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HAREA 2 2—) T, FEHI5 HMAT- 720 MW OFE,
SR ML, AR RSB N Ty o
(AAREF A1) 2—) ZHWz, Mg, FH -
LTlHE2ty FEREN,

MRS B PR B E, e D SRR & FIREE IR
WG SNz, BB ORI ERIZOW T, Wi, K
Wl AR PVEL BRI ZE L TREN R SNz, T
FIA—Ta i, MEEEcoary Ir—a VHEE
DO TCEWETEINTWAIEME, L iF—kmyica

VEIAX—va v EENLHEN 2y PR LY ML
M SN h o 2a s Lz,

MER R O BEFR L AT 5 BBy TR S L7z
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BHEMHEB L OOV 7 32— 3 VR E ST ERYE
O 2RI I N,

etk L MR, WIEROFE 2 FIRET %
MEtd % BT, &4 ONT L MG R e oM#Ez o
JAT v 7 WEE AT Lze ARERMENA LN
WFaxua Y ATy 7 SEEMITCEAL, £RTFOMEL
Kigt U720 JMP ver 10% Fl\VTIEIT 217\, p<0.06% H &
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FR23E 1T A 1 H2512H3IH IS & v 7 — K ast
ka2 LSIRSO FZ M H# 2 HA DL EABETH D,
LB B DS HEAT S 72 5EBNX488B T - 720 B 299 A
(61.3%), 4E#HIZ16/% 7> H1005%, T35 68.75% AZ (R

K1 MEIEERLE136%DREERBAGR
HEE W % MEIR 2R | BFRER BEE |ERERMEME CHAEE | OMmE | Z0ft i
Escherichia coli 4130.1% 23 12 1 2 3
Kilebsiella pneumoniae 20| 14.7% 3 11 1 3 1 1
Staphylococcus aureus 11| 81% 1 1 2 2 2 3
Klebsiella oxytoca 41 2.9% 3 1
Streptococcus agalactiae 41 29% 1 2 1
Streptococcus mitis 4| 29% 1 1 2
group G Streptococcus 3| 22% 2 1
Streptococcus pneumoniae 3] 22% 2 1
Citrobacter freundii 2| 1.5% 2
Edwardsiella tarda 2| 15% 1 1
Enterobacter aerogenes 2| 15% 1 1
Enterococcus faecalis 2| 1.5% 1 1
Staphylococcus epidermidis 21 1.5% 1 1
Stenotrophomonas maltophilia 2| 1.5% 2
Streptococcus intermedius 2| 1.5% 1 1
Pseudomonas aeruginosa 2| 15% 1 1
Enterococcus species 5 3.7% 5
Streptococcus species 41 2.9% 1 3
Aeromonas species 3| 22% 2 1
Bacteroides species” 3| 22% 1 2
Serratia species 2| 15% 1 1
Staphylococcus species 2| 1.5% 1 1
Citrobacter koseri 11 0.7% 1
Enterobacter cloacae 1 0.7% 1
Pseudomonas species 1 0.7% 1
Eubacterium lentum™ 1 0.7% 1
Fusobacterium mortiferum™ 1] 0.7% 1
Glucose Nonferment. GNR.LIKE 11 0.7% 1
group B Streptococcus 1] 0.7% 1
Klebsiella species 1 0.7% 1
Prevotella oralis™ 1 0.7% 1
Proteus mirabilis 11 0.7% 1
Sphingomonas paucimobilis 11 0.7% 1
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MR TR S 72 ENE, 136RR THWRRIEER 11K
L 720 M X HEEE O B WIE LS, Escherichia coli 418k
(30.1%), Klebsiella pneumonia 20%% (14.7%), AF V) »
Bz Mk Staphylococcus aureus (L FMSSA) 118 (8.1%),
Kilebsiella oxytoca 4 %k (2.9%), Streptococcus agalactiae 4
e (2.9%), Streptococcus mitis 4 ¥ (2.9%) TH - 72,
BEAMER L, 68k (44%) Bt Sz, 45 B o S8 H1 K
T E TR E %2 H o 7255, Extended Spectrum beta
Lactamase (ESBL) 4k Escherichia colilc & % JR i % 4t
& 20IFRD 720 R= ) RTINS ERTE 1 3 HI 1
BITH o720 ZOMOBERIIPUREE IR L CRIF 2 &
TR L7z BRI SN o7,

