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BEEAES (UC), 7a—ik (CD) & Lotk E (IBD) 13, AR, ®EIC
HOEIR 77— 7V (CVC) 2R 4. 4, IBD BH B 2 HO0iiR 7 7 — 7 v B i 5
&Ye (CLABSD VY AZWTICOWTHRAE LA, SREEEE, MECHELZBRT, 2 7—7
VER 3 T3 & OB BB % S-4li L 72, 5o IBD B#1d 562 B¢, UC 228 1 (406%), CD
334 B (59.4%) Td - 7=. [EYeHIL IBD 41K T 9.6%, UC 8.3%, CD 105% T (P=0.397)1,000 device-
days TI3#% 4 49, 44, 53 TH Y (P=0501), UC & CD DIEHHRIZIFA% B 572, CLABSI
DML U720 A7 WTIE, UC TIERAWHBA M (OR : 498, 95% CI :1.81-1369), CD T
X, B (OR @538, 95%CI : 1.85-15.64), #HEIESVE T /555 (OR : 254, 95%CI : 1.20-5.38)
THhotz B2ELEDAB/Y ¥ 7 —i%id UC,CD & 312 A 7KK T - 72 (UC : 017, 0.06-
044, CD:033, 015-072). —#HI7% CLABSI Y A7 RF L1387 572 IBDIAEDY A7 HT-H
REN, AHEHE LTAR/ Yy 7T —HOoBEENIRE N,

Key words : ZHREMER L, 7 v — s, WAL hOsiR Y 7 — 7OV Bl e gdge, ) 2

7 W+

F X

70— %% (Crohn's disease : LL'F, CD), #EHEA
%% (Ulcerative Colitis : LL'F, UC) #ft&FKE 5%
SEVER B (Inflammatory bowel disease : LAF, IBD)

(&, KA O/ FEE/ R D SAEVER A TH 517,

EIED IBD Tl&, BHERHREE, ERomAbREa >~
M= VHITHEDSLEL 2562 L0 b, UOEIRA
7 —7 )V (central venous catheter : LN, CVC) #%1f
AL, EModuLE#kaEFE: (total parenteral nutri-
tion : LU, TPN) %479 FH0 % <, WLk y 7—7

D SR BERA A A B, 2 SR BEAER 2R A0S, 9 S
BERR AR B 6

VB I& S (central line associated blood stream
infection : LL'F, CLABSI) 2SHE & 7% 5.

F72, IBD OEMTIEATOA K, G diis/ apiH,
W RADEH SNE 200, BIRGREE 2 0?,
CLABSIDY A7 &b Z &g S, CD T3
| FAMTC & B8NS CLABSI 584595 2 &8
MEEING. S HIBEREOBEE IR T % bacteria
translocation (BLF, BT) & CLABSI DR Y A
ZHRFTHY, BB »3Hi~OHE O translocation
ZIBD THFETH S I EAWME SN TWDL™. Toxic
megacolon TIEIRWV RS X ) BT 2350 L, Fbe
FTHEREMIT L Pu—VTET, LA, BEYR
ALEEE 72 %Y. Toxic megacolon (I &) #EFH T B
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BRI EN 2 WA TH, IBDIZB 25 EEE T
&, CVCHAET T CLABSI @Y A 27 & 7 5 W fgthAY
HoH. DEoZEnrs, @EDOCLABSIE £ o572
A7 WA IBD EBICTIIAEAET 5 Z LI N, &
|, Zho0BHEENZRICCLABSIZAED ) 27 N T
IZDWTHRE &2 175 72.

