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0. MM B E & BRBIBHEE woovrveeereeroos
Wi
s 5 7V AN
ASC active surveillance culture
CDC Centers for Disease Control and
Prevention
CNS coagulase negative Staphylococci
CA-MRSA  community-acquired methicillin-resistant
Staphylococcus aureus
HAI healthcare-associated infections
HA-MRSA  hospital-associated methicillin-resistant
Staphylococcus aureus
ICU Intensive care unit
ICT infection control team
JANIS Japan nosocomial infections surveillance
LAMP loop-mediated isothermal amplification
LA-MRSA  livestock-associated methicillin-resistant
Staphylococcus aureus
LRE linezolid resistant Enterococci
MIC minimal inhibitory concentration
MRCNS methicillin-resistant coagulase negative
Staphylococci
MRSA methicillin-resistant Staphylococcus
aureus
MSM men who have sex with men
MSSA methicillin-susceptible Staphylococcus
aureus
NICU neonatal intensive care unit
PBP penicillin binding protein
PCR polymerase chain reaction
PD pharmacodynamics
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PFGE pulsed-field gel electrophoresis 2NV AT 4= R VESKE)

PK pharmacokinetics W) ERE

PPE personal protective equipment (EPNIE 2=k

PVL Panton-Valentine leukocidin VAN IVIVAN VS A BV = I e N

ROC receiver operating characteristic A B R ERE

SCC staphylococcal cassette chromosome T R ERW Ay NGtk

SSI surgical site infection SR TR SRR S

TDM therapeutic drug monitoring BREYE=%5") 7

VISA vancomycin-intermediate Staphylococcus 7N <A ¥ Y WIFPEE 7 N7 E2RH
aureus

VRE vancomycin-resistant Enterococci Ny avw A v i ER

VRSA vancomycin-resistant Staphylococcus Nra< A T Vit ST N IR
aureus
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EZUNRER PRSP IS e

ZEE MERR

mlZ B R ¢ S0 i
HHAD X

ZH SRl
JUAS DA
IIMEFE RS
THRSAE
HEZD S
R TR
JURE A
L
PR T
T+

=3P NES T v R
(BIREER R B R IS AAE A7)

(R SRR R 2 MR AR Be R SR =)
CRBHT SER AR A BE LS B 78R 1 27)

(B BB 229 e S e il R )

(Bl KA Bei A )

(CREZECR B 3 e S e il R )

(R B PR AR R AR S e PR R PR A 2 bF ZE R I e i 22
(FLISEEE Bk R 2 R 2 TR I el 0 - B PR AR AL PR i I )
(B IR 222 AR FE B L 2R B A W 2 R )

(Bt B RS R A e B A R 8B I PR S e o 22)
(BB R 27 e S A B/ S e il B )
(P22 K S A )




BRIt Vol 35, Suppl. III, 2020

LI

HARBE RGeS TI, (SR T & bX7 % — - X< = (multiple drug-resistant Acineto-
bacter baumannii : MDRA) 7 & & Aul& L2 AIMES T AR IEEHIE O DDKRY ¥ a v
NR=¥—% 201147 RIZRE LTz SHIIERADAL LT L OEBHIEFE DT 4 2R S BAS
., EAE DRGSR RICKE CHBRL 720 2D, SHEHRINIZ &GRS 133 SN 7 © O R&GeBl 1kt
RHIGEEE MDD ) . B IROEARD SN 5 X9 127 - 72 HNPE R I HEAEEY I v b
THEDHIFON, 2017HICIET 72 a ryTT U2 ES NI,

MDRA R Z#liit Ak ER (multiple drug-resistant Pseudomonas aeruginosa : MDRP) (2l z.. b4
ML TETWS AN A LRGN BT (carbapenem-resistant Enterobacteriaceae : CRE)
w7277 AEWEERMER S RICET 2 BT, LRI 7 2BHEEEERHEOI-ODRY
Ta rR= 3= 2 W& 2017 ISR L. AL