Mgk ol EIN/zar s I 84— 3 V2RO NR%
F2I1R L7z MBI IZHEOEWVIEIL, 23777 -+
FetE 7 N3k 198k, 9 ©Staphylococcus epidermis 7 11,
Staphylococcus hominis 4 ¥k, IEA®E, FEBHEEIHERE 4
¥k, Bacillus species 3%k T o720 I ¥ I A —Ta vk
HELZZEIW IS MEREE2ty b)Y b 11y bo
A THIH & LT 72, Bacillus species, Corynebacterium7s
EDA Y IHA— a3y OMEEDI0% L EHE ST
LHEMEIESHRICEBE Do 720
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Non A non B Streptococci
Bacillus species
Corynebacterium species
Sphingomonas paucimobilis
Micrococcus

Prevotella oralis
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SIRS O Jii [K # 1%,
EGTETMII T I - 72

JEGL B O MR 2 P PR L MW O IR & 3R 312
R L 7o BRGLHL, PRI ERR 14760 (35.5%), WAR#R S
7061 (16.9%), HHE R 4360 (10.4%), k&R 3361
(8.0%), THALER206 (4.8%), LR 66 (1.4%),
Z o106 (24%) (BERE 2%, Bk MEIERE M
fRgs % 260, #EPRA, T =mlEiEge%s 16 , ASII8HH]
(205%) TH o720 MR EIX110 61 (266%) T,
R 12130 I R 66.7%, NHE R 65.1%, < D1t 60%,
SRR 50% O NEIZ & <, Mg Ri34.1% SR TH -
720 BEBERIEIZ186] (16.4%) THHERD S H - 72,

AR S AE41461 (84.8%) . TR

R G4 14450 C IR 22 & R 2 FR2044% 1k (49.3% ),
W 139K 1K (33.6%), B MIGH 1R (3.6%), ZEfE14M {4
(34%), =DM (85%) A STz, IMis;
BOHKRTH - 7201310460 (251%) THh o7z MIEKTEN
PERELIONI T, JR72BRME, WER18kRtE, it 8wtk €@
2R el STz, AEREA B SN0, IR
39kfk (54%), WEpekatk (11%), Hit 28k (25%), <
DOAEI0ME (48%) TH o720

MR 1 TG IRER R TdH - 7235610 ) B,

K2 MBEBEEIVH IX—2 3 VE32HDOAR 3361 TR E MR FT b7z T DOREE266] (79%) 12
HEZ B BT B S N ZZRHE & [ —ORREAIRT 25 b
Coagulase-negative staphylococci 19 M E N7z, 46CIMmiEs 5 1 BEB & R SHEED
Staphylococcus epidermis 7 WAL SN2 BTG & IROME A —3 L 7
Staphylococcus hominis 4 o1z, BT R CHRBEEE T E L Do 72 U
Staphylococcus capitis 2 W G-BGHEO 16, FBEAI O 1 HITIEIR TR X
Staphylococcus simulans 2 R E e o 72
Other staphylococci 4
X3 HMOMEBHFOREEOMARIEEBEESSUREERER
MEEEER BHEEE
(ki) % Bt | Biex 1 2 3 4
IFIR2RR | 147(44) 35.5% 6 4.1% 6 0 0 0
WREFR | 70(40) 16.9% 35| 50.0% 33 2 0 0
B & X%| 43(14) 10.4% 28| 65.1% 18 5 4 1
HEAER | 33(16) 8.0% 121 36.4% 11 1 0 0
HEER | 20(7) 4.8% 6 30.0% 4 2 0 0
DIER 6(1) 1.4% 4| 66.7% 4 0 0 0
Z 0 flh| 10(4) 2.4% 6] 60.0% 6 0 0 0
4 BH| 85(29) 20.5% 13| 15.3% 10 1 2 0
a st 414(1%) 110| 26.6% 92 11 6 1
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SIRSHEBI D 5 & M RS BEA140112 BT, IR 2
PE110M] & B2 32 R ME304450 12 D\ C B L i Bs 22 by 12 1
54 5HRTIZOEMET L7e R4 ITHEREZIR Lz, MiEE
TR ER T, MITIIREICSE o7 fERE LT
ZEENL L, FOWRKRTE LTIE, FELRE, B H
X v hNRBE - REY T — T IVEOMRBIN Lo T,
BB T G0 e o 720 2B, KEE 3 HiH
5 bEl: TR SRR G523H - - N e PR GHEE L
7o HEIRIE, EVEHEY, SEIHIEER G e
Molze HEFTR T, BRI AR <, IRMIME
MAETH Y, SIRSA I T IZAHHABEAS D -7 B