¥ EHE

1. & &

2013 4% 7 H~2018 4F 12 H oM, Foi BRRFR A%
B L2 BRI ABE L C CVC 23 A L7z IBD (UC
BLOCD) BHEZzNGE Lz fEEERAED (home
parenteral nutrition : HPN) EJiti B3 134 al o JR A X
Lh oIk L7

2. Ahr—TIEE

WM HiL A centralline insertion and maintenance
bundle” (LLF, N¥ Fw) 5L §74bH CVC
TEARRZEBIC~F I~ Ny 77 a—Y 3 v &
L, BEHEBE1I% 70 VAF I UEFT V=LY
LF10% R Fra— F#HxABH LA T2, @
Y FREELIT, AEL o7 CVCITRHITIRE
L7

3. CLABSI¥HI&E

Japanese Healthcare Associated Infections Surveil-
lance (BL'F, JHAIS) g H#E % H vy, laboratory con-
firmed blood stream infection (LA'F, LCBI), clinical sep-
sis (LLF, CSEP) &Y L7z, HwEdkdE%x DUFITRT.

LCBI : (D1 8] L b ML 55 48 A0 & G € & 729 AR 23
Mt S, MEBA A BRA R W L 2R T 5, @
38C ML hoggsh, EIWE MEKTDI %L
D 12N L, EHICINS DRERSLBEA MO ERAT
DRBGNBARD %, — DR EH LI OB IR
Wiz 2wl LomEsiErSauahs, Do
b L@z THA.

CSEP : Ol s Nz B WA 7% <, 38T Lot
2, RImE GEMIME < 90 mmHg), RERD (<
20 cc/Mif]) D9 BA%RLE L 12N T 5, @I
BN INTVRV, H DI IE A A 3k it
ENH, QMO S h A BEHeA v, OFEAiD
WMAE 2609 2 iR & a3 5, LLhoO—@% 4T
oA

4. AEHEB LA E

WMERTFE LT, KA, R, Fi, WU, BE
TR, S A4 b xXFTay A VA&, A5 a4 FEHEE

B AEMFEE ([ 7RI T, T ART),

BT /WHIH (7FFAT) ¥, 6 ANA T NTY
v, AR), KT 4 < AR (Body Mass Index :
DUF, BMD, CRIntE&E (CRP) gLl F, 7V
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73 ¥ (Alb) HYELLF, #Y ¥ 7Ek%L (total lympho-
cyte count, TLC) @ 13HF, #7—7 VEHERKT&
LC, CVCH&#E B %, AL, A2 mPL oA/ ¥ v
T 3IRFERE L. S50, BN EMERE &
L <, UC i& Mayo score” (BLF, Mayo), CD (& Crohn's
disease activity index" (LL'F, CDAI) #JHWw72. %1%
Hud CVC i ARE S 2L 72, wERT, A7—7)
HHNF1X CLABSI 2 H)5E L 72l E Lo 72 BRI S)
G 2 R L 72 RBE B FR AL IC o wTid, UC
(&, HEE & AR/ /KR %, CD I EE/ S & Bt
IE/REIF O 2 FEZ ) TGS 2 JiR L 72,

UC & CDHBINCK %, 2 "MmEEZEHBL, HER
fENTICTP<02 TH o 72HFITDO W TEHER BN %
1To7z. FEEIEP<005 & L7z, N2 SPSS ver.24
(SPSS Inc., Chicago, IL, USA) % fw7-.

5. fRIERVECEE

ARIFZEIL, FRENCERER R A mEEER RS DK
RBEBTUTo 72 (2T 5 1 201702-058).

b e

X445 IBD BE1Z 562 ¢, UC 228 i (40.6%), CD
334 %1 (594%) TH o7z, H£A2DOHEETREER1IR
3. WEAEALIE, PNFE 534 B (95.0%), $HE 3B (05%),
LS 25 B (4.6%) TH -7z MERFEHD S O H X
coagulase-negative staphylococci 10 ¥k, methicillin-
resistant Staphylococcus aureus (LA, MRSA) 2 &,
Staphylococcus spp. 2 ¥, Candida spp. 6 ¥, Pseudo-
monas aeruginosa 1MTH o7z, FEEIGEMIZ, UC
TIXHESE 21.9%, HEEE 70.6%, ¥BE/#%# 75%, CD T
W EE 0.3%, HEEIE 21.9%, TRIE/ARME 77.8% TH - 7.
FliEIL UC 17.1%, CD 57.2%, HE®AICHEGT2 A
W/ Y x 7 —#E, UC Tix580%, CD Tl 784% T3
fEE Tz, A7 F, EWFEmEE, mEdg/
PHIF O 1L UC TlE 44 % 522%, 105%, 79.8% T,
UC Tl 4 91%, 341%, 216% THEH STV,

IBD 562 FloEG%1%, 9.6% (54/562 61), 4.9/1,000
device-days, UC Tl 8.3%(19/228 #1), 4.4/1,000 device-
days, CD Tid 105%(35/334 1), 5.3/1,000 device-days
THY, UC & CD DEGRIZITAEZRBD Loz (P=
0.397, 0501).

CLABSI 34D X 7 HF122oW Tk, HE s
T, UC T30 355IE ] <& 312 CLABSI % 729
(25.0% vs. 6.4%, P=0.006), 5%/ HHIFIHEH Tk
WIEKRTH -7z (44% vs. 289%, P=0.005). 5%
/PN A AE B BT, AR SR B O A
71% (13/182 1) T, SRPEFEE/HHIFHI LM AN BT
% EE239% (11746 1) X AEIKETH -7 (P
<0001). F7, AB/ ¥ ¥ 7 —HI3AHHEIZCLABSI #
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=1 b
EiB 2% o—> D
e ,a#;ﬁniiﬂgé\s (Uc) 7 n=§ﬁé4{0 )
Bk, ERIE (%) 141 (61.8) 223 (66.8)
F# (R * 431+17.4 40.2+14.3
= (Z651%), EGE (%) 32 (14.0) 25 (7.5)
BMI * 20.0+3.4 18.6+3.0
Bt (BMIK18.5), fEHIE (%) 73 (32.0) 177 (53.0)
BAFE (BMI =225), EHIE (%) 13 (5.7) 8 (2.4)
TEEHAR (F)* 57+6.9 13.6+9.7
REIESEERE (UC =3 £, CD =13 §)**, EFIE (%) 102 (44.7) 169 (50.6)
2704 REEEE, EAE (%) 119 (52.2) 27 (8.1)
EMFORE), EGE (%) 24 (10.5) 114 (34.1)
R REE/ANEIE], EGE (%) 182 (79.8) 72 (21.6)
YA M AHOYA IV RS, EGEH (%) 77 (33.8) 0 (0)
IBEYIRRTFIRE, EFIE (%) 39 (17.1) 191 (57.2)
= CRP (UC =2.33mg/dL, CD =1.67 mg/dL) **, EFIE (%) 114 (50) 167 (50)
& Alb I (UC= 2.8 g/dL, CD =2.9 g/dL) **, fEHIE (%) 115 (50.4) 175 (52.4)
FEAERAL - RSB, EIER (%) 216 (94.7) 314 (99.1)
CVC TR EHR (BH) 19.1+9.0 19.9+10.6
CVC BEH%H=14, EHEH (%) 170 (74.6) 237 (71.0)
H2BUEDAB/ Y+ 7T —8, EFH (%) 155 (68.0) 262 (78.4)
RETENEIRE, EHE (%) ;
BE 50 (21.9) 1 (0.3)
REE 161 (70.6) 73 (21.9)
B 15 (6.6) 121 (36.2)
B 2 (0.9) 139 (41.6)

* L RERE

*% 1 thgifE ; BMI : body mass index ; CRP : C RIiSMER ; Alo: 7T 3> ; CVC : hibElR DT — T IV

x2 BEMABREBEICSTZHO0HRKST—TIIVEEMRERLD) R VRF (BESHN)

FDERR D T — T IVEBEM AR RS, EFIE (%)

AF P &
D2 IRFH X IRFHL

B 15/141 (10.6) 4/87 (4.6) 0.087
=i (=65 3/32 (9.4) 16/196 (8.2) 0.806
BixE (BMI =25) 1/18 (7.7) 18/215 (8.4) 0.663
E+¢ (BMI<18.5) 3/73 (4.1) 16/155 (10.3) 0.070
RHIEEHEAR (X3 &) * 13/126 (10.3) 6/102 (5.9) 0.788
2504 REIERE 11/119 (9.2) 8/109 (7.3) 0.738
eyl g 1] 6/24 (25.0) 13/204 (6.4) 0.006
SRR/ 8/182 (4.4) 11/46 (28.9) 0.005
YA X HOTAIL AR 8/77 (10.4) 11/151 (7.3) 0.310
B E YRR F TR 2/39 (5.1) 17/191 (9.0) 0.421
= CRP (=2.33 mg/dL) * 10/114 (8.8) 9/114 (7.9) 0.700
& Alb MfE (=2.8 g/dL) * 8/115 (7.0) 11/113 (9.7) 0.391
#HAEBRAL - NSE 18/216 (10.3) 3/12 (25.0) 0.841
RHICVC BE& (=14 H) 12/170 (7.1) 9/58 (15.5) 0.170
B2REDAB/ Y+ 7T — 9/155 (5.8) 12/73 (16.4) 0.001
EEEEIMIEIZE (Mayo score) - 1/50 (2.0) 20/178 (11.2) 0.158

* AR fE ; BMI @ body mass index ; CRP : C RIGMER ;s Alb : 7L T3> CVC : FiLElRHAT—T IV

KR L7z (F2). ZEEMIT T, EWFNEF O
X CLABSI Z8E 07 L7=Y) A 7 [H¥ [Odds ratio
(OR) :4.98, 95% Confidence interval (CI) : 1.81-13.69]

T, 2B EDOAE/ T v T —HFERIZY) X 7 AR
FTHo7 (OR:0.17, 95%CI : 0.06-044) (& 3).
CD Ti&, ¥t (139% vs. 36%, P=0.006), CDAI &
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R3 EBEMXBRABECHTZHOHBKS T — T IVEERER) X VAT (FE

BT
HF v Xtk 95% fEREXME P f&
EFRIBE 4.98 1.81-13.69 0.002
B2ELEDANE/ Y v T = 0.17 0.06-0.44 <0.001

K4 70-KRBEICHTZH08KD T — TIVEEMRBEREOU R VRAF (BEEREN)

hOBIR D 7 — 7 VSIS, R (%)

AF &
DXIHFHY JXIEFEL
B 31/223 (13.9) 4/111 (3.6) 0.006
=65 1% 1/25 (4.0) 34/309 (11.0) 0.805
BiFE (BMI =25) 0/8 (0) 35/326 (10.7) 0.427
#E+ (BMI<18.5) 22/177 (12.4) 13/157 (8.3) 0.454
REIEEHER (Z35)* 18/169 (10.7) 17/165 (10.3) 0.631
X704 FEEEE 3/27 (11.1) 32/307 (10.4) 0.493
£ YRR BE| 11/114 (9.6) 24/220 (10.9) 0.433
AR/ MFIF 9/72 (12.5) 26/262 (9.9) 0.818
B R XHOTA IV ARG 0/0 (0) 35/334 (10.5) -
BEEVIRRFiMTE 16/191 (8.4) 19/143 (13.3) 0.241
= CRP (=1.67 mg/dL) * 21/167 (12.6) 14/167 (8.4) 0.504
& Alb fifE (=2.9 g/dL) * 25/175 (14.3) 10/159 (6.3) 0.055
BwAIAL ; NSE 34/314 (10.8) 1/3 (33.3) 0.699
REZERE (=14 H) 21/237 (8.9) 14/97 (14.4) 0.165
B2RIUEDAS/ Y T — 22/262 (8.4) 13/72 (18.1) 0.004
FEEEENMIEIZE (Crohn’s disease activity index) : E=fE/HEfE 14/74 (18.9) 21/260 (8.1) 0.013
* 1 hsRfE ; BMI : body mass index ; CRP : C RISMEER ; Alb: 7)LT 3> ; CVC : LERA T — 7L
x5 70— RBEICH T BHOEKRST—TIIBEMRBRREY Z7EF (SEEEN)
AF *+ v Xtk 95% S #EX P f&
B 5.58 1.85-15.64 0.002
FEEEMISIZE (Crohn’s disease activity index) : EfiE/HEAE 2.54 1.20-5.38 0.015
B2EEDANA/ Y v T — 0.33 0.15-0.72 0.005
SiE/HEAE (18.9% vs. 81%, P=0.013) T2 CLABSI 1,000 device-days) &lIIF—3H L Tz, —f&AyICIX

%58, K Alb IfiLAE TIX &R & % 2 @I A0 S 7
(14.3% vs. 6.3%, P=0.055). #A 2 M EDAB/ > T —
WHEMIA BB > 72 (84% vs. 18.1%, P=
0.004) (F4). ZEEMITCIE B (OR: 538, 95%
CI:185-1564), #HIE/HERE (OR : 254, 95%CI @ 1.20-
5.38) A CLABSI #ADOM L72) A7 HT-Tdh o 7.
UC LMk, A/ v 7 —HERIEY A7 KEETT
H-72 (OR :0.33, 95%CI : 0.15-0.72) (F5).

%z =

4 Il @ K 7 T i, IBD @ CLABSI % 4 % (/1,000
device-days) (%, UC 44, CD 5.3 Tdh - 7z. EH ik ICU
TORMAIBIT B FHE 1.04/1,000 device-days & Mk
LTEERTHNY, JHAISD 90 78—t v ¥ £ VAl (4.9/

NV RV IR T CLABSI AV ERE 4 518, K
B - SEEIR~ DA, RIIMORE, ANTokhs—7
VI T7ENCLABSI DY) A7 NT- & LTHEI N TWY
Y. ARB XY, ZOBROEHNY FIVEEAT S
CETRPERP MR TE L OHIEND 290, YT
EZDNY FVTRENTEHZIToTWALIZHEDLS
3, IBD Tld CLABSI " E#ETdH - 7z. IBD TIIEE
RN T DR D D MFTIE G & FERET 5 Z L 03D
) LCBI & OERRHEEL = &0 5. KIFZETIIEN
B O BNE D SN e - 7278, Candida spp. Wi
BITIE, FEBEOENIIHNEETH 5.

UC T FNEA MM L72) 2 7 KT
B o725, RIEIE/HHIF TGN % D 72,
OHMBE LT, MIZLZCLABSIOY) A7 T TH o

-
—
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TR R O PRI AS, IR A /BRI A T L,
B E KR LA BICKETH 5722 LD —DDER
EEZOMNTz. 7z, IBD TIE o i/ B H a8 X
G X7 2 LT v oWl AH Y, Uchino 5" 13,
D R BN O S ARG (surgical  site
infection : LLF, SSI) Y X7 WNTIZHhbhhroizl
LTwWa,

Xt GER O EAEFEE A A 5, UC TR IE & 55 E/
WRE/#% M, CD CIXE R/ SHE & B/ MR 0 2 B 12
5 CLABSI %A% L7z, UC ClEEAEZRO R
Mo 72, CD CTIREBEE L EE/ PSETH D 2
EMNCLABSI D) A7 WFTd -7z, Takesue b7 i,
CD TIZWG R Y o 3 Ei~ DM @ translocation 73/ &
THY, BREEY 23 i~o BT B&E Tkt o g7k
JAE SOSGERERE  (systemic inflammatory response syn-
drome, SIRS) ZWEHEIIHIET LI LEZHMELTHD,
PRIE B D B WIS AC CLABSI 28384545 2 & &R
BLTWbEEZD.

