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Aatt) (BLF, FA) &, =WVF 7L v 7 ZPCR % EHE
L, AR OMW, FERMEEET, Y4 VAL EOK
MEFE & HB)TIT ) BETH Do IRYYE Z 58 ) ERENC
X0, AT BRE SRV IE RS B, FilmArray I i 55 2
284V (BUF, 15784 V), FilmArray FEEZR /S 4V, Fil-
mArray B - ANV EDRH Y, ZofmTd, M
AV, 24 HH OME - BIE & 35 H o A SR
% AR TR RIS 2 2 L ST E . FARARIICT
BT & FE e & iR L 72 3FI U, —30EAY 98%
T, 1 RERFEEE & AT RE CRMETIHD RS Th - 72
VO HE DD, TOXHIT, MM L HINEEO RS
O IEGIEZHRANOL AEPWIFECE 2. AMENE i E R
BHEEETH 5 Ut v & —I12B VT b ElnE O K Bl
Mk HAEL, 2019411 A X ) FA ZEA L7,

Pardo 5”&, ASTIFEIC FA #EATAHI LICX 5 TA
FU) VEZWEMS T Ky EKE (Methicillin- susceptible
Staphylococcus aureus : MSSA) W IiLfE (2 X3 % VCM @
Fe 5 WIRIAT 66 FERI 25 14 BINAEICEMmT A28, 2
a7 75 =X KBk (Coagulase negative Staphylo-
cocci :CNS) 12X Bary s Ix—a VREMICZBIT B AR
WA FA AR 29 H2 b3 A% 23 HEARICHEMT 2
ZEEHE LTS, 72, Banerjee %1%, AW E
TOEMAFAFHIITIZ2EMThs 72015 L, HH
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PlX L3MERH & A RICHEM L, WIEPIHIEMH F To de-
escalation DKEE b 24 BEI A S 6 BERI~A I HMm L2 &
WE LT 5,

W C FA OF M Z R THER D 5 —H, AFIZBNWT
1%, Verigene ¥ A5 & & H W zHim %2 BWT, #b)
TPUESERFE IR AN AW O T 239F K, 30 HI#%E
CEHLNABMOFT BN E W ETH 55, FA % H
W IZ RV, £ 2T, AR TIE Y Y ¥ —I2B1F 5 FA
BARHZEZILK L FABEADHRKWMIFE LR TS L2 H
mE L7,

MEtEFHE

1. MR

FAE AR T ASTIEEI 24T > T2 201945 A 25 10
HETD6 57 HZE—M, ASTIHENCIZ FAEA L7721
D209 1L AN 5202044 HFTo6r Ao e L
720 TNHDOHIEIZBWT, Staphylococcus spp. 5\ 1%
Candida spp. 23t & L7z M B MERER 25t f & Lz, &6
ZHIIB W TIX, FA %% L, Staphylococcus spp. & 5
WX Candida spp. 2SI S NEBI 2 4 & L7z, =B, 4
vy =BG T — AT K ) IEYE &R S A E Rk
ghLE L7z,

2. BIEWEEEREE

WO W 2 B X OFEAEZ MR BL, Staphylococ-
cus spp. 1&, ¥4 270 ZAF v WalkAway 96 plus (WX 7
<y -a—ngy—4f) ZHWw, PCcoml] 784 V% HW I
[Fl 2B & OSEH &K M B & i L 720 Candida spp. 22
WCHMFREIX, ZOETH— - & ¥ Y FEHb (B HbEH)
ETECHIH ) ZF0 (EF X)) a—- VyXv4h) %
JAWT, BEBIHE Lz 451, Staphylococcus spp.
& Candida spp. & B FA CTHIfR & L 720 FA IXFiE1L
L7 IERIA% 24 RER LN C 2 RLL BB & e o 725, F 72
1% Gram Jeft CRERRRELIN AMHERE C & 723 A1 FEhE L 720 5
B L7 JEBITRTICBWTAST F— 20 A Ltz ik L
oo SHICHEEBLLT, H7ANVFry—Lzag=—»
5OWMEEE, VITEKMS (¥4 21 22—« Vv 8 04h)
TP, HED R VMR L7z, 1, B e DI
RRIEOM SR IL, SR IV ER L 72,

