kawasaki disease
asthma attack
bronchitis

pneumonia

croup syndrome
47/73 (64.4%
38/50 (76.0%
20/25 (80.0%,
23/23 (100%)

gastroenteritis
common cold
IgA vasculitis
pharyngitis

4/30 (13.3%) 74.2%
10/36 (27.8%) 72.2%
13/98 (13.3%) 67.7%

7/41 (17.0%) 67.0%

43/258 (16.7%) 61.3%

2/17 (11.8%) 57.6%

3/33 (9.1%) 55.3%
10/47 (21.3%) 54.7%
11/24 (45.8%) 34.2%
15/23 (68.1%) 31.9%

Table 2. Detection rates of 8 major pathogenic micro-
organisms in pre- and post- discontinuation

pre- post-

discontinuation  discontinuation

bacteria number r(i;;)e number r(;%t))e

H. influenzae 90 117 18 9.8
S. pneumoniae 79 10.3 14 77
S. aureus 67 8.7 19 104
Candida spp. 55 7.1 18 9.8
M. catarrhalis 51 6.6 7 38
E. coli 26 34 4 22
E. cloacae 22 29 1 0.5
S. pyogenes 16 2.1 7 38
Other 72 94 16 9.8

HREBOEIIE A A ZRmEEZ ML, AREAKEIL 5%
L L7

b ES

BEIERTERDZEL

ABEEEBUIBE LRI A 1264 44, BEILFAY 1130 44T
Holze P SNz EAGENFERARBULBEILRT 960 Fr
& (HBEET 38 695 Bk, s ER% 38 265 Mufk), BEIL
T4 337 Mtk (ITHRE 28 154 MRfR, Felh i a8 183 Mifh)
THholeo FABBHRENIMTDNIZAEFEOHI G,
BEILHI A% 60.7% (767 £4/1264 44), BEIL#A% 16.2% (183
%/1130 %) TH Y, MEFAMICHRIIHRA LT
(p<0.001)o ABEBFEDZ 572 10 FREIZDWT
PPN EAER BRI OB R e WAL 2 E 25,
R EGE (74.2%), NI (72.2%) THWAEHIK
&<, IgA Mg (34.2%), mibkde (31.9%) Tidik
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BRPINE 2572 (Table 1) EAGEREZED S5 2
O B AWy A% o BE X 72 dE B B8 1k [ AT 376 B
(49.0%), BEILAD T B (431%) THFHFAI 72 F &
R RBOLD o7,

RS h/-MEY (Table 2)

BRI #2 D& FFTld Haemophilus influenzae (LA
F, Hinfluenzae & W 3) i d % { M s
(114%), LUF, Streptococcus pneumoniae (LLF,
S.pneumoniae & W §) (98%), Staphylococcus
aureus (LLF, S aureus &W&3) (91%) DIETH -
720 MM E 72 S aureus @ 9 H Methicillin resistant
Staphylococcus aures (MRSA) @ 58 % E1413, 32.6%
Tdho7ze BEILHITEOAFT 20 DL s S 7z s
WIZBVCREILGIZoOMHBEO ZZ AL L, S
aureus, Candida spp., Streptococcus pyogenes (LA
F, S.pyogenes LW&3) OMHHIHML, S pneu-
moniae, Moraxella catarrhalis, Enterobacter cloacae
OBRHREPMET LTz, L, WihoAmo
MO EE IS BT b BR IR TRaTH A 2 A2 % 7
Dol

H. influenzae & £ U S. pneumoniae DHREZ ED

HE (Table 3-1)

W & N7 o FAL 2 BT, FOBRIIEDN
FW7ME TH 5 H influenzae, S. pneumoniae DR
MHRERBT LI Lz, REORKEEZD 9 5
Wige, A&, WwHZ%, RlIRERETORMEEL H
influenzae T 125%, 6.1%, 16.7%, 25.0%, S. pneumo-
niae TZENEN11.9%, 136%, 20.8%, 250% TH 1,
WFROBEBEIIBWTH RO L O THES
RO LD o RE ERBOMIZE RSV E
Zz2 N5 B BRI L TH H influenzae, S. pneu-
moniae (£ & H1266% OBETHII SN, BHEKEI
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Table 3-1. Detection rate of Haemophilus influenzae and Streptococcus pneumoniae in infectious disease of respira-

tory and otolaryngology

total pneumonia bronchitis otitis media sinusitis
H. influenzae 108/950 (11.4%)  43/345 (12.5%) 4/66 (6.1%) 4/24 (16.7%)  3/12 (25.0%)
significance (compared to total) - n.s. n.s. n.s. n.s.
S. pneumoniae 93/950 (9.8%) 41/345 (11.9%) 9/66 (13.6%)  5/24 (208%)  3/12 (25.0%)
significance (compared to total) n.s. n.s. n.s. n.s.