CD Tli&, BHMNCLABSIOY A7 W THo72. —
BACH TG A7 2955, SSITIE OR 153 (P <
0.006), firtzMigeTd OR 1.74 L B A7 KHT-TH
LT EPHEINTVWSERY,

CVCHiABEIZBWT, A/ ¥ 77— & CLABSI
DYAZIZALTIE, BEEHIIBWCEELZRETD
575 UC, CDITHE2MPLEDNE/ ¥ v T —i%x 9

fi$ % Z &1, CLABSIZEHED ) A 7 EHNFTHh - 7-.
CLABSI O FRiRhRE LTiE, 7auAFi Iy (LIF,
CHG) AMBEDOARVEDSHE ST Ww D (i) 27 1046,

95%CI : 0.34-063)”. L2 L, FIMEAHBKE I X 2

CLABSI FRiZRICE L TiE, MEPRD SN o7z,

SSIIZB W TiE, CHG A LA AMRAT & TP
MPIZEEZHEDTY, WHODHT A K54 T, #E
DR E 721X, VIR AR X 5 KNIBAHSSL PRI AR
NH LN EIhTnws®?. 41, IBDICRST, —
B etk & UCIEPI ARG 12 & %5 CLABSL ¥ 5%l
REWRHT HLEND 5.

AWF22 D limitation & LT, LCBIMERTH o722
&, BRI BI 2BRABEORSPRHBRIN VRN
JEBIA DV, WG AZRTELTARLN R D)5
-2 ERBHIFLNDL. T FVOBFRIIOWTIE
AR TV R,

IBD B#I2BWT, CLABSI %40y 2 7 l¥1&, UC
TIAEWFWRA O, CD TlBME, KRG EME
fE/THEERE &, — iR 7 CLABSI 840 ) 2 7 N1 &1
B2 IBDEAOY A7 HWTFHIRENT. T/, A
2P EDORB/ > X T =Y A7 ERNTTH Y,

CLABSI B4 TFHi D 72912,
mz.7z,

BEAEIRINE N F VI
HEN GG OFHREENEELEZ 5.

FBEBRECHSE  HETN2 0% L.

X
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4)
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6)
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10)

11)

12)

13)

14)

15)
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Abstract

Parenteral nutrition using central venous catheter (CVC) is common in patients with inflamma-
tory bowel disease (IBD), such as ulcerative colitis (UC) and Crohn’s disease (CD). We investi-
gated the risk factors for central line-associated blood stream infections (CLABSI) in patients ad-
mitted on the ward of digestive tract internal medicine. Patients with home parenteral nutrition
were excluded. In addition to 13 factors related to the host and 3 factors for the management of
CVC, disease activity (UC, Mayo score; CD, CD activity index) was evaluated. A total of 562 pa-
tients were included (UC 562, CD 334). The incidences of CLABSI were 9.6% in total, 8.3% in pa-
tients with UC, and 10.5% in patients with CD, and rates per 1,000 device days were 4.9, 44, and
5.3, respectively. Independent risk factors for CLABSI were the use of biological product (odds
ratio: 4.98, 95% confidence interval: 1.81-13.69) in patients with UC and men (5.38, 1.85-15.64) and
moderate/severe disease activity (2.54, 1.20-5.38) in patients with CD. Routine bath/shower dur-
ing the CVC use decreased the risk (UC: 0.17, 0.06-0.44; CD: 0.33, 0.15-0.72). In conclusion, the iden-
tified risk factors for CLABSI in IBD were different from the common risk factors reported pre-
viously. Routine hygiene management with bath/shower was required to prevent CLABSIL

Key words: inflammatory bowel disease, Crohn’s disease, ulcerative colitis, central line-associated

bloodstream infection, risk factor
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