3. AEFE

AT R BHE O E LT, Fie, MR, IMss =Ry
DOEEERAM (AMEk%% (WBC), CItt7zAH (CRP),
TANRGEYBETI/ NSy A725—% (AST), 75=
YTI/MI VAT =¥ (ALT), REZEFE (BUN),
mi#E 2z vrF=> (Scr)), HBERAL L CoOBEMEES, L
PR, OMRE, BRBOREESREL VAL, T/
W OB AME, BB, 1,000 85 H 72 ) OIS
R v M, MRS, PRSI, R PRI
POME PRI ICEE SN D T (de-escalation) D HE,
ol £ ORI, ARBRFRIETE, MR Bk 30 H LN
DT, Bty —THRHSINTWEXF VY Vit
7 R E8kH (Methicillin-Resistant Staphylococcus aureus -
MRSA) Y ihE#E (Arbekacin, Daptomycin, Linezolid,
Teicoplanin, Vancomycin (VCM) ) O$t 1 S H % B (antim-

icrobial use density : AUD) B X OHi i 354 H H % (Days
of therapy : DOT) #&FANVTBLIOBREI AT L LD
HRWBIEE 21T o 720 MRASIE, AR H IS ARG & 2
0 MG FE 13 HG 72 O A TR O LB H H #4517 -
TWh, £ZT, MOREE B LG % SR 25 1 AR
HOR MV tn bl B L 7z R i & s U 7z e & ke pi & 2
F L7z THIMEDERFFEITOWTIE, AHH SR,
PUHIEDZE T LRI OME A5 b WMEICATbhE s A I v 7
LEF L, B—WE, Staphylococcus spp. Diar, ALHD
B2 5 A F ) VP TS 2% H g T & 5 EHNERZ M
AEASHIBY L 72 WE [, Candida spp. DA, WA H L
R & Lz 53, &5 5 0D RSO, 5 FA
DFGERAIHIH L 720 & L7zo 72, de-escalation % MLiEH;
HOMBIZ L > THY ZIEEICEE L6, b LI
PPimEEEZ I L7 a & 8% L, de-escalation S M7-4E
B2 D v T de-escalation ¥ T H ¥ % i 4 L 720 de-
escalation DHIWTIZ, Yt v ¥ — &Y F — 2 IZTE T 5
SERIAG 2 2 CHMEE TR L TIT - 720

AUD 1 WHO ® ATC index I2# L, TitoX X ) HH

> 7)
- o

AUD=HiHEZEM & (g)/1 H¥5-& (defined daily dose :
DDD) (g)/7ERE ML x 1000

DOT &, BT & hHHLY,

DOT=HHIHEMAHEH % (H) /AEbBELEE X 1000

51T, MRS AL DTERE S NAERICDWT, Bk
1LHERE T CORR % A L 72

4. HEEtiE

HFEHCB U 2 EBLME LT, 30 HUWNIZH—BHE2S
[ —WAEASEE B S 7z Aa1d, 1 BN L7z,

L B5E 28 B o % AT 1, Wilcoxon @ JE A7 Fl #% %, Mann-
Whitney ® UME %2 H W7z H 7 T —EE O,
Fisher O IEREHMIE 2 FIV 720 WL A 2K 5% Hi &
MATEICHE L Lo & TOMEHLEIZ EZR (Ver.153
Octoberls, 2020) % H\WTi1->72,

5. RIBNER

AWFFE, Wi RGFER Y v 7 — MU EE S (KR
7 R20-005) ORFBEFTHEML 720

& R

1. BEES

W EEZE DT 5% Table 1. 1Z/R 3 Staphylococcus spp.
FsPEB0 & Candida spp. BPEBIE G DT, ZH—Hi% 38 #l,
BEINE 32 BITH o 7o RO FILEIL, H—H 83 7% (53-
103 7%), 825 (6394/%) THH, FEAIFHEDS
Nhholze Bty —32WNEREERLEME LK
FHEHETH Y, —HEFEFOBHOEoTVLH00, HR
BHEDH L 75U LoB&HE—H] 81.6%, 51T 844%
ERERED T Wz PR Z & o ANBCR LR 28 ER AU o 1fiL
WA T — %, EEHREOFRICOVWTOAEEITRDO LN
Bho7z,

BAMBEIZDOWTIX, Staphylococcus spp. BathBlix, Cen-
tral Venous # 7 —7 )V (LLF, CVAT—T ) L& - K
i B ARRNC B B IEGYEBI AL H o 720 Candida spp. b
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Table 1.