—J AF V) Vi T B BRR (MRSA) 0Ny a< A ¥ ViR ERE (vancomycin-resistant
Enterococci : VRE) IZRES N B LHIHM T 7 2B MR L. BEICED, BENEGEOFERRE L LTK
ERMEE %> T&72 MRSA XBAMEAITIEH A D OO, &M T M7 ERE O 30-40% % HHTH
D, KDL VHEFERTH L. T, EENIEDT > TE D KRFWBE H/RRZ S NIZE S R
WIRERRICH 2 L DRGE - REBPHEAEL TV Do HERD SAAET 5 BeNIESA MRSA (22
i G MRSA ORI - EHE 2 535 B # A MRSA OB 2 &k & B L &G i b #iEIC 2 o
T& 7z BIEFHRAZ HWAERETRELZRMEE, BHERRETLIBICOAHTHY, SR ED
L9 ICEIRBIY T o T REDDERVED 5N TV 5, VRE ZENBETIEIZ L b oo, it
FEIIZ I3t CHEEZEAMERTH 5,

COX)BERT, BEEERET LEMRICLL2LZHMEREEHBRES 2L, BfEox
Ty AERPODICIHE Y 7 2GR EREHIET 27200 o3 v v A xR F Lol BICAR
LTCWA LAY S AREEORY ¥ a v ==L &bw T, BNt ooy C1dss
WTH 5,

— i —
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< Executive Summary >

1) EREEREE G EREZUIAMICEFELT. ERICEEL TRE L BEEET. ERESEPVERBEH

NTRELIBEDEET 5.

2) [B] cik. RREOBEBEIANDERACH L TBHERE (RIE) PRELVARKETH)., BEICLD, [FS5H

DEBPEEICRNIGEE [BPEE] X,

3) IEE] ik, BEICRAUVBEESIZE UALRRED, BEDOREEBICLHRS W THRIICEEAI

FHEIHRETH S,

4) ZHE LU -REGOENY. BEOEGEEIEE LRIZ2HEICEENIRILT 5, ERIMET 7 LBEREIE. AR

ATH (MERZEH> 50, ATEH. ATOES) BROTELERETH5,

5) WREHN. MOEFEAEETE 2 &% 5] v, ZORERKRE [BRERE] &0V o.

< >

1)

2)

3)

4)

KEF RS v & — (CDC) 12 & 2 EMBMERY: (HAD) OER T, [SVEMEREEIC AR 2B I3FEEE
FLERIIC ] LEd LN TWwR Y, ., ARtk 48~72 BEM LIRS HE L 72 BRYiE R HAL L AR T &8
vy, — T AERETIIEEAN O ATIE 7 EABEBOREM & R C HAL L AL TREIRR DL 09 %EL
TWwho HALIE, EHRUEFELEREMENCTRELZEAEDEUT 5. AF ) Vidtk#Ee 7 K7 EkE (MRSA)
& B TR O MBBIE OB LA 7 ABERETH Y . EEiERNT 7 T LA 2 omED LW, BE
(% ATEIEGMERR) & ABEE L OMBEIEHEE T T LA 2 OBKNE o722 T5HEDLH S, VRE
&, & POBNEERTH 2 EEREOMERTH 0 KEREHEZ & CTOSMESHRE SN T EH, AETIREFE
FAICE EF 5 T0B Y, AL SN EERFIIFAERTDH 2 720 @EMENR L1372 53, MR
PRI BE D BENEGDIEIN & % 5720, BN EEOPHICEHE T 2 F:61 b L,

FRARAR IR Ly 21 BT 5 220 OB BIUE T B S TEE L 7RI B 2 0 o RIS X DL 175
POREGATE TN BTy b % WAHE £ VR, JEO TS (k. S, MR, JE06, BRAEREE) 7 DbE4 2o
RAUIBLS 5,

TEEPNTRA L22RRIEARIE, . RS & D HER S5 25, PERR S 312 EPICRRBRICHFE T 2 IRE % 52
e AR 7 EDSERME S EPRICES LT AIREZRE CIRRE) L IPR5, (RENRREIC D 2 A
WOFRRIIWEER Z L 0% v, BYE R LR T WEMAL (susceptible area) 2> SMARZIRIL. REIREICH BT
PR oMM ZIT) 2 &%, BMIERR 2 (active surveillance culture, ASC) &5,

