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1. Btk

MEREFRAR L2y o) B I ARUEREE o722y b
Rtk v e L, Btk y MO + (GEHRICE v b
THM L7,

2. WY

(arvyItr—vareiEshizty M)/ (HEHEI
oy M) THEELA, av s I A= a yoHEIR, W
s R A R 2 G IR GSE B MRS & Kl S 7z,

3. Bk Y MREUR

FHFIZ2 2y bULEOMERZEIEN SN E 2 B
Ly MEIE L, MHPZ 1 £y P OARMEREE RS
7255413 Solitary blood Culture (SBC) & E#E L 72,

1) Wbt kodt v M ERIEE

(GEHREE v M- A7 SBC £y M) = (BRHERILE v
M) THIL 7

(2) HFEMME RV v PERICE

Wz S ME A TIE, MKREDE=4) ¥ 5
Hiy& LTSBC vy MRAYTONE Z LD b, F72, /h
WIESF IR v MRS T w0, b
2R A bR L -8 ey PERRIGE R (1) LA L
Too BHEE () &FEBRE L7z,

4. 1,000 patient-days &7z ) OFE L v L

(GEHRICE v MO + (FEREBFER) x 1,000 TR L7z,

5. 1,000 ABtdH 720 ORIt v M

(GEHRICE v MO + (BT ABERREED) x 1,000 TR L 72,

6. JEHLRE R NER

BRYPEHEMEIC & o THW SN BAM A Z &R L, %
HIFNC B 2RI L7,
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7. B AR

PG BN AR S 7 A ) o WAR ) S0 BERR B & NER % 5
U7z [F—BERAROEFLAIITER L TV v,

8. 7 — 7V E ML & G (Catheter-related blood-

stream infection : CR-BSI) Hik DM A MR

RGN BT CR-BSI &I S 75 B o # s AE W
WIREH L L7z,

wREFE

MR #2448 13 BACTECFX (HAXZ by - 714 v ¥
YY) B L. B5ERMVIEBD NS T v 7 23F 4f
SHLVAVARMVP (HAXRZ bY - F14v¥xv U Y), BD
N2 Ty 7 2FHEEHALVAYRMVP (HRARXZ F V-
TAvFrV YY), BDNZ T v 7 20F/MEHLVA VKRV
PHAXRZ Y - FTaovFryy) 2L, BiEHK
FiE 6 H & LA 2 EiE L7z i S - o R
Ei, EEONEE MALDI N 5 48— (T h—Tx
NY) BMM L7z V7 b7 2 7Iid MALDI N4 % 4 £ 73—
V7 b =7 Ver3l, Real Time Classification (RTC),
477113 BDAL (—#&M &) ver? (7311) %M CHAE
] 5E & i L 72

& £

1. Bl

BN DGR ORI v b EUZH 10,000 74 THER L 726
S5 AERICB T 5 BEMEERIE89~107% TH - 72 (Figure
o

2. JEHER

RR5ERICBIT AHGHFIL 06~08% THh - 7z (Figure

Ds
3. Bty MERE
(1) kot v MR
L SERICBT 28 E Ly M ERIUEIX 826~854% T
-7z (Figure 2),

(2) BERHMiE BB y N RIGR

/N VRIS RL A K O3 i A I A AR AR & D FR i S 7z
WAz B U723 A o8t v b ERIUER1E 922~94.7% T
-7z (Figure 2),

4. 1,000 patient-days & 7= ") D#FERt v M

X4 5 EMIZ BT % 1,000 patient-days & 72 ) DRI »
Mg 511~565 v b TH -7z (Table 1)o

5. 1,000 AfEd 7=V DEFEBRtE Y b

RE5EMIZBIT S 1,000 Abid 720 OFICE v b
1704.2~1854.7 v b TH -7z (Table 1),

6. BEPREFIAR

SR D4 2419 FEBNZ BT 2 &GN OWNERZ R L
7z (Table 2)o CR-BSI #%23.7% CTHx d % <, NHBIEYAE D
226%, 2 F I 4x—3 3 rH133% Th-o7