g T, B CI/ ML, g7 V7 3 AR L,
CRP, €V IVE Y, REBRENEMTH o720 FIMERE
DR o7z BPEBOMES T, MRERRER, N
B C IR R PR AME A o 720 DLE oo i B 28 s -
BEUHETHEEEDDH > ZHNTIZOVTO VAT v 7 45 E
TENT 24T 5 720 AR RS IR L7z MR R Tl
FEtEfe I c e L€, PSSR S TH Y, K, #r)
VE Y, MERFERIIAEEIIEL, ME7 V7, I
I E B o 720 72, MEREREGE & &G AN
HCMER EH R IIAE IR > 720

K4 MAEEBEESIOBRMRICHEITOMAER - KRR

MmHISE
B (n=110) Bt (n=304) OR | 95%Cl | pvalue
n % n %
B/& 57/53 51.8%|  202/102 66.4% 0.54| 0.35-0.85| 0.0071
EBE 31 28.2% 38 125 2.75| 16470 0.0003
BHHEZE 9 8.2% 7 2.3 3.78| 137108 0.0105
v UbE 30 27.3% 43 14.1 2.28| 133386 0.0028
NEERS 15 13.6% 70 23.1 0.53| 0.28-0.95 0.03
YERA 26 27.3% 69 22.7 0.84
EUHEY 22 20.0% 51 16.8 0.45
RENFIERS 22 20.0% 69 22.8 0.55
SIRS Score
2 33 30% 119 39
3 47 43% 135 45
4 30 27% 50 16 0.038
R
DS 4 3.6% 2 0.7 13| 016132 0.78
R 25 6 5.5% 141 46.4 0.028| 0.0057-0.12| <0.0001
SHEE 6 5.5% 14 4.6 0.29| 0.05-1.35 0.11
BTAB;E 28 25.5% 15 4.9 1.24|  0.285.06 0.76
ERERHE 12 10.9% 21 6.9 0.35| 0.075-1.48 0.15
FRE& 35 31.8% 35 115 0.69|  0.16-2.6 0.58
ER 13 11.8% 74 23.7 0.12| 0.027-048| 0.0029
Fiy EtRE Fi ERE
Age 72.2 135 63.3 17 0.0239
Temperature (C) 38.4 1.7 37.8 1.6 0.0007
Pulse (/min) 106 22 108 22 0.56
RR (/min) 24 6.9 25 6.7 0.51
SBP (mmHg) 127 27 132 31 0.13
DBP (mmHg) 67 15 73 19 0.0014
WBC 10887 6924 12067 8265 0.16
Plats (10*/uL) 19.6 10.4 24 13.9 0.0008
Alb (g/dI) 3.1 0.8 34 0.8 0.0002
T-Bil (mg/dl) 1.61 1.55 0.9 0.87 <0.0001
AST (IU/L) 115 167 63 189 0.0168
CRP (mg/dl) 115 105 8.2 8.6 0.0016
BUN (mg/dl) 329 26.3 26.3 20.8 0.011

RR =respiratory rate ; SBP = systolic blood pressure ; DBP = diastolic blood pressure ; Alb = albumin ;
T-Bil =total bilirubin ; AST =aspartate transaminase ; CRP = C-reactive protein ; BUN =blood urea
nitrogen ; OR=odds ratio ; CI=confidence interval ; p = probability
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x5 BEFOZILZEBRHER
R? 0.4245

Z2RAF 237 12 P
B% 1.45 0.23
i 0.88 0.34
BE 2.61 0.11
FFHEZE 0.20 0.66
KLF—2 0.63 0.43
MEERS 12.41 0.00043
Temperature 8.95 0.00278
DBP 2.86 0.091
Alb 15.97 <.00001
T-Bil 5.88 0.015
CRP 1.98 0.16
BUN 3.84 0.049
Plats 7.05 0.0079
SIRS 4 2.10 0.15
D% 25 14.89 0.00058
ABR 6.16 0.013
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11060 @ I 55 2= b M BE 03261 (29.1%) 128\,
GHHEEERLG 1 HE DI SE O LS % Sz, PUEEELE
FEOIRHNE, 73 o A s 1 BB SR 1S K B b D234,
FHREEALIC L 2D D460, [ EFIEL S HIRIENDZETE 2
B, HALE LD SIETEMERE R~ OB WTAEE 1], AFE2
Bl Td o720 s BER SRR B R & 5252360
) BITHNE, BERBRERICED S, AT PVOEW
PR WP EEICE 2 Ty — 7 v b & T BRHERIC
o THWEL 15, bW 5 De-escalation T - 72,

BME B DR 2T 6 1R L7z, ABld, Mmikkss
FatEfEc, 107/110 (97.3%), F&i#ET 279/304 (91.8%)
THoTro MEREIIHIETH o 12 WIRE & 7 o 72 IR IEIE
YAER], EEREN B X CERAHBIO 3F0 ) 5, R
PRI GE B L 4 BV R THE S S v, thod 2 Bl dkest
KA e o Tee AEHBIIMBEEGHHECTHEICE
<, 1781 (15.8%) HFELTRBEE L7z —22 AN DIELE
MR R TS o 72,

*6 MRBEGBUBSSIUEUHICSITDEEEIFOLER

MEIEE p
EiE (n=110) [EEt (n=304)
n % n %

N 107 97.3% 279 91.8%
i5lR
BT 17 15.9% 21 7.5%
(1 »BLAA) 16 19 0.028
85fR 31 29.0% 105 37.6%
BIR 59 55.1% 153 54.8%

FYY | EERE| FY | EERE
N =k 22 33 14 18 0.019

=

IIRE 1 H A TUEFE 2 S 05 s, KETIEZER O
10A2TH ) HRKEERTH 5, P IITER R A & BaE iy
T LR RG-S BT B o MR 2 13 Moliie S8 o A
B L L TR KA Thb T &7, BRI a v 4 3
d—Ta vENEVWE LT, TOERLSEMET LEME
R EINTWD, RIFFETIl, SIRSICEET 5 AER % xf
& L7z, MEsE#EICB T 2 mEREIERIE, SIRS T
1X488BI H 11061 (22.5%), T B 4L B C 1341451 #1105
(26.6%), > % I d— 3 yRIIMPEHELIETL v b
32ty b (33%) THotze BERNRILELZH, K
ZEIC BT BIWE R, MO IC L o THE S
72N D5.2~15.19% 1 R kil 512 & o THE SNz
AFD11.0~19.7% " LB L TR o720 TV 8 34—
Toa yEIL, W OME TIZL0~6.3% B L VKNS DR
HT120.96~85% TH > 720 ARWFFEIZ B\ TR IR R A =
WHOHE LY L E» o 72D1E, WFIER S % SIRSHEH 12
RELZZEICRERT AN LNk, 327 I48—T 3
YERIMOWME L RS TH LY, T IX—T a3 v EE
L7200 X0 BB RINBEORENSEZEN 5,

M B 25 6 Ml S 7z E M E o NERT I,
Escherichia coli (30.1%), Klebsiella pneumonia (14.7%),
MSSA (8.1%), Klebsiella oxytoca (2.9%), Staphylococcus
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agalactia (2.9%) B X UStaphylococcus mitis (2.9%) T
bHotze THUE, Kl S OHE T X B i bt ks O f i E
WERD, Coagulase-negative staphylococci, Escherichia coli,
MSSA, Klebsiella spp & 13 57 - 7279%%) $a bl sk i 6 %
X4k L72Su CPH O 12 X A OMNERE —3 L
7Y s AMFFE T OWUMAEE 5 I SRS T O 72/
WAL CTW200b LNk, BERMER OB 6 %
(44%) M%<, Iwatab OFED & ) (ZFRRE D 5 HESR:
BREOHEISZHIRL T X voTEd e E25%,
PUR SR, ESBLEAERBGE 2 ¥k, <=2 v &g
JETH PRI JE 3K 1 R 2 BR W T RIFTh o 720 SIS
WTIIRER PR RS- THRBETR EZE L 5N b,