AR R 25 &k 2T E 2 E M (pathogenicity) &I, ZOREZ#HT (virulence) &R, HANIC
BAL729R BRI & ARG n38 403, 16 E O EKRR R (defense system) & DNT ¥ ZNRGFET S BT DHRW
REARTIX, 727 F ¥ 8 X )RR R EAES S TR, E 3 O ARB RSB b S 3RS AT
9 %, Panton-Valentine leukocidin (PVL) #4: MRSA (&, W& THA2MEOREEGOHRED H ™, EHmEM:
T PE R IWSE RS DR & 72 5 72 DIFEREIULETH Do — 7 IMRBRREN NI IR 2 EH L LI D iEED
AR EBERE MR T LT 2561013, RE T FYER (ZIEAF V) Vi) coa7 s —¥EtE7r Ry ik
W (CNS) ®RBEE % & —#IZHIE & SN LMmEAE (HFRBRER) 12X o THOEREPRILL ) 5. Thb
DOWIZ. MRSA & &bz, MENHES T —T VR N LHH % EORNATHEGEOFELFERETLH 5, HH
TPER F O RA & B DiEs & OBRIZOWTIEIMA 27D 5%, AERBEERESKT L TwaEEICBNT
. ITRTOZHMM 2T 2BEHRICOWTIREETIO) A7 B3H 5 b DEEZ LLEND D,
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5) MR MOWRNIEELS 5 & ZEfh L v, T ORI Z BAGER &\ ) o SRS T 2 B R O 3 7% & Huk
e LT HAEEAFERETH L 3. BASRHOHS) .
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< Executive Summary >

RHIMET K IKE

1) MRSAD X F 2V UitEld. mecABIZFICT— RS hinZ D) ARRFMMEDOMIZEE S BER PBP2 ICL B,

2) mecABIZFEEC T RIBE ALY bEEEmec (SCCmec) &, EIC type I~type V ICHFEI N, type |~

I AREAR, IV~V il e HIEIEN B,

3) MR E LT, PVLAEENERELICL IEREEMIBESI N TS,
4) MRSA MigHFEE LTI, B2MICL B3 HE. PBP2 6 L < 1d mecA BizF5BET 3 HEN 5,
5 NravxAd L hEiEERE T KIXKE (VISA) 3. BEFEOMMEEEFICLZ DD TIEAE L, MIZEDREIC

H¥Y %,

AR MEREIRE

6) N>V A L UMMEBEKE (VRE) DN 7D UtEid. N7 12 > DR TdH S D-Ala-D-Ala DE

BT, vanAX®vanB & EDEZFHIHSN T LB,

7) vanA EvanB I3, 75 XIKEICO—-REhTHWIEEEN H B,
8) vanA & vanB I3 EBHICHEFBRITH P, BIZFRNAXAD L ETAATIZOBAICLINFEI NS D,

BEEINATIS DA THES LD,

9) UxvV RMEEIKE (LRE) dIES . MMHHEIEE L T 23S rRNA gene DB FERDIE». L3/L4 Y

RY—-—LEADERXTIZXI NEMMDI/OTLT7 12— LOMMEERFE LTSNS cfr EEFDOM
ErEEIh TV 5,

10) VRE D& AEE L TIE, BRMEIC & B HERSHI, vanA, vanB. vanC % EDMHMEEEFE2RE T 5 HED

HBo

< Ei>
AN 7 N 7 2R

1)

2)

3)

4)

5)