Table 3-2. Detection rates of Streptococcus pyogene and Staphylococcus aureus in related diseases causing Streptococ-

cus pyogenes and Staphylococcus aureus

total pharyngitis  IgA vasculitis  glomerulonephritis SSSS
S. pyogenes 237950 (24%)  5/26 (19.2%) 5/31 (16.1%) 2/2 (100%)
significance (compared to total) <0.001 <0.001 <0.001
S. aureus 86/950 (9.1%) 3/7 (42.9%)
significance (compared to total) <0.001

B sHMFEIL, MK, KELRCBT2HLFELD
M CHRTZEN R A BE T RO L0572,

BEDREEZRET 2 A-HIC EREEEZHFERL

735 ED%HE (Table 3-2)

g DR E W 2 I 5 2o Tb vz LAGER 2%
B ILRT R O GFT 134 61 (2hko 141%) & -7z,
e DFRE® X, S pyogenes, S.aureus, Bordetella
pertussis (LLF, B. pertussis &Ws9) » 3F¥ETH
Y, S pyogenes \FmPE, IgA IMHE %, SMEE I
R, S aureus 137 F 77 ERE M B2 8 B A I B,
B. pertussis (3 F HE % 8t o 2B 1 TbITnwiz,
S. pyogenes DMksE, IgA I g5, Sk SO o fif
BT BT ENEN192%, 161%, 100% TH
D, WIFNOEBRIZBWTHEROBMFRL DM TH
BErR®7: (p<000l). S aureus ® 7 N7 ERR
Bz BB RRIE B BERE V2 B 1) B MR 429% Th
D, EROBHBELOBICHEZZR D2 <
0.001)o B. pertussis ® 1 HEEWIZBUT 5 i 7
o7,

FREEBEOERIES POEETEICOEL -1

FEB

FAGERFEE DR DT S D DIEFRIT A D R DS H> 72
SEBNE, BEIERITROARTT, FANRZEH R PR3
BROBEI SN2 1165 (BE 17T 8 B, BEIk
#% 3 61), MRSA 25K S 7z 7260 A B v (A1 < Frd e
AT THEBIS B (BELkwi 8 B, BEikfk 141), S
pyogenes D3 BES N7 72O L7ZIER AT 13 #1 (B
1T 8 B, BEILIE S B) & o7e LAERZEOK R

i) & 2 D EFAT BN D I i3 o TEBNT R D 35% T
HY, BT (31%) BElLf: (49%) CTHaI#MARA
AL RO Lo T2 FANKZ R LD IERIRD
BEIZENTIEBIONEZ, WIRAA v FHHIBEIZ
SNTHEBIAST B, S pyogenes (x5 A=) ¥
JRZVEDTHERE S N7HEBI DS 2 B, EfEL B [ W o il
KT, ¥ v 7 HEBIIBWTLIET® Pseudomonas
aeruginosa M ¥NXF ) VB DSHERR S 72 SE B
B2BTHY, BETFRIIEEL525L9%bDT
1$7% 22> 7z (Tabled)s 7z, S pyogenes @ BRH A%
b7z 11 Bl 2 Bl M kPR & b7z,

FREEEORD CHIR S /-EEE (Table5)

FRGER AN D o 72 E R B O R % Table 5
\ZRT o BEILRI C RAGERERMRAT I 00 o 72 R
1% 2,505,600 %A L 72,

% =

R ER X S pyogenes 12 X Bk SE, HHE,
V7T TIRGHER E R BT A RAETH
5V LaL, MNEEFIIBWTIE, BEIRNTE
Bl o BRI R 5 E X AO RIR R & LR
THIEND Do RIBO/NBIFREEGSES A KT A
22017700 [NE TR L AR T E 5 &
BRSZR, 20720 HEBIHETIE, S S EG e
D JE P T HE RE O 72 8 MR BE S 22 %2 SR BE B 32 C o 45 i
WTRHENS] LwHit#insd by, NEREHR Tl
HENIZITTbNTWAE Z el I NG, —T5, ik
O JEHBEHEE I FAGERE R T 5 2 & IZMIMH D4
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Table 4. Cases in which the result of drug susceptibility test was referred to change of antibacterial