Patient characteristics and infection site

Mean (Range) or No. of patients (%)

Characteristics p-value
Ist term (n=38)  2nd term (n=32)
Age 83 (53-103) 82 (63-94) 0.640
Sex (male/female) 27/11 19/13 0.325
WBC (x103/uL) 10.8 (0.07-25.0) 9.19 (0.85-26.97) 0.939
CRP (mg/dL) 9.39 (0.19-34.42) 5.89 (0.9-36.5) 0.684
AST (U/L) 23 (11-353) 305 (9-128) 0.207
ALT (U/L) 16.5 (6-107) 8 (<2-92) 0.759
BUN (mg/dL) 25 (8-118) 295 (11-125) 0.759
Scr (mg/dL) 1.05 (0.44-10.8) 1.01 (0.32-6.44) 0.633
Underlying disease
Staphylococcus spp. n=32 n=23
Malignant tumor (31.3) 9(39.1)
Heart disease (50.0) 9 (39.1)
Pulmonary disease (3.1) 2 &.7)
Kidney disease (18.8) 4 (17.4)
Candida spp. =6 n=9
Malignant tumor 50.0) 2 (22.2)
Heart disease (33.3) 2(222)
Pulmonary disease 0 (0) 1(11.1)
Kidney disease 0 (0) 1(11.1)
Infection site
Staphylococcus spp. n=32 n=23
Catheter 8 (25.0) 5(21.7)
Skin, soft tissue, and bone 5 (15.6) 5(21.7)
Respiratory tract 3(94) 14.3)
Medical device 2 (6.3) 2 &.7)
Liver and Biliary tract 2 (6.3) 0 (0)
Pressure ulcer 1(3.1) 0 (0)
Urinary tract 0(0) 3 (13.0)
Other and unknown 11 (34.4) 7 (30.4)
Candida spp. n=6 n=9
Catheter 3 (50.0) 6 (66.7)
Respiratory tract 1 (16.7) 0(0)
Urinary tract 0 (0) 2(222)
Other and unknown 2 (33.3) 1(111)

WBC, white blood cell; CRP, C-reactive protein; AST, aspartate aminotransferase;
ALT, alanine aminotransferase; BUN, blood urea nitrogen; Scr, serum creatinine

PRI S EREIS, CV AT —F 5 DIRGEB A% 5> 72,
%8, CVAIT—T VEREMIBWT, CVAT—T V%
P U 72 fEBIE 55— T & Staphylococcus spp. Bt BT 8
Bilrp 7 51 (87.5%)
& — M T 1% Staphylococcus spp. M T B <56 H 35
(60.0%), Candida spp. BT 6 Bk 56 (83.3%) Tdh -
72

2. MKEED, S OREE

MAEEEH» S OB %2 Table 2. \CRTo EH—HD
Staphylococcus spp. BatEfl® 9+, S. aureus 1Z 21 FldH Y,
ZDHL, THIHMRSA, 14 BIA MSSA Tdh -7z, CNS &
11#ITH Y,
coccus lugdunensis DML 7% 725 72,

% — W @ Staphylococcus spp. B T # & B v T 1,
S. aureus 1% 15 B¢, MRSA X 8 1, MSSA 78I TH >
72 CNSZ8%BIH Y, 6Bl X F >V VIFHEH TH - 72,
46 HARERRMA: W5 2 4R
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Candida spp. FtEB1< 3 B 2 #1(66.7%)

10 g 2 F ) Y igPEpBITd - 7. Staphylo-

S. lugdunensis 1% 1 1 - 7z,

Candida spp. BBz O WTix, —W1x C glabrata 7%
3B & D % <L, C albicans (1B TH - 720 811,
C. glabrata (3 4 %I, C. albicans b 4B T b % o720 7
B, Candida spp. BHEBIZBWT, O 2R IRAEIFED
5 NTEBNE 2 o 726

F72, SROMEIZBWT, BAEE DA~
TPED &, oz,

3. MEEEOERNEFR & EIRT

MR O FEFEIRM 2 Table 3. /R T o KUK ERIUE B
Bid s —W 1515 61, 4 11 1,528 B, #e k5 1k B RI% 45 —
17263 6, 5] 237 Bl TH o 7z BIMERNE » M T
B 3559ty b, HTHI3591 v b, BEEEEY M
T4y b, EW367TEY PTHD, 1,000 BE
720 ORI » M Eoh i, 55— 457 (438-
49.7), HHW1 456 (38756.0) TH o7z, BplEziL, —