T FYERRIE. A F ) P BB EORGEIC X ), AF 2 ) Vg 7 Ko ek (MSSA) & MRSA
K%H%néoit\ﬁﬁfFﬁﬁ%&Ewmﬁm%%%ﬁﬁu\x%vuymﬁmﬂA%x%vuymﬁa%
(MRCNS) &SR, #t67 R EREO—EIER= V) F =¥ 2 EAT H I & TRV VI 2 8§25
VF—BIE o THREINTVRZVY) Y E LT ENTZONAF ) U THHAF ) Vit iﬁ‘ﬁ#ﬁﬁ’%’(
%<\ mecA BETIZT— FENR= D) VKO ESKEER OO & DO TH S PBP2 IZX 5M, =)
VREOALLT, TRTOPB-F 77 LRBIIH LTt E %5,

mecA BIEV2&L7 FYEBE A £y MEfiEmec (SCCmec) 1%, WEIED DNA i CTH V. JetafkDfE DLk
M A SN TwAS, 72, SCCmec &, type I~XHI 2SN 4D, EELRANL type I~type V T. type I~III
ABERL, TV~V AT & BIFIER B 27,

T ENE RS RS E BB N S SN D 2 AL, BENELE I L CWEED S W s Tw
%o ¥, USA300 LIFiEh 5 7 u— rHhEMTH D . Panton-Valentine leukocidin (PVL) &) #E % AT
AT EPALN, EIEOBRIIEZ I T L AME SN TV Y,

MRSA O#eiEEE LTt Bz X 253, PBP2 b L & mecA #EnT 2T 2 HB0d 5. Betick s
HEE. R1O XIS, T4 A7 Mk aiiisk, BRERED D 5. PBP2 OMIZT 7 v 7 A,
mecA BIET O, PCR#EE LAMP #2085 Tw5,

Nryax AT ryo MIC A 16pg/ml Pl MRSA ZENTHE SN TRV, Nrax A 2o MIC 7% 2~8ug/
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%1 MRSA O¥|FEELE
AIEE fERZEH HIERLE
Xy FRHIEF#Z=10 mm

T X PEE
tI7rxIF BRIEME=21 mm
R . FTxHo)r MIC=4 ug/mL
MERBFHIRE
tI7rxTF MIC=8 ug/mL
EXFERE TxHUL ZBEDHY

ml DIEESZPED MRSA 13, ZAECTHLHESINTBY., Nra~< A ¥yt MRSA (VISA) EFEN S, BE
HFOMEEETICE DD TIE R L, HEOEIZ X 5 EZEDRTTH L Z EMEINTWDLY,

SHE I TR 24 Bk T

6) F BBk 1 Enterococcus faecalis & E. faecium T $FICHBEOF DSIHEALGEINICH Y. VRE DI L A LS, E
faecium TdH %o, VREIZBIF BNy a<x 4 ¥ VIEEET L LT, vanA, vanB B X AN TW AT, Zof,
vanCl, vanC2. vanC3. vanD. vanE % &, JHOERL ZEBOBIETHHER SN TWDLY, —#iE, =G HERH
TR EOMODBERDOBIEFE7 FAF—2ZBELTED, TITAIFREI TV ARY VIZ L o THO R IT(ZHHET
A9, vanA. vanB 23— FENTWw5 VanA & VanB &, MIlEEOREER TNy a~ A4 ¥ Y ORBFENTH S
D-Ala-D-Ala % D-Ala-D-Lac 2§ 2ETH Y. SEMHLLLT W EPMHENTW5S, VanC id. D-Ala-D-
Ser \ICEMT LR TH LA, N a3 A 2 VT 2 PHEDS D 2 REER-> T b 720, BEMTEICIEZR D IT v,

7) vanA, vanBid, 77 AI FEIZI-FERTE), REEDFDHZ. —TJ7, vanC B3REMAFEIZI-FENTV2 7
0, FEEOWRICHS L ZEEE AV EEZ SN TV D, £, ZETEME SR THuAW, Nravf vy
ER 7 B 5RE (VRSA) dAISR T2,

8) VanS IZMEICHEfET A U —HEEATHY, VanRIFVARV A - L¥ 2L —%—7T, vanA & vanB iZ. VanS
& VanR O ZHHIRIC & D B8R 2 210 Cw b ™, VanA Blo v v —&H\IZ, Nravf 54 a
TS5 OMFIZIIST AA, VanBHO X v —FEHIEIN Y a7 A L VIZORULT Bo L72A%5 T, VanA Kl
NyaxA Ty rerA4 a7 =yombIliEzR"d 25, VanBEI N Y a3~ A4 ¥ VIZOAMEZIRT,