drug
Microorganism Object Previous antibiotics Selecgend[}i}%téb;(e);lgisbased

S. pyogenes oral switch CTX AMPC
S. pyogenes oral switch CTX AMPC
H. influenzae (BLNAR) oral switch ABPC/SBT CDTR-PI
H. influenzae (BLNAR) oral switch CTX +MINO TFLX
S. pneumoniae (PSSP) oral switch ABPC/SBT AMPC
S. pneumoniae (PSSP) oral switch ABPC/SBT AMPC
S. pneumoniae (PSSP) oral switch MEPM + MINO TFLX
S. pneumoniae (PSSP) oral switch CTX ABPC
S. aureus (MSSA) oral switch CEZ FOM
P. aeruginosa antibiotics selection — PIPC
P. aeruginosa antibiotics selection — PIPC

URC: Upper respiratory culture, BLNAR: Beta-lactamase negative ampicillin resistance, PSSP: Penicil-
lin susceptible Streptococcus pneumoniae, MSSA: Methicillin resistant Staphylococcus aures, CTX:
Cefotaxime, ABPC/SBT: Ampicillin/sulbactam, MINO: Minocycline, MEPM: Meropenem, CEZ: Cep-
hazolin, AMPC: Amoxicillin, CDTR-PIL: Cefditoren pivoxil, TFLX: Tosufloxacin, FOM: Fosfomycin,

PIPC: Piperacillin

Table 5. Medical cost of upper respiratory culture in pre- and post- discontinuation

pre-discontinuation

post-discontinuation

performing cost

960 cultures 337 cultures

(¥1,600/culture) ¥1,536,000 ¥539,200
interpreting cost 767 patients 183 patients
(¥1,500/patient) ¥1,150,500 ¥274,500
testing drug sensitivity cost 326 tests 58 tests
-one specie (¥1,700/test) ¥554,200 ¥98,600
testing drug sensitivity cost 90 tests 12 tests
-two species (¥2,200/test) ¥198,000 ¥26,400
testing drug sensitivity cost 4 tests 2 test
-three or more species (¥2,800/test) ¥11,200 ¥5,600
total cost ¥3,449,900 ¥944,300
total cost reduction ¥2,505,600

Susceptibility tests were not performed for candida spp.

BWFAT LR 22T VTREZEINRTWAY, Th
X, e FOLEREICHEALZVWHOMRNAHWE Lk
WY, WHERERILTLE ) WIS &
MHTH 5,

F 72, LAGER; 813 MRSA R # O T Pk # 25
MENE, ZOREZEETL7200%RHAEL L
THITbND T eDH Do NBHEETIEHAIRES 7
7=y, ARERFTIZy VTiTbNLL Z N
L3, —ERIRICBU A AR E D, TIE R v,
VR TIEABRRICLF VT ERERERZEZ RN TWi
P, LR S Zof AR BERHE L, —BK
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BIEABIZEEWY S, pyogenes DBIBHEED LAY D Z &A%
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W E SR EZEZ ONLHERICBNTDH
H. influenzae, S.pneumoniae (& % 1 Z 1 6.6% D ¥
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Effect of discontinuation of routinely performed upper respiratory culture on medical cost
in the pediatric department of community hospitals

Yoshiki Kusama
Department of Pediatrics, Fuji City General Hospital

In the pediatric department of community hospitals, routinely performed upper respiratory culture (URC) on
admission was discontinued because it was deemed unnecessary. Therefore, we determined the number of URC
performed, diseases of patients who were perfomed URC, performed practicies by results of URC and the cost of
the procedure before and after discontinuation. We found that the number of URC performed had significantly de-
creased from 60.7% to 16.2%. During the study period, the predominantly detected microorganism was Haemophi-
lus influenzae (11.4%), followed by Streptococcus pneumoniae (9.8%). Detection rates of H. influenzae and S. pneu-
moniae in all patients and patients with pneumonia, bronchitis, otitis media, and sinusitis were not significantly
different, while that of Streptococcus pyogenes in all patients and patients with tonsillitis, IgA vasculitis, and
glomerulonephritis, and of S. aureus in all patients and patients with staphylococcal scald skin syndrome were sig-
nificantly different. Of the total patients who had opted for URC, subsequent medical practices based on URC re-
sults were conducted for 3.5% of patients; this rate was not significantly different before and after discontinuation
of the procedure. None of these performed medical procedures were considered to affect disease prognosis. Redu-
cution of the medical cost for URC was an estimated 2,505,600 YEN. In conclusion, the utility of URC is limited, and
discontinuation of routine URC on admission may be beneficial because it safely reduces medical expenditure.
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