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77 sRUREAMPC E TRATS L, EERELH
CHRBREBEBELMB LR 2TL b, A RCOEDONE
Rierhvawrs2nERBIRDE, ILRIEERNTH
¥%, ARTI/ 7 2 BHREROEOREL M5
¥, RIEZOMOFERTCOWT, A 90 FEH DN
RRE 2 fTie o7,

MR EHFE

B Ox % &I D BEXTIERERBED 74 i, I
L OBYHEIHERED 16 BT, 1968 £ 1973 EDRIC A
BeLTish, Aic &b 10277 AR MM
KR INTIEGITH Do INRITIHRE
PRAERILBDTT RTHA L

IR LI RRRE.ED D & L

B H 12 MCCABE, JACKSOND D HEAEN N, &K
D 3OS 5 LEFIEHR (Rapidly fatal disease)
LS AIME T O o AMFEIENIRBEE &4, BILR
(Ultimately fatal disease) LIXHEKAIICHKIETH %
fE, BHEIE, 1BWREE FEERE2ETE
WMEBHEELVDLEI IS ARK BV IXIERITER
(Nonfatal disease) & LT¥ & o IR ATF L ITMK
BHRIBHEOANS 1 AL EEELDERL, ¥a
w 7 Lixim, OB & OfEE e, EECIE
#AiMnEAS 90 mmHg ATl b (R ER T RIMmED
50mmHg DL i U), 3WRLL LR Lcdb oI L
<o

m® b

EEBUEOERGS LUBERBIRLE | TEIREK
BiF 5, NEBERER Y T AEEREENERED
F&arT L, Table 1 DX 5 ThHbD, ABEEZE 1,000
424 b OB IMERE G ENXEFEHE N 5 17 23 & b h,
1972 SEIVL 1,000 £ D 4 FEFNCE Lo

DRI D L, RETRDE L, AL WIRE

Table 1 Yearly incidence of gram-negative rod bacteremia during
a six-year period in Chiba University Hospital

Too FBEDOFRINTZ LS BB Number of cases Ilici: cif Sgges
CHE L, REOREEDO LD Year Y
Z\uﬁ: ) - Medicine | Surgery ‘ Urology ' Others* ‘ Total ;lgrsr{)ilst:ilons
MAHERIBEDO MK H R E - 1968 6 4 3 1 14 2.2
EEIR2 S 10ml SRR L, hAF 1969 6 3 2 1 12 2.2
I I I O B T I
No.1, 2, 3 IC S BF o0 LTk '
L ﬁmgfgmgﬁﬁagi 1972 7 1 4 1 23 41
e TR R 1973 11 4 3 1 19 3.3
SWET 4 A2 ETE e, H, H
Total| 44 28 ‘ 18 ‘ 9 \ 99

* BEBE MK EERERI

# * Excluding the patients of pediatrics
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Fig. 1 Incidence and mortality of gram-
negative rod bacteremia in relation
to sex and age
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FETRIZFA CEMRTIE, TH0E S AECHEX YK
Mot HiE, FEBMTIHETRINF O LN, &
ABEUTIHERTH Y, BETHETHECRIRETHD -
Too LAEDIETIRIL 90 Bl 44 f]
FET=L, 48.9% THOlo
HBER, a3 v VAHOFE
EFETROMMRK : EREBOER 30 25 20
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BEDIOobDIX, vav 2A&H0oRFECHIbLL T
FEGIFET: LT\ oo
el a v ZIEGNIARIT 18, 4ARbT 11, EHAR
T3, WRBRT2EACID R, FENFTITIS
~20 FHT 3, 30 FRT 6, 40 FRT 8, 50 FRT
6, 60 XRT7, TOFRTAEMTHD, F 20 EHIC
S UL 14 FEGITH O
DAUMHAELFREL OBR : 2B c 5 EE B L Table 2
TR LI 5, KIBEI X 2EAIRD % 24D 40
Bw 5D T RWT 2 VT Y= 0838, FIEE,
2 f@L _E OB AR X W B IMUE & i T,
WRELFECR L OBGREY A5 &, FIBET X AWIME
THEERNREDEL, HEME 77 v=5kI%53D
NIRRTV, WoiE S, KIFHE, EFEICLS
B IME TIIEC KA B ED Do LD D I X
HHEIMETEA DT E, FRIZR UL high ot
RO X 5, WMEOCHETRITERRBCELEZh
50T, BEER IO V7 v = F1C X D EIIUED R
EREHANSE, LI 60% NEFEHOIBERBIC
FE LT THIZKEL, FETEROMEAE DK
BB X OEMEC L 2 HEIMAETE, FIEHOIEREERE
CHFE L TWiedDIE 30% BEEERCA DI,
FLEECL DY 2 v 7 BRI, BVERRCULE

Fig. 2 Outcome of bacteremia as correlated to severity of
underlying disease with or without shock
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WEEZDIETRD 2 fE5RIc 40T Table 2 Relationship of bacterial species, mortality, occurrence of
Wwito shock and underlying disease category
Underlying disease category
FKIEMIEER B A b O HIME Species No. of | Mortality | Shock (No. of case)

1% 39 plichbh, TDHHbva case %) (%) RF® l UF® ’ NE®
v 2 &I Do DIk 46% T,
4 @jﬁgxu 7;; &%ﬁ/"of E. coli 37 35 38 1 11 2
- 3 [l

¢ °  Klebsiella 16 63 56 1 9 6
WOIED, ¥ a2 R Pseudomonas 11 82 45 2 5 4

- 3 0, e}

DIBEDTECH 57% TH2  proteust 8 25 13 0 3 5
2o Multiple 9 67 22 2 2 5

LEBIEEAPREE SO d D
X8HIT, FDSHLIRZEIY ay
2 x Pl ot, Las LT OXERHE

* P.mirabilis : 2, P.morganii: 3, P.retigeri: 3 Cases.

(1) Rapidly fatal disease
(3) Nonfatal disease

(2) Ultimately fatal disease
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Table 3 Correlation of bacterial species and portal of entry in 90 patients with bacteremia,

according to hospital service

Service Medicine Surgery Urology | Gynecology Others
Portal Inapparent
of 2 2 e
entry o g o o b3} -
. E g 4§ | %5 °E g | Toul
9 = g » = > » &) o v & o w8 & by
o & ()
< 19 < o — = — [Spn < [ < [ < =%
. S -8 g5 | & g S 18| 8 | &= & &= | 8 =
Species ® = s | = S = | 8- SR = L | g s ]
) 25) jas o ~ [25) o =) o = o == fisi
E. coli 10 5 3 1 2 5 5 1 3 1 37
Klebsiella-

Enterobacter( 2 2 2 4 1 1 4 1 19
Pseudomonas 4 1 1 2 1 1 1 11
Proteus 1 1 6 8
Salmonella 1 2 3
Bacteroides 1 1 1 3
Multiple 2 1@ 21 2(%) 16 1 9

Total m‘ 8‘ 13 9 6| 6‘ 0|17 2| 4] 1 1| 1‘ 90
42 22 19 5 2 ‘

(1) Enterobacter+ Pseudomonas, Klebsiella-+ Pseudomonas

(2) Klebsiella+ Entervococcus

(3) E.coli+Pseudomonas, Proteus+ Enterococcus+microaerophilic Streptococcus
(4) E. coli+ Enterococcus, Proteus+Staphylococcus auveus

(5) Klebsiella+ Providencia

(6) E. coli+ Bacteroides

(7) Enterobacter : 3 cases
(RSP RN Y (WA AN fel

BRAM : 22 ELTAD E, REIRAFLE
BOTWTBEI RS H L 40% BhHD T, RWT
IR D DRADE DD,

BEOTFR LcBRRAIT, RAFI XoTHMEE
CENDDIERTANDL L, Table 3R LA X 5TH
%o WEFCIXRBIMBAITC I > TWRERNE 29% 1
Abh, EEEABEE 2 Vv =S BOhTwis
Thic L, MERBRCRRENTEA ETTDIER
TRAFICI DT T LIX MR A D, SHEEEIE
WERD S, KEH, 2V v= R hickE,
5 EBEOEMRFHEI LT\

JEEAMRAFT & fe o T e, WEFCHAMRITD,
KW, 2 v v =08, ThiIRA2 Fr AT AR
SIS TEHER 2B FHES h T ico

PR TR AR & 7o T B4, SR
AF L LTEbh B0 %0 DIc A HEER e &, KB4
BRAMTRHCE & ¥0l &D X 5 7BED OHHE
HEX, BREEIRLEAHEIhTRY, LTOMDOE
b AR O 6 BEOBELSHEI N T,

ABICEEABRAM EE LD EA S, FEEEOE
HixsEchol,

EEERER ¢ REVIEMEDCRHH L ShT\wb, MKE
HBEHO B OREERYRANS L, 40°C U EDFE%
ZISEGNT 46.3%, 39~40°C |3 46.3%, 38~39°C 1%
2.49%, 37~38°C 1% 2.4%, 36~37°C % 2.4% WwiifE
Lico Fa#i36~37°C 5D 4 FlH 3 INXFET L TW iz,

R B 2 A IR IERT, B Im BRI e 5% k5
O HORFIH 2 HURICARE S hiciiE% Table 4 iR
Lico BEMERIEL D HS hindyofe (<8,000/mm?) fE

Table 4 Analysis of white blood cell count

Presence of
WBC No. of Age Mortality Oggusrégéllge fatal underly-
3 patient 5 ing disease
fmm >80 yr <80y %) %) %)
<8000 23 (32.4) 17 (73.9) 6 (26.1) 34.8 30.4 34.8
>8000 48 (67.6) 28 (58.3) 20 (41.6) 39.6 37.5 41.7

()%
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Table 5 Underlying disease according to the FITHRLRA, 1FNTBEPERETHRO § MiE TH 2
organs 70

(1) Genitourinary tract disease : 34(8)
Prostata dis. 11, Pyelonephritis ‘and
Urolithiasis 10, Transplantation of
the Kidney 5, Uterus dis. 3, Others
5.
Hepatic and biliary disease : 18(2)
Cholecystitis and Cholelithiasis 12, Cir-
rhosis 4, Biliary tract cancer 2.
Hematologic disease : 15(12)
Acute leukemia 6, Chr.
Others 6.
Gastrointestinal disease : 9(7)
Diabetes mellitus : 8
Miscellaneous : 6(1)
Inapparent : 3

(2)

(3)

leukemia 3,

(4)
(5)
(6)
(7)

Parenthesis indicates the number of patients
with neoplastic diseases.

Bk 32% wHbh, ZDEFD 73.9% 2 50 YL E
DEEZETH Dl L LEIMETH b 7e2is AmERE
DRI LIe W FEEE DT S B S hico EMIRES
DEMEE, BEDOETR, ¥ av 2 RBERTITEN W
X 5 ThHoto
WERAEBEBOBE « KRB LRI, TR
35L&, Table 5 KRLicX 5 ThbHo FBEIERY
DD EFALTTHY, TD5H 245k Salmonella
typhi ¥ X O Sal.thompson 1= X % 3D THDOlo

WIR « HFEBCHBEEEL S OTEMAI R DL, £
D 40% % EDdico TD 5 HLRIZRD/BHLE 3 L O
BB T — T NEAPCEMIEYS R LB R S &0
D, AMBERBESR X ORBEGCE A Dbl
NENITRNTE DN, BBMEECEMIE & /8 D7ciE
P 5 FITHADRICH, TRTCHEENHFAOEEE 51T
TEH, BRAMMIAFTERE, 16TER7rYrL
Thoto TERBO/NFHLERIIC S 4 61 CHEIMAEN T
LA, 5 b3PNIHR LRBERAS DD TH
Do

JBYE, BB DH Db DIk 18 fITHLIE
2 fik HD Tz LTORIAIILEREC X 5 Z DI
DO REYAC BB THIMEN R Z 2 Tvico 2 BIXELIE
EHERBRCRE Lo FFEZCADE LCEIME b 4

MERBZ G5 L TWIERIX 15 fiTabh, Z0D
5 HatAMRIR D %0yt FOMIIER:AIMIF,
BETRERD, FRERBAECHL DTV,

BB EBICE DT ko OfE, BEFMHET
FER L C\ico BERRCREIL D T IEFI 8 fil TRESR
SR, 2057 ONRRBELRE R, ZIHR
AffEEZ bR,

FlefhD 32% NEHERCHLOTVI,

EbEsh L mBE AR  BIMIEIC X 5 LB XL bh D FE
2%, ABE 10 AL HE LEAZRBENESE, £0
b A SRBR A R Y & UTHfhsDizo Table 6 IR L7c X 5
CREHCIR A EER DR RRG T H O hs, AFHTIR
BEARERAIOHERIF LI 70% &5, WREETX
L BIRBERERTH Dl ¥ IoRBENRGIC X 5 BEIMAE
DIECEDIT 5 AWREIERDO LTh L D RCHETH 2
oo

DMEOXRAERM  FESHHOEXA R Z R
Table 7 iR Lico KIGHE, 7 v7v=7, BIRE, &
HEDOTRTOMEY VR4 VICRRSWTH O,
BHELUAOERL 2 ) AFVIRIZE A ETNTRENY:
THOotro FOME7 > v YDV, hF<Af ¥ VIRITK
B, 2V v=50%L OKPEZHT, 737XV
INR=V VY, 2T AT c=a—), TFIFIHA
Y, APV b4V VRIENTE D O EERR L
o

AEETETE  FED B VI REEDOHEFIEE S
NI, BERCED X 5 IHERD B FHNTHR
7zo Table 8 iRk Lic & 51T, HICREBRBA Y & OiE
BT, FEMARPRIICS 5 W VLEh THRE ST

Table 7 In vitro antibiotic sensitivities

% “Sensitive” In vitro

Organisms

SM|TC | CP |ABPC|KM| CER |CL |GM

E. coli 47 | 14| 51| 59 | 83| 79 94| 100
Klebsiella 29 |17 | 14 0 |64 71 100, 100
Pseudomonas| 33 | 11 | 0 0 |13 0 | 100, 100
Proteus 55|11 | 33 0 |44 | 13 0 100

Table 6 Number of patient with hospital and nonhospital acquisition according to hospital service

Hospital service .

Source Total Morgahty
Medicine Surgery Urology Others (%)
Hospital acquired 24 16 19 4 63 51.6
Nonhospital acquired 18 6 0 3 27 39.3
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Table 8 Correlation of mortality and antibiotic therapy

Davs Ultimately fatal® Nonfatal® Overall group
Antibiotics |, &Y%,
without shock with shock without shock with shock mortality
0~3 3/4» 3/4 3/18 1/7
“Appropriate” 4~9 3/5 0/1 0/ 4 1/2 34.5%
>10 2/3 3/3 0/ 3 0/1
“Inappropriate” 3/5 2/3 i 0/ 2 2/2 58.3%

1) Days interval between beginning of fever and administration of antibiotics.

2) Deaths/Total number of patients.
3) Underlying disease category.

3, FRETREAFNE LR TWTD, FEERITE
LWERILN X 5 THOo WoIiF d, FEFIEHEERE
hbv ey 2 BHCHORIEATIE, HEFIEL, %
FEREAFNEE IR T T S EFEN BRSO
oo LLY 2w Z2BEERDTWDE, THEEHINEE
TRTVHIELMELE LTwWic, SOHATLHAHFIN
BEERITTETERITAL DR T Tz,

SR D L, BEFINEE I THIEFETERI
35% ThH, THEEAFNRELOLTWwh X 58% THD
o

Fih> Table 2 TRLAX >, BIEEK X 5HEMm
FETREWETERRLL DT, REHAFOHEME
B L OE GOV THRE LTz, RIBEEMIET
FEC LI 9 Bl 8 FRIARHE A HAF LR 5 S Tl
2, ERREAFIZELEE IR T, WoIiES, 3B
TR I E D 7 KB B IfUAE TR Lic 12 fi,
6 PIRZT AR BEGIEFOH L% 51 Tvise

% %=

REYHED JRRBEAS, PiEFIo BBk & WWRBENT
BEL, 7 2BERECI 0NN LTER L
1%, 1959 4 FINLAND 593 X 0% ROGERS™ |z X 2T
B & hico DRESDHRECIDOTHELD LR T
Do BilkD X 5T, EHERGEIEHEDOHGE LB %
AR % X 5winh, FREID 5™ 1957 4Exb 7 48
M, 777 AR EEMERA DA BE B3 1,000 FX4
D, 0.8 D 2.4 FICHIM L Z & &AL T\ 5B,
DUPONT 51043k A EFEFRFHC 4.9 Fin 8.1 fiic
W Lic &R, i MYEROWITZ 513 10.7 D
FEERDOTCEBE L TWhH, TERFHEETD 2.2 4]
DB A THINEREIM LT L LT DBEFRRERD
#Wino 1 J ik, ERIOWMAENDBRELOMINEEZ bR
bo HVBETD S 7 ARUAREEIMIED ¥ & ¥ ot
AL, HEROD 24 i, HLLMD 362D o

bhbh DR OCHIMIEY BRI A S &, AL
ShEE WREBERL EGAR ZOMOROIHTIR T T

720 —HHTAIRHC Z DB IMAE D FaE S WAL D K
B, T X o TRRRIBERERI Th T hED
Tibhoh, Uil, ZBSWoiEflicl s, A
BEEEROE G S ZNE, OB MENBRER TR
ARGV LIRFERTRETHDEELDI D,

77 AREEREEMENRSETS 0, Cofsy
BTXBHCE N LI1L, bhbhOEADEDTEL
DORFFRESSSIIN T OISR TWw b, THIEES
BUIMRBFHILEE 5 T B EERES D EELDL
NBHo Wi D, 20 F 5 40 F ¥ TOESETIL,
Tt LA & OB IMAED A3 S0yl &3 5 Hidind
W60 IThE, HEMNZ OEIMEE L BIEY D DO
LEZLNRD, LL, bhbhOEETIizD X5
AR AR D i s Dic,

EHLFETREDOBFRTIE, B4AHIT LRGN
ETAH|MESD L, MBS THIREND DD, P
Rhh OB BETE Lico ZIXE4E D REBRIE
CH TR L, JEATEH: DB MIE G A B % <
EERIIDEELDND WOIED, HEALIETERE
AXBARATE VW E WO D B B,

77 AEHARBEEIMAE OSBRI, HIBEEOE, &
RAGRT % & &A% MCCABE LU X higf & h, o
MRBCLIOTEIHENIDOLNTNEHD, ey ay
2RI D LT RNEELZEIER IR TNEYY,
AT, HIEBRELIHED X 5 CHEBEEC LD 3
Beolt, CofHEY 2y 78O FECIYELIC
2 43 LTHiRS Lico

bhbhORF T, BIEWHEREEE %L O EFIT
Vay Z2EEBCFEELTEY, BOHEL—FK LT
7221000 ERELSRCERD L, 10 RERWT EDER
T, BN Y 3 v 23R4 LTR D, DUPONT
H0D 50~59 F TR d LDl b THRMEITOPR
VAR M A RS Py

FETRITIFFHIFEEBE AR CTREL & L X FEk O #
EHEICD LT TH B, CORBHTLY ay 22
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765 LTI 2 B LR T5Z LIXFEHE LY.
FOEMIE B BT T Y a v 2 2 e 5 EFETHILES
FD, QEFIEFHETIEIY 2 v 7 G OFECH1HLL T
LHIRFTET L Tuvics

BN DIEFDLEETDY 2 v 7 Fa4:HiL 38% T,
flio#Hed (34%7, 37%P, 38%D, 422') L X<—¥
Lo Ehov o w 2 %Dl k ¥ ORTRITLMA
E LT, bhbhDEMT 65%, flioHesTik 49%2,
66%", 74%%, 85%Y L, ThXTh#EIhTwod,

77 AEMREEENEDFRNE L LT, KEEI KD
%L, ZvFv=INThick, BIEE X CIEHE
MNEBIR ALK NT NS Z L1348 L D|MET—HLT
WBSTALI b h DR S & DIFEA RS DT
i MYEROWITZ 53 KIBE TR\ T Serratia 734
WEEERE LTV, & OBILARME« PRI
HDELS, bAETLLZORBEIEEINLRETH
HEEZLND,

WIMED BRI YO, TORREHETLHI &
AMESEFHEFRIND ECO L X O REETH 5o bhb
NOFETIE, EEEREE INRABOEE 2R
A, BIOHEBAM L HEL D HBRERENLD N,
BEHEDOBETIRD EELDRI,

KIGHE, 7 v7v=FRE, IBERG D OEMAE
THMEIND Z LM%k, L d KIBEIRIERIER:
KB BANS FHEIRBEDONE VDKL, 72 vy
= FIRHFEEDO TN DLFHESh D & L DIE 5 235800
7o

BIEE TR Co ST, BIEREARREL LS
HIhBHZEARDEL, FERFEOLTALLGHEIRD
CEREADICEETH O, T OB A R Y ik
R, HHMEAMTE L, HRYEE "Bk,
KB, BIE, 3 XOUEREEEE CEDOFFED
RGO D b SEEZ T 5160, F IR S
B [ I D B URE DRI LRI e C O WA S LT\ %o
FoZ OIS DHAFICHAMMEEET 50T, 1K
BRI R IhB L, WEREE LTRIETAZ L
b Do BRIBEETABLS B BIADEMAER2 D HHES
a3, KBEIARS B BUADER?D
DI R B EBEIRTEIY, oz Likkio
HFx2E2ZNIRTEMREIND Do

EHE T DIEFITIL 8 fl b 4Bt X e s,
ZDOREFOTIRBIRIE L BRI D D, BEEWRBFCIX
OB X BBRAREG S0 LRI R iz, LEWIS
B4 & OWIC X HBWIMAE D RAMNXIREE 23R B F@T
BT EBRT 5B,

Ry F e FALLEFATHELN, BEES, KBF

i, FERREEELT S, ZOE L AHEMEDK
Waoas, Kb KBAEHLE, BEEARREBERLT
Wi LB TR D190, ERABIFRO G L b E
HEcBHEDO BB & EDVRAF I N TN B0,
2ELUEOBEARAKCOMS hie, $HEEE MIE
(polymicrobial bacteremia) X DIEFITIL 10
BeHbh, & HARITENDI, ZDEDDEEIR
MEZT L DT 6%, 14%%, 20%0 &, FTnEhis
Wi D Bic o THE S hTwb, HERMANS 52320
HIE EE, 1RE, FRER IOCREEEREESETS
R&EBRIEHE LT B,
BRELFECREOBRITHEECI Y ThL hiti
D, FEFHCYAEMECHECRIRETHOLETD
S0, SEEEINECRE & T5HRES, BHE
Cr2bDTRELTHREVREEATH S, L L,
COMBEIREPREOREE, £4, vavZAHOFH
&, BEVEROBER & O &2 R T LTkE
Thic TR B, flxE, BREC X BB IMED
FETRIE, FEBICMEBERBICREE Lick ¥1L, 15% T
DD L, BFEEDOThICEH LI-L 21X, 8%
THOEBEIRTWBY, #1NDT, FiROEL2D
TR, FERFA—TRWELD, BB X HETER
DEZRFZDFE IR LTI Dk bbb DIER
TIX, BEEC X 2HAETRERLRETH O, &
DIEFIE, MOWEC L 58EE b, BEELMRKSR
CHLAHLTEY, AHANEFHIESShTWE D
L%, CORERNLBRBEOHBNEMOED Lh
LH#ET 5 & LR T E s ol
77 AREEEEIAGO HEETHD, HEME DK
Vo RN DOREFITE FAERFIT I BB E X W
T, 1BEAETTOIEFCHREERE ¥ 7o LG e R
FrBbhico WIREE, EIMICIHBREREE LEAT
R LIEAR S & Abh, oHdEs:—F LT
72351010 PRl ds X ONMRBIR B BN 3V B B 1M AiE Tk,
RENABRATIRHC X O CTRREENA RO TH el &
BGEHRELERRMREELbRI, REFCECE L
ALEMENER S hTwie, ERELKEHE 2
VY= F BT W WoIFE S, WIREFFCILR
BeilE, RENYED T - T ANBEMED E e FR & e
DT, COHEDOFRREEISECRY, &<
BHEC LB DDONEL, FloTXTBRENRRETH DO,
W NERREL G URAMIE - FEETH >
foo ZOHEELMOBFESGD L —F L Tk, BER
BT, FOMERGIFICRREIT X o TR IME E R
EhTwico FRBHOLDOREABEEFCI2TE
BMAEDS 2 BITRBR S Nico FFERICE DTNV E
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MEERFERIND T LS R T3P, JREEHCE
RUCHMEORAEIIKBE, 2 vrv=324<,
OB 2T e FAGHMIND Z LIXEETRET
Db FEETHILIENB Z DT\ LRI R
RTEDSEIB phbhd 4TI hEy 5 L,
ZDBFLE L EREAMDITRHATH DO,

MERBEDEBREREBETH OB 18 FEFITRE X
R, AR TE QITEMhDl, Z0%EAbhbho
IEGIT OB ED T LRBEL S S HES h T
Bo ZORBIHEFIFRO L CEERMATH 5o 7%
FIMRRB OB IME CRIZE O Sl &y, 1HREL
TRENBBEDS  DIRRIAEF THRS T bk
DEEZDLNDH, FEMITHTH DR, MEIHD 14%
REIMENRE L, FEWTIL 3% DR TE o
T EHWE TN, MR & BEMEDOBEEDE T &
PHFHIN TV Bo FMPHR TOEMETIXE { DB
BREAMDRTE L Z 21X, bhbhORRTh—FHK L
TEDLITWBH10,

bhbhOREFD 33% WBEMEERAH LTV i,
CHRBUEFIGE A, SBHUEBR 535 2 L i\ nicd
EEZ bl

BERIFL 8 BITADE LT iehs, ThbDEMIES
WRRES & TR NEE RS A ey, B MAEAR & & 2
LEBRIh T, BIRFHEETr 72 BEAERE M
ERRZDRLT VLB ELOBMETHELD B R T
Z)fi,(i,w)o

HIE IR TE TR OIS, bhbhDid s A L
DIEFINEEEIR Licdy, 4.8% Db DH 36~37°C 4
DERTENFEE I T 2 L EZES b
Iebis\e BEMRL &, EHBESE, RERD, LT
DIERIRTETI £ 055 MIEIEHAMT IR b B RETH B,
HODGIN 59X 10% wRED I\ EFIZED, Zhb
BTFHENENDTLIEH LTV 5, bhb R OREM D F
BARRTH Ok,
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AN ANALYSIS OF NINETY ADULT
PATIENTS WITH GRAM-NEGATIVE ROD BACTEREMIA

Axio KosayvasHi, SHiNicHr MITSUHASHI,

Tateo Hanaoka and SuiGEAKI SATO
Departments of Laboratory Medicine, Medicine, Urology and Surgery,
Chiba University Hospital, Chiba and Kawatetsu Chiba Hospital, Chiba

The clinical courses have been analyzed on 90 adult patients with gram-negative rod bacteremia.
The yearly frequency rate of the disease has tended to increase. The highest rate was seen in 1972
at 4.1 episodes per 1,000 admissions to Chiba University Hospital.

Mortality of the overall patients was 49%. Shock was seen in 38% of them. The mortality was
analyzed from severity of underlying disease and accompanying of shock. Mortality of the patients
having nonfatal underlying disease without shock was least, 17%, whereas that of the patients
accompanying ultimately fatal underlying disease with shock was 78%. None of the patients of
rapidly fatal underlying disease survived.

The most common organisms isolated from the bacteremia was E.coli, followed by Klebsiella,
Pseudomonas, and Proteus, in order. FE.coli was isolated more frequently from the patients with
nonfatal underlying disease, whereas Pseudomonas was detected more frequently in the cases with
fatal underlying disease, and associated with the highest mortality. Polymicrobial bacteremia was
seen in 10% of the patients. The most common source of the bacteremia was urinary tract, and
followed by biliary tract. The species of the isolated organisms was different in character following
the portal of entry, hospital service, category of underlying disease.

All but four patients had high fever. Leukocytosis was not seen in 32% of the patients without
hematologic disease and they were mostly elderly persons. Instrumentation of urinary tract, immuno-
suppressive agents, hematologic disease, biliary and hepatic disease, diabetes mellitus, and neoplastic
disease appeared to be chief predisposing factors of the bacteremia. More than a half of the patients
acquired the bacteremia in the hospital. All isolated gram-negative rods, except Bacteroides, were
susceptible to gentamicin in vitro.