9) ¥I4E. LRE b5 S, 23S rRNA gene D HEIE AR (G2576T) BHMHNTWD, ZDIEH, L3/L4 )RV — 28
FOERL ) A FORZUZETSELERNE LTHRESNTWD, F/20 7I9AI MM 467 2=
I—NVOMMEEETE LTHSNS cfr BIETAN VAV FIEICHHEG LTwb 2 e fgishTtwn s,

10) VRE i E LCid, BZMIC X 27077, vanA. vanB. vanC @151 % PCR TMM T 2 l7ELH 25, &%
B E LTlE, KBTAAZ2ELREEHY, KBT 4 A7 3ETlE, HIEHOEKDOENZ LY, vanA. vanB.
vanC OERTE Z R E T H Z L TE 5,

<5|RAXH>

[1] Ubukata K, Yamashita N, Konno M: Occurrence of a beta-lactam-inducible penicillin-binding protein in methicillin-resistant
staphylococci. Antimicrob Agents Chemother 1985; 27: 851-7.

[2] Baig S, Johannesen TB: Overballe-Petersen S, et al: Novel SCCmec type XIII (9A) identified in an ST152 methicillin-re-
sistant Staphylococcus aureus. Infect Genet Evol 2018; 61: 74-6.

[3] MRSA BEAHEDTIRA A N T4 VMERTE S - MRSA BYEDHERE A K54 Y eETh 2019.

[4] Francis JS, Doherty MC, Lopatin U, Johnston CP, Sinha G, Ross T, et al: Severe community-onset pneumonia in healthy
adults caused by methicillin-resistant Staphylococcus aureus carrying the Panton-Valentine leukocidin genes. Clin Infect



(5]
(6]
(7]
(8]

(9]
[10]

[11]

BRIt Vol 35, Suppl. III, 2020

Dis 2005; 40: 100-7.

RN RGRERFZE T R B AR~ = 2 7 v SEHNE R https://www.niid.go.jp/niid/images/lab-manual/Resistant20130104.
pdf

SR, RAW S, BE b Nv o< A D i MRSA (VISA) OmFERRE & BRITAEWE. AR LS8R
SRS 2016; 64: 503-12.

Arthur M, Molinas C, Courvalin P: The VanS-VanR two-component regulatory system controls synthesis of depsipeptide
peptidoglycan precursors in Enterococcus faecium BM4147. ] Bacteriol 1992; 174: 2582-91.

Evers S, Courvalin P: Regulation of VanB-type vancomycin resistance gene expression by the VanS (B)-VanR (B)
two-component regulatory system in Enterococcus faecalis V583. ] Bacteriol 1996; 178: 1302-9.

BHEY, WAREE OAREE M oNra< A Y UMM ERE. B AR MRS 2014; 24: 180-94.

McGuinness WA, Malachowa N, DeLeo FR: Vancomycin resistance in Staphylococcus aureus. Yale ] Biol Med 2017; 90:
269-81.

Kuroda M, Sekizuka T, Matsui H, Suzuki K, Seki H, Saito M, et al: Complete genome sequence and characterization of
linezolid-resistant Enterococcus faecalis clinical isolate KUB3006 carrying a cfr (B)-transposon on Its chromosome and
optrA-plasmid. Front Microbiol 2018; 9: 2576.
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1) EERRATE 2EFMET 7 ABMIREOBREZERIE. BRNICIIEMBRTSH S, EREREEEOF, X

FtoEEEM. #E - ZHPREEN L UERETIRELENETF SN 5, VREIE, EICEXPERLSHBES N
578, M LPEYMREET, YmPRIEEN L TRETIVITINE L,

2) M MRSA (CA-MRSA) (&, BEAE MRSA (HA-MRSA) & 3:ED 21 TOMRSATH BN, IHETIZ

CA-MRSA #*BEfE. BE-EREEER THRABREEZEI LTV S,

3) H{EHH & ADRIT MRSA HIE1ET 5.
4) BONIC 5V TREMEE MRSA (LAMRSA) FEREEN L TEEL TV 3, £, EFBRARPOBED 5

HREEIhTULW3,

5) BW%I L T VRE W&#&E ¢ B r[REMED & B,

< >

1)