IV Y I A= a YRKBRONATIE, Melvind DO
9z, ar s —¥BRET PRIk E KEE D
720 —HREE B L a7 7T — BT Bk
T ABRTH o720 T, TNHERRIC L 2 MIE b B
LTBY, ZomEEOHTEIZE, 21y ML EOMmiEE:
FIRENVEATH 5o

RME D RGHEL, KR TIIHEO SV O» s, I
W 2s% (35.5%), ANBH (205%), WR#Z% (16.9%), JH
B (104%), BHEHAER 8.0%) Th oo FEIbK
BHEEHNRE L72SuCPHOWEGTIE, MR (31%),
JEWEN (18%), AHT (18%), WR#ER (17%) &4HEIC
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XD DA, YT & LTI L 72V, RN
MR G ERED16.4% TA SNz, TUE, fEkolm
TR AR MBI L CE <, FRICTEE RIS S RED 5
N, MEERGICHIo TEETRE #2500,

% < OFEBITIT R EEFEO B 1Y T ML DA O BARAIERIL
ENTW72H, 25% TIRIME DA TH > 720 HUIEEH T
R - R R PUR SR G EETH ), Fasbki w9
BTG O BB RIIC B BRSO NA-ERTE T, MR A
i b B FE BRI T X 2 B TH L, HRERICE
WL, BETELZEELZHRNT 5203 —KICHETH
bo T, MZREG TOIMBREEOGERITEK S, T
IR AR SUER 2 HIR L T\ b 7 A1) EYSIE S
&, MRS T, TN 25 8E O s FE A R
T, TIVI— ) VIRAHE, EEMEE, EEEUE, B XA
TZEIR R 7K % 520 261, H kA6, Rl geER
PR B IEG], AR eES 2 EEM L LTwaY,
Lt vy —HEEAR TIERAE L4 R o b T I ss 28k A
EREATLCBY, FEARRE BT T o, FA
b, MHMZICBT S IMEEEZEO#ILE JE L TWw{Ez
Thbo RIFBEIETIE, FRMERA I M2 %8y
DERIIVLCEOWEDN D LHY, BT — T VEE
BICIIE & IR CHUMATE 2358 70 2356, SEHIHIIREESE T
BEERERELH D ) b RIFFE TR CInsy
M 50% TH V), WIEDEE DI L RER TIEH 7
WA LEZ 5o

MR R 2R R B D 2 BRIRE 5 - BAERGRT I DV CRGET
L 720 MR 22 1 2ME O EE LN RFIRA TH 525, €
DECE R FERFAEIT 7 , WP CIEILE R =R X B =R
ML, TUFIA—Ta LBV E EINTE, MK
BEREOF 2B 5720, BRES - B - %
BEREDHFT SN T &7z, MIERREZRORE, FEEE
=, MiRRIREEEG 7 EH O G a 0 R, S8ED
I & ) M ROITb N2 BEE HeThr?, K
SHREZEZRR L L-hE L H 5 A°, MEEAEOER I
HAYEDHBTZW RSN TP KiFgeTld, B
JE& ) BE COMBRKEOERERFTT L5 TH SR %
MBI EDOSIRSH RS & Uiz, OV ATy 7 SR
MoEE KE, ME7VT Iy, M, BE)re
v, MWIRFEER, PLBESERHRS, BRE TR
ge RBAREDS RS 2R TSRS B G L 7o PUB ST 561
TITMPREERERG RGBSR o EE % 3L
DT TW5b, 7272, MARTPUE S 51 T b 8561 FH 154
(17.6%) TILEEEEBETH ), MEFEEOEEMEITS
W EZ b, TOMOIMEEFER L BS L KR, Mk
TIVT Iy, MUMER, BEYIVE ) R ESEEL,
BB EREECHUIMAE LA ) A 22 RIE L Tnb L& 2
bMb, TNHITMERT G &R TFHRET & L TiE &
NTWVBHDTHo7221906),

OV AT v 7T, ISR T2 a &L
Liro TS, SR TIIMEREIIA SN d o 7o Wil
JERE ORBYE L | TH IR 2R C MR 2= b M2 A9
, TWHEOEEMR N &R, WIREFR THLR R 22
BOHEOEHENL NI EPEEL TCWE EEZ LN,
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%P, FEGLEINZ, MR EGEESRIC R EIA S L
o7z,

FEARAE RS L B ISR 0L TEII230 TITb 7z, LBt
vy =TIk, MEMAE D S MRS FE A CHE T 258
SN CEREICHEINEREE SN S, JLRHIED
BHIPEYICR ENT W0 E ) P EREDOERBGIC
bEY, BAMETORWNETENTL2OIEIHEEEZ D
A, MV B 22 B 10060 17610 (15.8%) @4 Bl T HL B 3¢
M De-escalation3 T b 72 Z L IFHIEHRAE DR FE L E 2 5
N5, ER - PRomECIE, BT » HUROEE
HE L, ABBED ED o 7o, MEREEEAT L Y B
JRRETH B T L A M BAEREEZ 5,

Pk, $eadbROWUMAERS#E1C D & MUERT ARG S % L
WHRRT L7ze IRIMESIRIC B W, MR, Bk
TR 0 885 R0 IR 2R I 12 BT B WAkt G & BRI 3 % 72
EUGEETARE I D B, PR ERGHNIIAT 25 (15 2 4
WHRAETH ), PHEORIRSCEEZOFIICOFHTH
%o MIMIEZIRIZB W COEEMIIEDLRWVWEEZ D,

Xk
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Clinical significance of positive blood cultures for septic patients in
the emergency department
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Abstract

Objective : To assess the clinical utility of blood cultures for septic patients in the emergency department.
Method : We performed a retrospective chart review on consecutive patients > 15 years old with systemic inflammatory
syndrome who visited our emergency department during calendar year 2011. Data were collected regarding patient
demographics, comorbidities, vital signs, laboratory results, antibiotic use, blood culture results and prognosis.
Results : Of the total of 488 patients, 414 (84.8%) were diagnosed with sepsis. Of these, 110 (26.6%) had bacteremia. Among
136 true-bacteremia isolates, frequent isolates were Escherichia coli in 41 (30.1%), Klebsiella pneumoniae in 20 (14.7%), and
Staphylococcus aureus in 11 (8.1%). Anaerobes were isolated from 6 patients (4.4%). More than two bacteria were isolated
from 18 patients (16.4%). Compared to 314 patients with negative cultures, those with positive cultures were more often
female (53/57 vs. 102/202, p=0.0071), older (mean age, 72.2 years vs. 68.3 years, p=0.024), had a history of chills (31/79 vs.
38/266, p=0.0003), liver cirrhosis (9/101 vs. 7/294, p=0.011), grafts (30/80 vs. 43/261, p=00028), had not used antibiotics
(95/15 vs. 234/70, p=0.03), and showed elevated body temperature (mean, 38.4C vs. 37.8C, p=0.0007), increased total
bilirubin (1.61 =1.55 mg/dl vs. 0.9+ 0.87 mg/dl, p<0.0001), increased blood urea nitrogen (32.9*26.3 mg/dl vs. 26.3 *
20.8 mg/dl, p=0.011), decreased albumin (3.1 +0.8 g/dl vs. 3.4 0.8 g/dl, p=0.0002), decreased platelets (19.6+10.4 x 10*/
ulvs. 24+13.9 x10"/ 11, p=0.0008) and SIRS score 4 (30/80 vs. 50/254, p=0.038) . Multivariate analysis showed elevated
body temperature, increased total bilirubin, increased blood urea nitrogen, decreased albumin, and decreased plates were
all significantly associated with an increased likelihood of positive blood cultures, while antibiotic use was associated with
a decreased risk. Sepsis with respiratory tract infection or of unknown origin were associated a low risk of bacteremia.
Bacteremia was significantly associated with a prolonged admission period and increased mortality.
Conclusion : Blood culture is an essential microbiological study in septic patients encountered in the emergency department.
(Key words : systemic inflammatory response syndrome : sepsis : blood culture : emergency department)
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