7. RHEHBEYAR

H G AN ORI A OMNEEZ IR L7z (Table 3), il
BB @ 5 W I 2 Coagulase negative staphylococei (CNS)
24.0%, Escherichia coli 11.6%, Klebsiella pneumoniae 8.4%,
Enterococcus spp. 7.8%, Candida spp. 6.2% T& -7z, Can-
dida spp.(n=331) # 8 & L2 5B AE D E A1, Can-
dida albicans 38.4%, Candida parapsilosis 28.7%, Candida
glabrata 19.0%, Candida tropicalis 45%, Candida guillier-
mondii 3.6% T& -7z,
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Table 1. 1,000 patient-days & 72 ) OFE -t v +#db & 081,000 ABidh 72 ) OFRECE v b
2018 4E  20194F 2020 4F 2021 4E 2022 4F
1.000 patient-days &7z Y ORIt v ML 51.1 51.3 54.3 53.1 56.5
1,000 ABEd 72 0 oML v M 1704.2 1765.9 1745.2 1854.7 1818.9

Table 2. LGB PEIE B O B AR B BN R

BAM JEBIEL (n=2419)
77— 7 )V B T I3 R AL 574 (23.7%)
JIH T8 & e 546 (22.6%)
vy Ik—Yav 322 (13.3%)
JR B e 192 (7.9%)
FE BT BRI A 171 (7.1%)
N 168 (6.9%)
L e P e i 108 (4.5%)
155 I e 107 (44%)
IR 55 69 (29%)
Jili 9% 43 (1.8%)
Z At 119 (4.9%)

8. CR-BSI HR D& EMAER
KGR BT CR-BSI & HIE & 7= 4E B O MR H B A=
MR Z7R L7z (Table 4)o CNS 2583 %< 551% TH o 720

%z =
M BE D MR R DO FE IR & F D RHI D W THRITH
B2 AT 5 720 AFICBUT 2 M EREOK— S Iz
S 7 B IEAFAE L T v KETIE CUMITECH % & o
F—FOIPRIED—D L 2o THY, KIFOMARE A
44 HAREGRBA: W 2 MERE

Vol. 34 No.4 2024.

WZBIF By F <=2 L LTt J-SIPHE (Japan Surveillance
for Infection Prevention and Healthcare Epidemiology : &
Y e HEILE T T v b7 4+ — 2) OABEHRPEIET b
AN Z/EE L THE 21T o 720 BROMIEREED
MR v MU, MBEo#EEoHEY LKL T2 68401
WL THY, 2014 FICmss #A 2 Bt v MRIL
7eBRiZ 2% BRRE LTRSS R TR E o/ 2 LAY
PR EZZ bz, MEREOBMZE, CUMITECH 128
W 5~15% A%k & SN TWw A, YHpiid CUMITECH @
WIEE T RHPANTH o720 T2, UPEOMEOFRE & I
B35 LHEEORE 2EZRD Sk d o7z, J-SIPHE
DR (2019 4E~2022 4E)0ClE, BEERETRE LM
W 2R TER O YLfiL 133~158% TH 0, HBeofmE#
BAFONRYF3 =7 L) EAMHEIITH 572, ZORKE
LT, HEETEDARBICHE D ARSI L, RIAYEIC X
LB OERN E B & L MEE RN { fThbNTwb
TENEZOND, MEHEROHERFIIONT, KETIIHE
HEMIZ 2~3% L ME I NTWB™, J.SIPHE TlIiHHE %
P LCB Y, J-SIPHE O4EH (2019 4E~2022 4)”
TlE, BEEREZ MR E LM 5 4R o h i 1.3~
1.8% Td o 720 B G301 B R 09 H W7 12 362w TR
ENTAED72DOBEMTIEH A, Thd & IR L TRWK
HETHER LTz, WEEhoB it v MRIGEEIL 826~



2z 5 AR o MLHCRE FE M IR

295

Table 3. HIHMAE O

o . S A
79 Nttt Bl 77 (i -
HeH PO pPetH ey
CNS 1282 (51.5%) 24.0%
Enterococcus spp. 418 (16.8%) 7.8%
%{gfg%s)iﬁve cocci  MSSA 318 (12.8%) 6.0%
46.6% Streptococcus spp. 304 (12.2%) 5.7%
MRSA 105 (4.2%) 2.0%
Other gram-positive cocci 62 (25%) 1.2%
Escherichia coli 618 (285%) 11.6%
Gram-negative rods  Klebsiella pneumoniae 447 (20.6%) 84%
(n=2170) Pseudomonas aeruginosa 222 (10.2%) 42%
40.6% Enterobacter cloacae complex 208 (9.6%) 3.9%
Other gram-negative rods 675 (31.1%) 12.6%
Gram-positive rods ~ Bacillus spp. 104 (31.0%) 1.9%
(n=336) Corynebacterium spp. 81 (24.1%) 15%
6.3% Other gram-positive rods 151 (44.9%) 2.8%
Candida albicans 127 (384%) 24%
Candida parapsilosis 95 (28.7%) 1.8%
?iidég?)wp- Candida glabrata 63 (19.0%) 12%
6.2% Candida tropicalis 15 (4.5%) 0.3%
Candida guilliermondii 12 (3.6%) 0.2%
Other Candida spp. 19 (5.7%) 0.4%
Others (n=18) Others 18 (100%) 03%