2)

3)

RN L7 7 2 B VEERE O RGAEIIE, EARICIT MRS TH 5, EREFRZTOTF, BRFE-LoBEREREM, 25H%
M OFHGRH Y S 7B © O REGD L BRYARIR & 7 B o N LIPRZRREE AR >~ 7 H 7 — 7 VL & ORERE
s M OARFEY) 2 EY B, BEMTHEW EDOTEIS, EUICTLEIT O N e h o T2 B E O R R
29, HEMICRAE PRI R Z 85 L, BT 7 AR 2358 S W56, iRk rikz @i+ 50
PRIET R OIERTH B0 tRiB T 2EPIRPEIC BN TH I T 5 2 EDEE L,

BEREBMEHE DB CHM T 2 /B2 b OICHRE L € REKRPEZRi (. Xy Faryba—5—, F—2A
I—NWVARY Y, TLEDY)E=FI 2 PUO—F—, Xy FH A FT—=TVORM, Xy FL—N, A—7, FT7/
7T, BT R ERHITONS FFICVREIZOWTIE, FREPSHEESN D 720, F - JREFRFHE, 5P
P 7 EHRIC B S 2 Wi R A G D IR 7 5 2\ X ) ITHEBSLETH b,

A L7z BEDOT CEREDOBEIIOWT, =Y V7R —AICBWTRIEO RWEREIRAE % 5 5 72912, ROC i
B I CTIRAT L7212 Tt B9 E 3 A OB #EHAT 2 BREL TWaB M, MRSA Tk, Ry Fary ta—J—,
F—RaA—- VK, FLEDYE—rIT Y IE—=F—, Xy FL—)l%, VRETlZ, Xy Farybu—J—, #
A FTF—=TNVORM, i, 7LEDYE—FI Y a—F—, Ny FL—)VARIRMREERIT & Lz, L L
TWb, TOXHIT, BEWIIE > THREENRTWEIIE L5 O THERPLETH 5,

THIZBIF 5 MRSA OBEEBGICOWT, I3 7Ry 7 AR F VA, =Lty ¥—, JATIRETET,
AHA ISR (EEHL, A, T THE SRl w O ifEsd 5%, HA-MRSA % CA-MRSA 235 & LT,
P BRO TR EOREE L Z/RL TV,

CA-MRSA 122W T, EAENIBWTH USA300 & IFEIEN 5 MRSA OB X7 b 7L A4 7 OMEDD 5o
HAT &L LCHE SN TE Y BAEB L OCEHFEREZE D> SIS N TS5 FNESERHEADGFH 25 D
MRSA OEGD ) A 71270 ) b T L AR EN S,

CA-MRSA (&, — BRI HE 2 e 2 i 2 L, 20 TR HELR TR > Twas L
BENTBY ., HE & OFEMTEYT 5o CAMRSABID ) A7 7 727 7 —=,L LT, KFERERDPA, v
7AY — b HEFAFRO N, BUERPEREE (MSM), B L2RKIE N 7r— Vi, AhE%2 E8%T5
NBY, ZOWRETH/ITTEEES LI LR SN DD, KEROBEEFT COMIBTH %,

CDCid. A=A R=TYOPTT7AY)—=MIH LT, WHkoHHEZ LEVE), /ALy —ftfax L%
WX I ICHERBGEZELTBY, T2, 7R = FREOHFEE, FIRICH L TREORTE 2 EDH 58133 I
PAETF R I H B IR T A LI Icax vy P LTWwBE,

ARy PO MRSA IZ2OWT, Xy bELTRETHONTWBIOMERD 4 A GEESE, S, LM, RS 2



4)

5)
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S5 Y ZVEFR L, 1f#F T MRSA 2308 S 2o MRSA B OV 2 7 BRI, fvE, s, FEid
Bl REMNICEOT FYERBOREE VD2 L, AMF 238 oEE T 1 AL EofuEMnTwns,
Re—#IBbN TS, BWE LED ) BICHDPTIRER G MMEFRE L 2T 72, B E2 BT T Lk d 5",