L, HEH
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Table 2. Comparison of bacteria seen in the 1st term and 2nd
term

No. of patients (%)

Detected bacteria Ist term  2nd term
(n=23J) (n=32)
Staphylococcus aureus (MRSA) 7 (184) 8 (25.0)
Staphylococcus aureus (MSSA) 14 (36.8) 7 (21.9)
Staphylococcus epidermidis (MR) 6 (15.8) 5 (15.6)
Staphylococcus epidermidis (MS) 0 (0) 1(3.1)
Staphylococcus hominis (MR) 2 (5.3) 1@3.1)
Staphylococcus haemolyticus (MR) 1(2.6) 0 (0)
Staphylococcus caprae (MR) 1(2.6) 0 (0)
Staphylococcus caprae (MS) 1(2.6) 0 (0)
Staphylococcus Iugdunensis (MS) 0(0) 1@3.1)
Candida albicans 1(26) 4 (12.5)
Candida glabrata 3(7.9) 4 (125)
Candida tropicalis 2 (5.3) 0 (0)
Candida parapsilosis 0 (0) 1@3.1)

MRSA, methicillin-resistant Staphylococcus aureus;

resistant; MS, methicillin-susceptible

MSSA,
methicillin-susceptible Staphylococcus aureus; MR, methicillin-

13.3%, #1102% TH o726 TDH b, Staphylococcus
spp. B PEBNE, SE—W 59 Bl b, FHoORKEHIL 35 F, 5
BB 24 61, ETHICBNTIZ 46150, BEoEE B
1$ 2300, HHREOIEL2LPITH -7 B, FAITEDIEN
B & HE SNz 23 B9 RTIZBWTHEM S N7z Candida
spp. BstEBNE, W5, 5 b AP EORKERF, 14
DGR, HWTRIMD Y, ETHORREFEH L HE
Iz,

h s T TORM OB TIX, Staphylococcus spp. B
PEFNZ BT — 39.2 BEI (13.8-130.2 B¢l)), #5111
e (15-76.0 KER) C, A & 2 i R i o Sk 2SR & 7z
(p<0.001)s Candida spp. BatEBIIZ BV Tix, %E—H 835
FREME] (46.6-136.6 BFfE), 2514 139 KEf (1.1-151.2 B¥[H) T
BREATRD SN o 72hs, skl O EHHIE A bz,

de-escalation 1%, Staphylococcus spp. B 1B T 45 — 1
32 Bk 29 B, &5 ] 23 v 13 1, Candida spp. FEPERI T
i, Bge B 5, E 9B 9B TIThIi Tz,
de-escalation ¥ T® H ¥ ® [b#g Tk, Staphylococcus spp.
BEEBICBWCHE—4H (127 H), M 3H (1110 H)
Td o725 Candida spp. BB T, £ 8 H (226 H),
EZM6H (143 H) Thotze & HITHEMTHED MM

Table 3. Comparison of number of blood cultures collected, positivity rate, and time to report

Mean (Range) or positive/total (%)

Category 1st term (n=38)  2nd term (n=32) p-value
No. of blood culture sets collected 45.7 (43.8-49.7) 45.6 (38.7-56.0) 0.936
/1,000 patients
Blood culture positive rate (%) 475/3559 (13.0) 367/3591 (10.2) <0.001
Time for interim report (hour)
Staphylococcus spp. 39.2 (13.8-130.2) 11.1 (1.5-76.0) <0.001
Candida spp. 83.5 (46.6-136.6) 139 (1.1-151.2) 0.06
Days for de-escalation (days)
Staphylococcus spp. 4 (1-27) 3 (1-10) 0.288
Candida spp. 8 (2-26) 6 (1-43) 0.893
Time to final report (hour)
Staphylococcus spp. 125.1 (25.6-296.1)  107.9 (24.0-210.0) 0.458
Candida spp. 1394 (71.6-183.1)  133.1 (43.1-247.0) 0.516
Time for negative blood culture (days)
Staphylococcus spp. 14.4 (2-51) 8.6 (2-36) 0.251
Candida spp. 10.3 (7-13) 70 (2-13) 0.262

The number of blood culture collection sets per 1,000 patients was calculated.

The time of the interim report was defined as the time when the results of drug susceptibility
tests (that determined whether or not the patient was methicillin-resistant) were available
from the starting time point in the case of Staphylococcus spp. in the Ist term, and the time
when the name of the organism was known in the case of Candida spp. The 2nd term was de-
fined as the time when the FA result was known from the starting time point for both species.
Days for de-escalation were considered only for de-escalated cases (First term: Staphylococcus
spp, 29 cases; Candida spp, five cases; Second term: Staphylococcus spp, 13 cases; Candida spp,
nine cases). Time for negative blood culture was considered only in cases with confirmed neg-
ative culture reports. (First term: Staphylococcus spp, 18 cases; Candida spp, three cases; Sec-
ond term: Staphylococcus spp, 20 cases; Candida spp, Six cases).

The final report time is the duration from the starting time point to the time when the name
of the organism and the drug susceptibility test results are determined and reported.
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Table 4. Comparison of outcomes

Outcomes 1st term (deaths/total) (%) 2nd term (deaths/total) (%)  p-value

In-hospital mortality rate
Staphylococcus spp. 11/32 (34.4) 8/23 (34.8) 1.000
Staphylococcus aureus (MR + MS) 6/21 (28.6) 5/15 (33.3) 1.000
Staphylococcus aureus (MR) 4/7 (57.1) 2/8 (25.0) 0.315
Staphylococcus aureus (MS) 2/14 (14.3) 3/7 (42.9) 0.280
Coagulase negative Staphylococci 5/11 (45.5) 3/8 (37.5) 1.000
Candida spp. 5/6 (83.3) 3/9 (33.3) 0.119
30-day mortality rate
Staphylococcus spp. 6/32 (18.8) 7/23 (30.4) 0.351
Staphylococcus aureus (MR + MS) 4/21 (19.0) 4/15 (26.7) 0.694
Staphylococcus aureus (MR) 2/7 (28.6) 2/8 (25.0) 1.000
Staphylococcus aureus (MS) 2/14 (14.3) 2/7 (28.6) 0574
Coagulase negative Staphylococci 2/11 (18.2) 3/8 (37.5) 0.603
Candida spp. 4/6 (66.7) 2/9 (22.2) 0.136
AUD and DOT
Arbekacin

AUD 0 0.12

DOT 0 0.16
Daptomycin

AUD 0.89 1.27

DOT 1.12 1.15
Teicoplanin

AUD 273 1.81

DOT 2.84 1.88
Linezolid

AUD 0.51 201

DOT 0.59 2.2
Vancomycin

AUD 6.48 449

DOT 12.11 8.57

The 30-day mortality rate refers to the percentage of patients who died within 30 days of a positive blood

culture result.

MR, methicillin-resistant; MS, methicillin-susceptible
AUD, antimicrobial use density; DOT, days of therapy

WRRD NI, MtFN LA EEIRD LN Lo T,
RS TORB ORI T, Staphylococcus spp. B

MBIl g — #1251 KR (25.6-296.1 WERE), 25 — 1 107.9
(24.0-2100 B: %) Td o 720 Candida spp. B YER TIX, 4
— 1 1394 WE[H (71.6-183.1 I¢), 50 133.1 WEfH (43.1-247.0
KR &7, FEEFEDONLD 72,

B, MBS HER S NERIL, F—W T
Staphylococcus spp. BatEB1C 32 Bk 18 1 (56.3%) TH Y,
kvt coR%IE 144 H (251 H), Candida spp. bkl
TO6HIH 36 (500%) THY, BT ToORIZ103H
(7-13 H) TdH o 720 5 ] TZ Staphylococcus spp. b Tk
BIC 23 i 20 B (87.0%) TH Y, BHEALE TOHEIL 86
H (2-36 H), Candida spp. Fut:BIC 9 I 6 51 (66.7%) T
Hy, BEHALETOHBIIZT70H (213 H) THol

4, T B LEHED S

A GAE B O ABEHE =S, 30 HAEL3 & AUD, DOT
DFEFE Table 4. 1ZRT o ABEHSELERIZ, Staphylococcus
spp. B EBINZ BT, E—W1344% Q1#0), =1 34.3%
48  HARERRMA: W5 2 4R
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(8 %) T@ o720 Candida spp. BB TIZ, #—I83.3%
(5%1), 5= 33.3% (3 ) TdH - 72, 30 HILL-Z L, Staphy-
lococcus spp. BEBIZ BT, 45— 188% (6%1), #—
#304% (7 #1) Td o7z, Candida spp. BRI T, %—
M66.7% (461), = 222% 2H) THolzo WTND
ABEHFETH#, 30 HAETHELITHFIEZMAEZTRDO LN
o7z, 7B, Staphylococcus spp. B MBI IZ 2w T,
Staphylococcus aureus & CNS jll, & & 1T Staphylococcus
aureus 22V TIZ MRSA & MSSA BIC H LT % g L
725, WENBEMANA TR SR h o7,

VCM @ AUD (&, #—H] 648 25 4 1] 449 & WA 1
THY, DOTIZB LT E {1211, 5 857 & 4
I & o 720 D AMLd MRSA i #3122 W Tid AUD,
DOT OB SN o7z,

%z =
AMFFE T FA #38 A L 7207 12 B 1F % Staphylococus
spp. B & O Candida spp. lFHEEHICB T 2 F RO LK,
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FAEAIZ X 285 R M o214k, 7230 HIELTIHE & AUD,
DOT OZAb % Il 2 2 & T, FAEAIZ X 5 KRR H
EMGET L7ze ZORR, RIS F TORM O &L VCM
@ AUD, DOT O T 2520 517z,

FA SBARI#4 % IS 2 RBIRICBWT, LR EH
BTROKERMEBINA T AR L0, H-H, HE-Ho
WREEDEENERAE RN L 2R L 72 ElR MM
H7—5, EEHRBICOWTHERITRO N o572, 7
A2 W T, Staphylococcus spp. B VEH) & Candida
spp. BMEBI & BIZCV I TF—F VDS h otz BT —F I
BHE &Y RE O JEUK I & L C, Staphylococcus spp. 355 Bt
® 51%, Candida spp. 289% EME'DVHAHZ D5, SM
ORI HUE DD EER D, FHIHBMENS WYL s —
TlE, CVATF—7 VEHWTREFHL T 5 EBED M
HEDVZVWEEZON, ZDRDCV I T — T IVEGR A
Table 1. TIRL72L)IZEWEHERT S,

RIFFEDOX ZREGI D D &, BERIIEBNL 5 Pl 572,
DFEBNZ BT B ERFEIZOWTRA—FTH o 2 WD D
0, ZTOZEPEMERHRITZEL T LI REMEIEHRETE
B\ EEROERIIBWTIE, HEEREDS BCID 7S 4 VT
MENAYAEEITRTHE LTS, /2, Gram Jefad [H
RS LT B 7280, BCID 78 AV THRINT & & d o 721
Tl EHEM SN D WARDHER T E72WE1E, Gram i A%
PR LS LT b,

MR R O FERIRDLIE, Table 3. 1R L7z & 9 R EERIL
SEBIER 1,000 BEH 72 ) ORI v M, Btk vo
ToAERL, BMIEETHITRE CBRIE AR L, MR
EOET H2EFICEME RNV EARBEIND, €D I 2
T, MY F O % Staphylococcus spp. B EBIIZ D
WTHIRT 2 &, PRFHRERERIC 28RO & DH Y, R
RS RSNIZ, SO ERNS, BT ANF ¥ — % Elitk
WHEFE LT 5 E—H X ) 5287 o Mg TE 5 FA
DT HGEPEIEN S Z & AR E N7, Candida spp. Btk
BHI BT, MElFNRAEREEI P72 00, Hiufi
FAE AR A 835 B TH o 7-DIZxF L, FAZEAKIZ139
Bl &SN Th, Z0EIT0MM, $4bbH3 HiE
B, WS CoREMER S22 & &% b, Staphylo-
coccus spp. BB & MKk, Candida spp. BRI B W TDH
FA OMFEEDTRIE SN DHHER L %o 7o MIEEFE O By iE
BI-CHTER 2 T TORR % LB L 7234 o #s " ¢ b ARiF 7
LRMOKRE RS> THBY, SHOMFERHRE T HHD
LWz D, MG REE O, MoBRAE X D RRERE
TIHEZ2ET2MEAREICBVTHERICHERTD 5,
HERL, LLTOMKRICAHIEE & 2 1EH 2 R it L7
WEZZEEERHEAEZEEL TV UMAERIIBNT,
FA OF AL, HMRBRELZLEE ST, MEICHEREN 28
R HREEERT LI ENTELNETH S,

de-escalation ¥ TH H%122>W i, Staphylococcus spp.

B X U Candida spp. BaEBIIZ B W THREM AN A E 21T R
Molze LL7%AEDS, Staphylococcus spp. B & U Candida
spp. BB I, Fp Rt g T O JAR D 2253128 U T, de-
escalation T TOHAHKD R o Tnd, MHAEIL, MK
B EB O G X EHREOMIERGSENFLE, AST BifE

AN RS2 L CTwb, 20700, BRISENEHE I,
TIRED S PUR IR ERE S S OMHFKIH ) R B L, AST
TEAESEH Rl LR il & SHLE Ul e PO SR % 97X ¢
RHNFHIET DI EDNTETWD, FA & AST i&B) % 7
EH 5 Z & T de-escalation T T HE D B2 E VR EH
WoHNDEEWHIFE"2H ), RWFEIE, FRETHEDOON
Lol bDODEEEOR R L B o7zs KFIEDRELRD2S B
ASTISEIIC FA ZH WA 2 EXHRTH ] fgthhRmg &
nrz,

7 N AFHIICOWTIE, ABHIETER, 30 H DINTE
CHRIITREANA EZ T Do 720 Banerjee 51, &I
TS BRYUERMEICHAR L T A EFOEISGEmWZ &, '
AT OE A R M 7 PBP2a MRAS &\ o 725 0m HA 2 v
TV AL DEZ/RNS L LTV iENH 5 &
EELTWD, RADHETIE, H—IE, i &
HIEEHTEA L TRV, JEYENEHE R AST SEHI A
HHWMIZAM AL THEY, Banerjee H D & I TR
DEXNEL LTWRURENH S, ZOZ LMz, 2%
TR R M RE & v ) HRE . W SERNE E R E DS 8
HLEEEDTEY, FHREENRIC—EORAYD - 720
2d LN\, Pardo B, HHd & 7-ER THAT L 72
MR E LT, 30 HAEUEPARIC TR o722 WL Tw5
D5, BIROW e D B & B, HYSER % bR\ 72 fifdT ©
FIRAMEINE D B A EE R o7z L WELTHE Y, AF
TELEMMTH 720 Tz, M SANVEH D ERAKOFLRIL,
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DIV ENNTRD SN olze ZNIZOWTIE, Bl vy —
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WCHET A 720121, in vitro BXOR T — 7 2 &L &
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ARWFZEOFEA, FA B AIIH B £ T ok % 504 L,
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%AW iR EEIE#HZ HiEd X<, FA %
WA RO T 2 BT L, ERASENFRE R AST 3
AIREIED & XD, —MEMN DA R TTREE %2 5
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Clinical Efficacy of a Filmarray Device In A Hospital Specializing In Acute Geriatric Care
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FilmArray (FA) may contribute to the treatment of bloodstream infections; however, there are no reports regarding its
utility in Japan. Hence, we aimed to investigate the clinical efficacy of FA at our hospital, which specializes in acute geriatric
care. To determine clinical efficacy, we compared the background of bacteremia cases associated with Staphylococcus spp.
and Candida spp. in two terms between November 2019 and April 2020. The first and second terms represent the time du-
ration before and after the introduction of FA, respectively. Interim reporting time was significantly shorter in
Staphylococcus-positive cases in the first term (39.2 hours) than in the second term (11.1 hours, p <0.001). There was a trend
toward shortening between Candida-positive cases in the first and second terms (83.5 hours vs. 13.9 hours). The time to de-
escalation tended to be shorter in Staphylococcus-positive and Candida-positive cases, respectively. There was no significant
difference in the in-hospital mortality rate and the 30-day mortality rate between the first and the second term. Antimicro-
bial use density (AUD) and days of therapy (DOT) for vancomycin decreased in the second term compared to those in the
first term. The results showed that FA introduction resulted in shorter interim reporting time, lesser days for de-escalation,
and decreased AUD and DOT for vancomycin. Conversely, there was no improvement in the 30-day mortality rate. Thus,
the results suggest that FA introduction may contribute to the appropriate use of antimicrobial agents. However, further
studies are needed to improve the 30-day mortality rate.
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