0.3%

CNS : coagulase negative staphylococci

MSSA : methicillin susceptible Staphylococcus aureus
MRSA : methicillin resistant Staphylococcus aureus

Table 4. 7 7 — 7 VB I G EAE H1 >R DO BB M A

%

7 — eV R R R oy JEPER

(n=574)

CNS 316 (55.1%)
MSSA 93 (16.2%)
Candida spp. 76 (13.2%)
Bacillus spp. 25 (4.4%)
MRSA 22 (3.8%)
Corynebacterium spp. 10 (1.7%)
Klebsiella pneumoniae 8 (14%)
Pseudomonas aeruginosa 5 (0.9%)
Enterobacter cloacae complex 4 (0.7%)
Escherichia coli 4 (0.7%)
Enterococcus spp. 3 (0.6%)
)

Others 8 (14%

CNS : coagulase negative staphylococci
MSSA : methicillin susceptible Staphylococcus aureus
MRSA : methicillin resistant Staphylococcus aureus

85.4% & 90% % Tl B #ERTH - 720 T T &M is e
WA cE=%1) Y Z7HWD SBC £y MR bR TWw 5

e &z o, EMEMRBAENR S X OVEIES 6
MA BRI 5 LR v DRI 90% DL CTHER L 72,
X oT, BBURMEREOBE v FMRIDIET ShTw
72T & B, 1,000 patient-days & 72 ) OFEE v M
1, BEERLHERBRE R AR 2 2 gk T D A M 7 R R

WHEOWHREMTH D", CUMITECH 2B\ T 103~188 #%
HIREINTWBY, HBETIE51.1~565 & CUMITECH @
B L) P HRORERTH -7 LA L, CUMITECH O
BAITREOERKR CHEE SN DOTH Y, HROEHE
BB O FPED#E 2> & CUMITECH O HESEAH 1% H A 1238
TEHZWVWEEINTWDEY, KON FI—7TH5]-
SIPHE ®4E# (2019 4E~2022 4E)? T, 1,000 patient-days
H720) ORI v M EOPIAEIL 201~241 TH Y, KT
5 & MO v M B> Twie, KRS I2 k- T
MEE N7z 1,000 ABEd 72 ) ORI v M (HESRHIPH 587.1~
10716)"MI2B W TH, HEEIIHREHEM 2 LR 2R TH -
72

L BE D MRS AE R 2,419 HE B 315 2 &G g 7l 0 R
13, CR-BSI28237% &b % <, Hivy THHEIEGSIEDS 22.6%
THho7z0 BDABFIIBVTIE, PULERIREER DL AFIT
SR THLERY 77— T VEFAT &% <, Hko
2023 4 1 H~2023 4F 12 H i’C“O)':P L7 A %028
Tholoo THIEHABREKY ¥4 0 JHAIS (Japanese
Healthcare Associated Infections Surveillance) %<1 — L
R— ML T 5 EEAKETHY, CRBIINVHSE & %o
o=, Yo AT—TMHEOSZ ST N5, JH
EIRAYEIZB LT, MRS X 2 i 2 s 2 2k &
L7 D o2 i & LTI T 5720, #lE604% <
LolzbEzbhiz,

A O ER % 2022 4F BE O BEN &G et — XA

I
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YA (JANIS) M OARMEHY & B L7z JANIS 4
HMTIEHERE S 12 E. coli 16.3%, %5 2 7.4 Staphylococ-
cus aureus 14.6% TH 5. LD 7 — ¥ T E. coli 11.6%,
S. aureus 8.0% &\ JANIS FE#H L D WK R TH -
7o — Ji T, CNS i JANIS 4F $t T Staphylococcus epider-
midis 10.8%, Z Ao CNS 289.0% TH ) AR T 5 & 19.8%
THEDITHL, BPETIE 24.0% & rBERIE A - 720 ML
FROBEE L Yy MEDESE LTy kEo ko
HEW S 101X CNS (229%) THh o 720 HERTTED
F—TldWnwoHsE L b0, CNSOSMERICEL TK
ST Y B & FARD 24.0%, THESPIE LB Eo 293%
EHE L, TIESIIHREOE X% CNS OG5 MR
HEEZEELTWDEY, —HYBETiaks, %%%@%ﬁ%r‘:
OB U TR MK <, IRGREE B O NERT CR-BSI 2581k %
THbLIENERO—DEEZ SN S, CRBSIHKOHM
17%%5%17‘]%}_\“( 1£551% AACNSTHH, &k& LTCNSD

HERDEL ol b EZ 5N,

Candida spp. D HERIZOWT, EHNIZBIT 5 S EHE
MAEDL Ty b A ¥ F 4 YTl Candida spp. DEEDS 4%
THY, HBFETIE62% & 75 HEFR I A - 720 Wisplinghoff
51E, KRENCBU 2 BPEES; 2 R & 5 5 BB O ik i&
YefEB A S 238 & N7z Candida spp. D EIE12 85% & ik
LTHBYY Candida spp. DHHEROESZ/RLTWS,
VIUFMIED Y A7 RTF-E LTI, ek e, TEesfmi
RRE ML, ILEPOESEOMH], Ok Y 7—T v

W, REEIRERE, EIEISEOMEH, EMEE, EETF
WD, YROBEBREICEHT 200502 L
NEREEZ S5 5, CRBSIH kDK %)’(CE%V%R“C
13.2% %% Candida spp. T& - 7zo Kakeya 5 X E I

55V FMIED AL 4 WHEZDOW T, C albicans (39.5%),

C. parapsilosis (23.3%), C. glabrata (132%), C. tropicalis
(71%) L#iELTwaY, BRelioBvTd L4 wEi:—
L, koM@ zZ R LTz,

A OFAEAGRNL, AFRD DT A HPEIL LG B o ML
FIRATICEE T 5 Bt HiE Th 5o 4P Tld CR-BSI O F§4E
7% <, CNS % Candida spp. DB EERFNFH VI L AR E
Nizo DABPHEBEILSIREE T, PAERERIE) 7 —TF
IAEFIAZ &) BEBRYED S, LIRS 28 0> 45 W AR o> i 1)
WD EHFE & — B o TV AW REMEDVRIER S 7z,
LGth, EINODSABEMEIEIL SRR & B L CT— 7 2 4R
L, BABE LS LY ) BEEEFEED T o M RE 22 O 55BN
Tl 7 SIS D 2 0 METT 5 2 LT, FkOTRERFOE
FERE B O IR AIE | K3 2 REBRI TG AR O PU IR 3R H 2 7%
HEnbEZLNS,

AR L OEG L4 35 0 H ARG AR M A W 2 ke s - 2 A4k
4 (2024 4F 2 AMZIINIER) 1S THR£ Lz,
KRIFZEILEN A ARGE v & — e R aR RS L ) K
REMATND (WIEHETES © 2016-403) -
FIFMER : BT REFSAL AR L
X ik
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trends in the distribution of Candida species causing can-

Implementation and Outcomes of Blood Culture Testing at a National Cancer Center Hospital:
A Five-Year Retrospective Study

Kenta Takehara", Tomokazu Suzuki”, Kanako Kanaizuka”, Takako Takada”,
Mika Shiotsuka?, Osamu Kobayashi?
"Department of Clinical Laboratory, National Cancer Center Hospital
»Department of Infectious Disease, National Cancer Center Hospital

We retrospectively investigated the implementation status and outcomes of blood culture testing at our hospital, which
serves as a designated cancer center. The study included 49,755 blood culture specimens submitted from January 2018 to
December 2022 over a five-year period. The annual number of specimens during the study period was approximately 10,000.
The positivity rate ranged from 8.9% to 10.7%, and the contamination rate ranged from 0.6% to 0.8%. The rate of multiple set
collection (excluding the pediatric oncology unit and hematopoietic stem cell transplantation unit) was 92.2% to 94.7%. The
breakdown of infections by type revealed catheter related blood stream infections (CR-BSI) as the most common at 23.7%, fol-
lowed by biliary tract infections at 22.6%. The detection rates of major isolated pathogens were as follows: Coagulase-
negative staphylococci (CNS) 24.0%, Escherichia coli 11.6%, Klebsiella pneumoniae 8.4%, Enterococcus spp. 7.8%, and Candida
spp. 6.2%. Although data on blood culture testing in specialized cancer institutions are limited, our study highlighted charac-
teristics such as the predominance of CNS and Candida spp. among isolated pathogens.
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