BWEEED A & v 7 D MRSA ORI Z 172 2016 £ O T, BREM ., BiWEEN, ZoMo R 5 v 7, 8
Wb DBREED 5. I MRSA B HE S TV BT, (3L A XD MRSA D% 4 713, KA EDEFRGZR TIL L 55
HE XD HA-MRSA ThH o 72 L i LTV b, i 5 0 DfE T ANDEHEBL; 2> H MRSA 23 FiHiA T, ENHseEit
L7z &AMl S %o PRGE AT OFSHE, 2008 EOFHATHIN SN2 M L 1ZIFFR L& 4 7D MRSA »355 8 s h 7z
CEMHWIL, F/2, HEDESTHR L Z A 7D MRSA PRI ENTWEZ E25, fikMOEEIRE ST
Wb, EBLLBENEIAHTH S5, HMEdiE A& DORIT MRSA MufET 52 L IZHLNTH 5,
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8) IGEANY N LERTAIMER (HIVARILRE 740X /O RE) OMAZERL. 71— KN\y
TLEPSMEDRY eV ELTEELEOEET 2.

9) HRHVESDRIEEMH $ 2 BEEICE VTS, B LBRICHBECEHE T EHNEE LU,

0) MEEEEFRS LUZHIMEEBBEICKH L TIE. EBEROAL S TEMEBEKELSF & OEH L 2B LE
TH 3,

<& B>

1)

2)

3)

4)

ALK OBURE IO M A& & AR ORI & OMIIZBEED D 5, MEEEZHH TS5 LT, ST ST REH
YEE2ES LR, 75 LB MERETH S MRSA % 52 VRE THEH Y A7 B LR 52,

MRSA & VRE &, iR ICRBZ SN THREFESNTTELMURETIE R Ve LALEDS, HER W A5
B CHIREE 2 i3 5 & 20D 2 ME 0 L. iHPEE BN X R D 2 & &% 2 BINED . 2
T, REE LS CICERINTRIER A 2 2R D %o HAHMED 75 LGB 2 MR S hwnzolicd, i
VERPIREFHZ RS T L 3EETH 5,

PR 2B IE I3 2 720121, B RBHNI LT 2 2 EARWTH DY T3, MEEEMH T 5011, PUE
WERGTREEGZODZHW LR TR SRV, BlZIE ARBETRDZ ) BYER. wbwd [JE
W] TH2. TDL AIFEF T, BRERT 5, FAETIZBRURERE PN EZ W SN A3 % % <.
BERPKEDMWELEFLET LI LENL v, LA L, BAEREFEOKESTIET A VADFEKTH Y, 74V AIZiEht
WIIIMETH 5,

AHEMAEAFIHTAIELEHATH Y. BIZIEL VIV oI LV AR ED Y 4 )V A EEIE ORI, A
WLRPWEMH 2O T WRESH 57, F72. BERHR, 7LATF—7% b, BIYEICUERE BT 55K E L 0
D72 HOI, MERAESLHRRAEIGH 2 LD 5,

PURHE 2 259 ZREBITIE, F5-HHICEFERAL O 7200 O BRI Z TS o FRIS, R MR IR S0-UA W |3 1 I e
ZRED) A Y TH Y FEFEITHREZ RIS 50 MEHEZAT) BaId, HREEFEREZEN TS 5 X912, ik
W22ty PAKREZRNT 50 BEREZIT) 2L T, FAESNERRE L, FEHRZEBGEOMHHREZ S L1120 X1
WY 2 PURSRIRDTRE & 7% % o FHBEFCR A RERIHIBR D 72 O IS 25T & e WG 3D 5 A%, FHRTIS IEES
EHOA ¥ F 2= =R, MR HOEGEEZREST 4% LT HLOBHRHICRENHBTE 2 X912
BN OS] 2 82 THB S BEDBD b o

BRI DAL, IR L TRR D LD D b Fhiak TS N ROIHNEZ R 5 7 > F 34
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5)

6)

7) &

8)

9)

BRIt Vol 35, