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E: 5

AR, FRRRAET R ETHILY 5 2 L AW RE R EAM D ARITLLEIR T 7 2 2K — b (totally
implantable central venous access port : CV R— F) ZffH L T A LA & %217 ) BED
BmLTwa, AR HME, CVA— MIEEFOMREGR T 0012, CV K= Foai
IELEHROFHEBLEHELHONIITHILETHS.

FREFIZ, 524 THo7z. CVAE— MEPHER, 4%ICRIEL, EEPCVER—ME2HELZ.
NFRIE, HbF A4 B &S: (central line associated bloodstream infection : CLABSI), }
THRTy MEGE BRI (CVAR— bOFEL), 47 —T7VHENE 14 THo7z. CLABSL
TRy MERIX, FNENL1000 AT —TNVH72D 050 Thorz, EGed ) LEG % Lo T
&, PRI OIEA M/ e & B RS, £ oM ORBISHRE A BEN D o 72, BIEMEER
i, FEHIMAEINRIL & RERED ) & ENDACRETAIICHEBAED S - 7. AL & B2
JEREEAT CV R — MMM GBS LT b 2 EAURE S N7z, CV AR — b B i & e B 1l
D72HITiE, FERMEFHFH O IE & FFEENEETH S, CV A= M 2IE LW AR E

iz IR B OBIGEE ITHAAND 2 EDPBBLHETH 5.
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L 12U &I

SO AR FLEIRT 7 2 AR — b (totally im-

plantable central venous access port : JL'F CV &A—b)
&, PABFEO L HRE A RAEICATH) BIWT, 1982 4F
R TR THE SN2V, CVAR— M, FITKE
A D FOLFOX ik (7 vta w5751 ¥
- FFH) 775 03K 2T HbAHE) 2k

L& § AL ARE O AREHN THEINS.

CV A=, HOEIRMNICEmDES 57— T v
ER— MR MES TR MICHDA TR, MR
HOENLR— DL Ty L ZRHRREHTERL, $o
Jevi e F v oN— (W) (ZHE S Bl R 56 H5 2 55

DFRIR R B dent e, 24 Bl LR/ TR, YRR

FH AT

T O > TV 5, EEREA 2 G L e VRIIZIE,
VGRS DS DT H 7 — F IVEBD LS
Quality of Life (QOL) s - M FIC& b THHT
H 5.

CV AR — b B3 i it ge 3 1%, 1998 412 1,000 & 7 —
TVHESH2D 004 LHET Sh, FOEIRAY T — T v
LAKMEIR Y 7 — 7V & L CRPE DML TN R L
LTSN C &Y. RBERIIIRR AL, Mk L
TEHT L2 L, LB HNOYE, FREICK 558
CHEPEHW E R EPRERERD, MiEEGE — X1 F
YADFEHBTHICENTE LT, FEENSITIBITY
T, CV A= FORFEOBISTH 5 BABE R EE
EIE, BIRCHREREOKT 2O RE LT, BE
RARKIE, BHE - fiik Ok B 2SEG TR 0 7250 O Jlik
EHAMINHED VT CV E— FOBRRNR I EOHER T 7 %
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YNNG LR U, B MK SE & 25 5 0]
REMED D 2. LA LAads, HABESHEmML, #HH
A ERALENZBAICBVTY, YTV TH LD
ZIWCHETH MTEenfli) 2L TES ] 720, EHRE
HEVHBR ML ==V 7220 0E TRSICH L
TWLI DD 5.

AWFFEo Hild, CV R— 8 BH O M &g 7 b
D7=HIZ, CV A= b OEPHE L FHOIRE & HE %
ST HIETHA.

. MREHE

1. W& - FAEHHE

EIE, FHMBEANOBENEE (320 K) 128154
ABEE#H (20 E) @95, CVAR— b &F7IHE
LABRBEL T TICHEIN TS ARBHZE 24T
HAH. MAHIE, 2015F7 H2 5 2016 4E9 HETT
H5b.

MRk T, A~ =27 V2> TCVERE—=+D
RMELFMZUTOI)ICEHB LTS, CVE-D
ML, PECERMICERKL TWA. L, R
WTPRZ2EEL, lw/VBCHG % J =) [NFHv 7,
ALYE 1%, HHBSE] %2 H v Cailia o E % i,
BRI IC BRI S, T I— LT LILVFE—BEICH LT
i, 02w/ v%CHG KB [T a vy NTITAANFY
V02, BtE] AL, REEZEBERICENTS.

ARIFFETIX, CV A= FOEPHEZ F.LT A~ B
g (central line associated bloodstream infection :
CLABSD), B FARz7 v MG, REEE, BEERIE

7— 7 VEZE, SEHIAEIHRN, h T — 7 VI ORI,

H T — TV, EIRIAEE L, Rz g to,

2. ARTHA >

A& 38— MF%

3. CVAR— FMEEMRHELY —N1F X

G ik O G E PLERE R R (WF2E%) 2%, BHEO
UTOEARXBMEZZEELOPUE L. MR, Fim, K
ERER (Fm), ABERIfEE, B, RE AKEER
(BMD), R#EHM, CVAE— MREH, 0 -
TR, W%, BRE, e #EOMREEOR
m, BEORBEEOARM, ME7T—% By o7,
mE7 V73 v, WBC, CRP), BEH, fzbtH, T
H, BEim, MmEssEr—2 (Bie), M, 220
m%, HEAGOHBRORE % 5 B IR L7240 IkiE
DIEEETH % Eastern Cooperative Oncology Group @
Performance Status : ECOG-PS” T 5%.

JRGAT BT A PR & BUR R A, CV R — M
WORE D3R, Mk, K, 85, HERoBIg2mH
1To7-. FERMEINRL, KRB, »7—7VEH%E,
H T =TV OEB, AT — T IVEIE, IR O

RoObBYEE, FHREANHEL, FHREFZEL.

CV A — B i j&geld, CLABSI & FAYT v b
B D 2 DIZikE L7z, CLABSI I, KEMEHRTHETB);
4+~ % — (Centers for Disease Control and Preven-
tion : CDC) O & KREHZ 4% v b7 — 2 (National
Healthcare Safety Network : NHSN)® Lt BéeH) b 5
HEVZHEPL LM L7z, TR v MEGE, CVAR— |
RESRICTER, WER, Buk, W, R, B R
PEIR DT % 580 B35 ke L72Y. &G E R
EHEEMAD, EYHIEE (Infection Control Doctor :
ICD) & &dicHEL 7.

JEGeRL, 5 FIE CLABSI 7232 TR v D&
P8, RHIORCV RA— M HEE L, CLABSI
TZIEE TR v s OBRGEH/ O CV R— MM H $x
1,000 THM L 7-.

4, CV KR— MEEMBHRLEBEDOEZRE

Y PENE M AY, CV R — b B &g R,
R U COPRER SRR Z ER L 72, FRKRE
MG SRR L, WIRDTVE B V-G TRE OJEST
BEWE I ICBEFOERGRSHITTER L 2H 5 1550~
30 SAREFEM L7z, CV AR— Mo H R & 5,
FL w3 r FRIOME & SRR, 22RH & 3Ets, 3
FMAE R L OREER, RO KR R R, A
DERT 7 HEOWE, BBy T OEKE, HERERFTO
JiiE, BB O HEBREICOWTHBEIER LA ~
FCa—HA FEHWCERLZ. HENFRIREESE
THkE L7z

5. HEtEER

EEB L OHHTIZIBM SPSS ver23 #fEH L CV
A— MM EEG S ) L I&Ge 7 Lo 2 B % Fisher
exact test CHIKL 72, CV R— b BE W REAE %
BHL, 2R AL SEANMAE F 1 A B2 i B i o 4 1%
» 2 #EIZ X b Kaplan-Meier #:C##T L, Logrank test
W THERRGE L7z, A EUKHEEZ p<0.05 & L7z,

6. fRIERVECEE

AW, DR L KERE SRR G EE &
(201545 H A&§EFE5 15001) B X OF, FhiR i B bt
MBEAREEOKE (201546 H) 24T L.

. #% R
1. CVR— rEEMARBRLEOFEFBEREEDILLE
(F1)

AR 15 » Ao CV R— MEEABERE 152 44
Thot:. BEDY 24, BERLOBTHH-72. N
UL, B34 % (654%), LMH18%4 (346%) TH-
7z, BEOFIYEE (£SD) &, 689105 (range
39-89) THo7z. FEAER, EEVPAPERDEZ L 264
(50.0%) % &, WTRATHIB2SA 84 (154%),
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®1 CVF— FEEMRBREOFENBEREEDILER

N=52
CV A — B R Avs B
=15 a5t (%) BixsY) (Al ST (=) pfE
n=2 (%) n=50 (%)

R Bt 34 (65.4) 2 (100.0) 32 (64.0) ns.
ik 18 (34.6) 0 (0.0) 18 (36.0)

Eh 30-39 1 (1.9 0 (0.0) 1 (20 ns.
40-49 2 (3.8) 0 (0.0) 2 (4.0)
50-59 6 (11.5) 0 (0.0) 6 (12.0)
60-69 15 (28.8) 1 (50.0) 14 (28.0)
70-79 19 (36.5 0 (0.0) 19 (38.0)
80-89 9 (17.3) 1 (50.0) 8 (16.0)

P ER mean=+SD 68.9(+10.5) 73.0(£17.0) 69.1 (£10.6) n.s.

BEE (range) (39-89) (61-85) (39-89)

e BB A 26 (50.0) 1 (50.0) 25 (50.0) ns.
HATHEIE D A 8 (15.4) 0 (0.0) 8 (16.0)
=y 4 (7.7) 0 (0.0) 4 (8.0)
&S A 3 (5.8) 0 (0.0) 3 (6.0)
AN A 2 (3.8) 0 (0.0) 2 (4.0)
BEEE D A 2 (3.8) 0 (0.0) 2 (4.0)
+BS A 1 (1.9) 0 (0.0) 1 (2.0)
e 2 (3.8) 1 (50.0) 1 (2.0)
NB M ERE 1 (1.9 0 (0.0) 1 (2.0)
BB 1 (1.9) 0 (0.0) 1 (2.0)
SN 1 (1.9) 0 (0.0) 1 (2.0)
SEMERE 1A BEAE 1 (1.9) 0 (0.0) 1 (2.0)

»h 46 (88.5) 1 (50.0) 45 (90.0) ns.
»ALIS 6 (11.5) 1 (50.0) 5 (10.0)

I(Derformanc;a Status 0 10 (19.2) 0 (0.0) 10 (20.0) n.s.
ECOG-PS) 1 8 (15.4) 1 (50.0) 7 (14.0)
(@) (REH) 2 5 (9.6 0 (0.0) 5 (10.0)
3 14 (26.9) 0 (0.0) 14 (28.0)
4 15 (28.8) 1 (50.0) 14 (28.0)

ABRRTDAETE KikdH V) 42 (80.8) 1 (50.0) 41 (82.0) n.s.
HE 7 (13.5) 0 (0.0) 7 (14.0)
Ws% 3 (5.8) 1 (50.0) 2 (4.0)

Fisher Exact test, n.s. : not significant

ECOG-PS : Eastern Cooperative Oncology Group Performance Status

MasAdas (T7%), BEDFPA 3% (58%), AL
FEMAS A3 45 24 (38%), T delasA 14 (1.9%)
THY, BABEI46 % 885%) & o7z, CVKR—
R ERIZB1) % Performance Status (ECOG-PS) %
M, 104 (192%) 23F o 72 < B2 < HA A TG A
MR <ATZ AR 0" THo7225, HHOHGDE DY
DZENRF S TETEELIRNY F2PRFTFTHIT
‘4" OBENIH (288%) T, WWTHROLN-H
DHEDOELYNDOIELPTETHFD50% ML EENXy
P2 T3 3" 28144 (269%) THo72. 2
NOOBEIL, FIRCAHMAMEM, ~no3—, HkE
WX o THiEEEZITTOLIRETH - 72, BB DAL

OREJEIE, KR E FE 42 44 (808%), Mk 7 4 (135%),
Miik 3% (58%) THorz. Bidh LELELLOL
BT, BMEeBhig (BAERALUNEET), Per-
formance Status (ECOG-PS), ABEHiOfEREICHB VT
R AINAE B ko 7.

2. CVAR— MEDBEMBRREELBEED CV R— MEER

MOLEE (% 2)

CVR—PrORBEBHMWIZ HAAAHEG 454
(86.5%), H#HHG- 6% (115%), JFR3ESE: o g A
b5 1% (19%) THorz. CVE— oG EME O
¥y i (xSD) &, 6211 (x5515) H (rangel5-1954)
Tho7z. ZWVIHIZ 180 HA 5 1 4ER AT 13 % (25.0%),
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%2 CVFR— FEEMRELOFENTERADLEE
N=52
CV R—MREE R4 AvsB
=B &t (%) Bigsy) (Al sl [B) o f&
n=2 (%) n=50 (%)
ZEOEW WA AH 45 (86.5) 1 (50.0) 44 (88.0) ns.
RE 6 (11.5) 1 (50.0) 5 <1 0 0)
sEfEEl (M) 1 (1.9) 0 (0.0) 1 .0)
BEHE (HF) 30 FKiE 2 (3.8) 0 (0.0) 2 0) ns.
30~ 179 10 (19.2) 0 (0.0) 10 (20 o)
180 ~ 1 FEkKil 13 (25.0) 1 (50.0) 12 (24.0)
1~ 2 FXE 10 (19.2) 1 (50.0) 9 (18.0)
2 FE~3EXRH 6 (11.5) 0 (0.0) 6 (12.0)
SERE 11 (21.2) 0 (0.0) 11 (22.0)
mean=SD 621.1 (+551.5) 4255 (+327.4) 628.9 (+559.2) n.s.
(range) (15-1,954) (194-657) (15-1,954)
Rt FRIE  ERD - BEM 52 (100.0) 2 (100.0) 50 (100.0) ns.
A - Rk 0 (0.0) 0 (0.0) 0 (0.0)
BEEE - AER 52 (100.0) 2 (100.0) 50 (100.0) ns.
A - KR 0 (0.0) 0 (0.0) 0 (0.0)
REtE XA - BER 44 (84.6) 2 (100.0) 42 (84.0) ns.
AN -FRIEDHZEDHD 8 (15.4) 0 (0.0) (16.0)
EHEHMENRE HY) 5 (9.6) 2 (100.0) (6.0) p<0.01
DFZER
KEBENRE  HY) (11.5) 2 (100.0) (8.0) p<0.05
EIHMENRED, HY) (7.7) 2 (100.0) (4.0) p<0.01
DEEEEDRE
BEOMBRERE &) 8 (15.4) 1 (50.0) 7 (14.0) ns.
CVR—rEHHE  (AER)
CLABSI 1 (1.9) 1 (50.0) 0 (0.0)
N2 1 (1.9) 1 (50.0) 0 (0.0)
KA xiE 1 (1.9) 0 (0.0) 1 (2.0) ns.
HF—TIVEAZE 1 (1.9) 0 (0.0) 1 (2.0)
Ll 4 (7.7) 0 (0.0) 2 (4.0)
CV R—tDEiE  {EA#kET 23 (44.2) 0 (0.0) 23 (46.0)
CV R—r&BELLEE 22 (42.3) 0 (0.0) 22 (44.0)
F&ERETET
CV R—MEEEBHHEIS 4 (7.7) 2 (100.0) 2 (4.0)
ShiRE
BB % CANER 3 (5.8) 0 (0.0) 3 (6.0)

Fisher Exact test, n.s.: not significant
CLABSI : central line-associated bloodstream infection

LRI 4A (21.2%),
FERWAK 104 (192%) Th o7z

30 H~179 H &K i & 1 4F~2

EhedH ) Dy

HiEE (£SD) &, 4255 (+£3274) H (rangel94-657),
gL LIE, 6289 (£559.2) H (rangel5-1954) TH -

7z.

ZERNE, FRTERRN & BREMAHER L, S O E

TN THEMAFER L T

SRR BERE AR TH

Ot 2B L T BHiE, 84 (1564%) THo7-.

R [ DA EA 7 &2 X 2 3RAN MBI, 5%
(96%) WZH SNz BHIFEO VS A RS O R ki
DRREBRDIS - 72 HBFH L, 6% (115%) THo7z. #Hl
O REFN M E R & BZREEOW )7 OO B - 7215
Fi, 4% (17%) Thot-.

e ) LG L ol TIE,  ZERIE oo S A A
W oREE (p<0.01), ZERFE O R E R E O (p<
0.05), ZoOWGORE: (p<001) ISHEIFHAE ZEDT
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CVAR—MEIHERFSIE L7-BE T 4% (77%) TH
D, EEPCVAE—Ma2HE LA WERIE, CLABSI
RTART Y MEGs, KERIE, T —T7 VHENS 14
(19%) THot:. B TF—FIVERmORE, HF—F N
Wrgd, ERIRIMAIZ 7 2o 72,

CV AR — b oimdiid, Ak 25234 (44.2%)

CVAR—PM2RELTIHREATRT 224 (423%),

CV A= MHMAPHEIZ LD CV R — b Zi@dTHZ 4
t (717%), BEEFTAW 3 (58%) Tho7z,
3. CVH— MREMAHRE (X3
CLABSI %, 1,000 # 7—7 V7= ) 050, BT ARy v
MESEIE, 1000 A T =T VB 72D 050 ThHo 7z
4. CVAR— MEEMRBREZEDEENORE (AB
A (%4)

CV AR — MM A EH L, 2 TH -7z B
®3 CVA— MBEMAmRE
CLABSI BTRTy bR
BN 1 1
DNCVKR— MERBE 2,010 2,010
RECES 0.50 0.50

CLABSI : central line-associated bloodstream infection
CLABSI B =R =CLABSI #/D X CV K — MEH B # X
1,000

BTRTy NEEBRER=FTFRTr v FOBEEH/ DX CV
A— MERHBE X 1,000

AL, HEHOMEIE, K
l\l&‘%%k#ﬂtﬁé NTCV A= ML SN
B AR L

BB

FEM %

FEBL TB L TRNEIIANTH 7.

FHEHMTAREL, R F 723G M 2%, &
FLy 2y 7HZIED 3 HE oY A S-%IZHkE L
X BaH0FE, AL
% fili %> 7 L Rl 2> © FH B A
I TBEHT,
Yo Tz,

Tz,

P A
BRI ORERD B - 72
BB 7 R

Al OEITER I

2B BARMY 2 4R
OFAL L F U X 9 1245 H AT

LG TOHBUL 657 HTH o 7.

BEBIE, Mk
B5-HITCV R— 2
HIEE VT — 7 TELICEE S, RIE R
ZLIETELRDP o H—
SrE g, E—RBoAFRICERIS 2 56,
B % LTz,
ORI O R T 7 R BIgE
JFTWwiro /o

5. CV&KR—

T RE AR 2 X012

oy eLi.

N XOPN Y

MR Jit

Al ST wnwiz,

A7z

£4 CVH— MEEBLBEOETENOEE (AR
mE A B
BLDHTE BTHY y Mg CLABSI
g BB EE BE
g) BEHIPSBREE TORE 657 194
%E REE RIFFEE L (FBR) Staphylococcus aureus
CDRFEIZEL D CVR— MirE H) H)
CV K- MERDOBH Hp A SeaEH
{EFISERE 3 A/BRE =8
KLy o> JEIDIERE BERHRLy T F—E>J
B THEE WA ABIRSS3 AR 1@/8
2 et AT, BT (KRR R (E3)
B maneEsRLoss B B
2  HEROREREORR Y] B
B mBROBERSTHENES FFTULEL FFTLEN
ERY T DENRE AA EHEET - AILIN—
BRI T OFE A (BR) AR EAB (1 ET2/48)
BB RO (M EE BL HL

CLABSI : central line-associated bloodstream infection
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PR, BT RT

VH T, AR ﬁ(ﬁ@hﬁ'ﬁ

mOFEREE, 7— 7.XE.

Tﬂé%‘ %, EEW’P% i 2
B 2 BAR R feiRd 2
MEF#E2Ly POTRTHH
Staphylococcus aureus 23 S, CLABSI & H W &
NTCV R— basiEkshi,
3194 HTH o 7.
~ REMEA TR (X)
R O HHN M RIL & B EREOF I X 5 B
CV A= M L7z
ARV MEL, BT, fmhE WIENREHE TSI
PREMEAEIE, A G o A LS SR

P OERELTOHK
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1.0 t— e - e = e b b e - - -——— :
B:n—48 E
BE A Eeh i 1,954 H =t - -
77— 7 '
0.5 E A, —
' FEH . SR &
. FREREE & 1
1
& CLABSI :
w05 p<0.01 ; Bim = =
fi : EFList
T '
z«: :
1
~ ]
A;n=4 !
iR g 657 A v
(]
0.2 :
(]
1
1
1
1
0.0 '
’ B TRy v Mgl B )AL
T | T T T
0 500 1000 1500 2000

CVAR—hMEEH% (H)
CV R—  REEFEATEeHE (EHMEIRE & REEEDZRT)

A, — FEHmAE R & B E RS Y

- SEHNMAE SV th & B BEE O ) DR D )

n=4

- WER: CLABSI L, KeTR7 v MEGel, 75810 2 GEC 1, WFEI#T 1)

B, ---- it
- AEHMESHR N OO A n=1
- B RE OO A n=2

- FEANMAS AL & R R E O ) O R L n=45
PR AT =T VB L, REKIE L 1B 46 BB 21, dmkE 3, WFZENIRIRR T 22)

+ CLABSI : central line-associated bloodstream infection

MEMEESH Y (n=4) &, B aidllyt (n=48) T

i, HEMERICA RS D > 72 (p<001). A ORI,

CLABSI 1%, TRy MES14%4, 1590 BT
1%, WIEMIRET 14)ThHY, CLABSI L FRY »
MEIIZE D CV K= b2sE s, BOWHRIZ, 7
T—7VHELS EBEXELA THEH GET21
%, Wmbe 34, WIEMIER T 14) THhY, hT—T)
PHZE & B RHEIC X DIk S/, i 0 Eohdefiig,
A 657 H, B1954 HT®» 7.

Iv. & =

PR, SR LA R UL 5 CV A — b
MEBEIELBEINL T ABURY 28 F 2T, 40,
Exld, CVAR—- MEBEOMAEELTFFO-DI2,
CVAR—PMOAIHEEL B OERELPEZH LI L.

1. CVKR— b DABHENEERE

R BEOEBEREE, CV A — b B i & g 2 4
(CLABSL 1%, BFRTry V&g14), #7—7IVH
1%, REXKBE1ZTHo72. ZEADPTHTCV K-

MRk L 7.

HA D 26 £ Ok - AR FEHBIZER 1L, 40~80 ik
RTHADEINL, PTHREVSAEIML TWw5Y.
ABIRIZBWTE, BEOTFHEE (£SD) 1, 689
+105 7% (range39-89) T, ANA B FE 29464 (885%)
o, BEESASEHITHEBGAD» 345 (6564%) &
KbEholz.

CVAE— M HBEABRE 2O & W%, A
EWADAN DB, Performance Status (ECOG-PS),
ABERTOMATEFIZBWT CV R — FE MRS DH ) & &
Yo LICHETANA B2 32 > 72, Toure b OHE"
Ti&, CVAR— bRt EROGBREFIE, FiEsA,
il H#L, Performance Status, REFOHEG L5 5.
L#2L, Taxbro b ®O#&EY Ti&, Fis, MR, BFEE,
Bk E CV R — MR M IEIRG D ) & Gz LITHE
FENA S o . ORI, S E O & H
FTHo7z. CVAR— MREEMEEGOH HIZ, BEFO
BV IZBIE AN Z EAURR S 7z, CV AR — b Bk
MFEIEGERIE, A8 H AL H IR TRV
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WD B %, AWIGETIE, MEtFN LA BE T Lo
7z

ZERIFR O SEHNMAF /IR & B2 Be = o fEERIE, Kb
N &IRG LTHRIET % &, ENEIWREHFAINE BN
Holz. EHIT, BERIE QA METHREIL & gk ED
Whe, Bgdh LG LICHDREHPNEEELED
c. BRI OFEH MBI R & EEREEOFEIIL 25
M RERIE, METFNICEERE D - 7. KIIRT
90T, A EEHNMAE SR & M BEE B D I2IE,
CLABSI 1%, TRy MEF1IABETNTED,
SHNMAE IR & B FREEAS, CV R — b B i it G
WG LTWwa Z EhRIE sz,

FRME s OO H % EH BiE, CLABSI &

L, MmisE2+X1y b25 S aureus DS E 7z,

Taxbro b O " Tlx, CVRK— 2B 5 CLABSI
Db L WRINE I S aureus TH Y, BTFET v &
BN 1L, S. aureus & Coagulase-negative Staphy-
lococci TdH 72, S. aureus 1%, 845 L7-3kHALKE, 1
BWNICERE &7 L9, A7 — 7 VBT I & GiE
OEELERBO—DOTH 2. FEAMEIRIITLD
fag91t U 7244k 1%, S aureus V4 L3 WIRAEIC
HolbEzb.

2. CVAR—MDOEENDEEE

WA T TR 2 A M NRID O R R, 2208
BCVE=TFHIZA> TWRWEAEDRRDZ WY, CV
R— bAOZERNE, TCEERA, FHREMIDFER L TW7z
WHHEDHLLT, 54 (96%) OBHIZHEAIMEIREL O
REBEDS S o 72, CV R— bOgHNL, Jeimdsihids - 724F
B H WS, EEmICEEICERL, T8 A
T HBLNEORICHZHESE, L HITTr—
TCRET 5 EHRIEHEE OFMBLETH D, Rk
TiE, R gfIE O 2 7 2O I B EE 1T A
AFTNTESLT, BRIREEOEM A THThhrolzt
EZbNb.

CLABSIE L TR vy NEFEDOH - 72 BH 1L, CV
R— MAERIHELOWERE T 7T 5 EHRIESE H
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Abstract

Totally implantable central venous access ports (CV ports) are increasingly being used in can-
cer chemotherapy these days as they can be managed in the outpatient and home care settings.
The objective of this study was to clarify the actual condition problems of complications and
management of CV ports in order to prevent blood stream infections in patients with implanted

CV ports.

Fifty-two patients participated in this study. Four patients experienced CV port complications,
and all of their CV ports were removed. The breakdown of the complications was one each of
central line associated bloodstream infection (CLABSI), subcutaneous pocket infection, skin defect
(exposure of CV port), and catheter occlusion. There were 0.50 cases each of CLABSI and subcu-
taneous pocket infection per 1000 catheters. When the presence and absence of infections were
compared, there was a statistically significant difference with both the leakage of therapeutic
agents from the insertion site and skin-related problems. As for the usage rate due to the pres-
ence or absence of leakage of therapeutic agents and skin-related problems, there was a statisti-
cally significant difference between experiencing leakage of therapeutic agents and skin-related
problems and all others. Experiencing leakage of therapeutic agents and skin-related problems
included CLABSI and subcutaneous pocket infection, suggesting that leakage of therapeutic
agents and skin-related problems have an association with CV-port-related blood stream infec-
tions. Prevention of leakage of therapeutic agents and skin management are essential for pre-
venting CV-port-related blood stream infections. Medical professionals urgently need to address
prevention of leakage of therapeutic agents by integrating accurate information about CV ports

and incorporating training in on-site education programs.

Key words: totally implantable central venous access ports, CLABSI, education, training
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