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WFFEE R OBEEE (J€30) : After introduction of preemptive contact precautions for intubated
patients in critical care center, incidence of healthcare-associated MRSA infection
(HA-MRSA infection) significantly decreased in not only intubated patients, but also all the
patients. Risk factors for HA-MRSA infection in critical care center were intubation, open
wound, antibiotic treatments, and use of steroids, all within 24hrs of admission.
Neutrophil extracellular traps(NETs) were promptly expressed in sputum after respiratory
infection, and decreased as infection subsided. NETs were expressed in blood in response to
not only infection but also noninfectious severe insults. It is necessary to clarify clinical
significance of NETs.
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(24: MRSA* on admission)

MRSA £RTE & 13, SKFE% 48 IRFFE AN D & e,
WEIR . REEDEEERA T MRSA M &

269 patients non-intubated
(4: MRSA* on admission)




TebD e L,

TXIZ 1st period & 2nd period & DEHE
HEART, 1% period IZEHHE L T 2nd

period TiX., VB AEILEL 2V,
FER LA HR A U 7o E 51 oD B ij:ﬂ—[/\

g5 L, 2" period TIEFREL T
B L= T 22251 ROV/4EBIN L 7-— 77,
BEPRYE DIEHRICEE U= B I 11696 Kv/
P> LT, Z OFESE. 10555 R/L/AEDHENN
Eholz, ZHIF1H—AHEZD 3.9 o

X MEINE 72D, LU, MRSA JRYLFEIC &
HABE B OB O#INEIZ EIZ AT

Patient characteristics

Istperiod  2nd period  P-value WeWedh, IThHEBET D L PCP I,
S i) Nx; o BER O g C BT b AEI AR R T B 2
No.of patients 415 1280 - ERbND,
Mean ICU sty tdays) Ton  13:30 s FRORREN D, Sl R B TR
zziziguu::::?u{%ﬁffn admission };E{fgsﬁgm 3%1:;;1{;'?%] zgg; :EI ;gz/g' L & 2 IS]E Ij;J }_SZ e D %IJ ﬁI] ﬁ/;{jj

ThHHIENHGMNE 57 (] Hosp Infect
2011;78(2) :97-101. ),
WIT, sk T PCPE A% BAfEz T, KK

NS, non-significant; ICU, intensive care unit; MRSA™, positive for meticillin-resistant
Sraphylocaccus aureus,

MRSA DERERIT EFH LTz, B EED

A H L, MRSA (R EH O ER L7 FESTABER - A TR v ¥ — R
LRYE ERRNC A LB ST, TS —TOY 27777 X — Ol &7

T ﬁg;ﬁﬁﬁ@ﬁ/m%%—(% BRI LAY . 33 27, T@C%%ﬁk MRSA BENEG (Z 2T
L O B IC BT BB NEIER L e VX B K YL : healthcare associated

MRSA infection (HA-MRSA infection W9 &
BEAEALTWD)OREHEL R LTZ, K
iz #—12 3 HELEWAE LIZER O, Sk
BEMEIZ MRSA Z{RHE LT\ edno7=4 7 4 4
th 3 0 51 T HA-MRSA R334 L 7=,

l All patients (n=1284)

WY 2R LT, 8 BE O MRSA BEN
EERIT 23. 7% D5 16. 1% TR L.,
ﬁ£$%@hmm HKIT 12. 2% 5 5. 6%

\ZE TR L= (p€0.01), —J7. FEFFE &
B OBRNIEG TN L 72 o T2, DGR,

l ICU stay =2 days (n=493) l ‘ ICU stay <2 days (n=791) ]

MRSA(+) on admission MRSA( )GI‘I admission
(n—19} n=474)

1
' HA-MRSA acquisition (n=54) l Lia Mﬁﬁ‘ifgg;"ismon |
r L 1
HA-MRSA infection (n=30) ' MRSA colonization (n=24)

T ORIZHA-MRSA YD Y 27 7 7 7 Z—%
IR CHIH L7 b D TH D, 2 4 F:[
DINOFFE | KBEREBR B D AFTE, SKFEn D
2 AR AN OFUAEAI S, B OAT A

Patients (%)

Istperiod  2nd period  Istperiod  2nd period FosHE I RRE2 4 FEHUNO AT
Intubated Non-intubated = ]\0)&5‘75) URTT7 7 H—L L"C*ﬁ
BIROBEAEYLEIL 5. 0% D 2. 8% Hanr.,
L72(p=0.04), ZDZ &L, MEHEEICK _
LT, %%urﬁzz%m %ﬁﬁﬂ’ﬁ%%%]\ u_ o
& A B L\ %@F%\ TR {ZIKODB]E Antiiatics {1 or 0) 1625 0546 5078 14331- 17999 Q012

W@%$%1@9\ é“ﬁ_‘é & 7‘1))(%‘( Vi Stergid (1 or C) 1537 0551 4452 1579- 13709 QU005
;Ef/j—'\‘ﬂﬁ LTCu 6 Aﬁ%*’%ﬂ‘ATWE@@ﬁ Coeflipk coefficient; SERY: standard error of coefficient: OR: odds ratie: 95% Ck

9% confidential interval

REITODOTIIAY v 7 OHME L 2 WA= DORINE., 2D AT T 77 B —
et ROMBSFERLILT T2 0D, A EHOBEDEEREDI AT 77 7 2 —%

ZERE FNL N =R 70 e R A LR LS
WCHEMBT D ENMOTCEETHDLHZ &
R LTWD,

Befih B 5 35 X OVMRSA B PR YL D VE I B
L7=BH%2UTIRLE, 1 KV 100 T

B HREEIEE . HA-MRSA JEYR %3 5 s
ERLIZLDTD, VR 757 7 Z—B—D
THIVUTIEE TRV A, 228l B2 D LK
ERNELRDZENbND, £i2, VAT
77 X2 —% 30U EMAEDLDETHLRED
ERIEIHEVHLNT, LAV RT T 7

15t peeriod 2nd pericd Change in cost N - N
Gloves -+ aprons 48.zaz - 1483 +22,251 =T DREFDHEMT D Z LN bnd,
Antibictics (¥4 PO) 4628 28433 =11,696
Total LLE B 00425 410,555

1%, mirawenouss PO, per oral



Sensitivity for HA-MRSA infection
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T 1% . SIRS(systemic inflammatory
response syndrome) @ B 21 5] (Study
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2E2$; Control
(n = group p
21) (n=28)
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+
Age, vyears + 522'39 7_ NS
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Sex,
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. 10
+
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based on
diagnosis
Sepsis (n=12) 5 NA
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arrest (n=4) 2 NA
Drug
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Gastric
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haemorrhagic
shock (n=1)
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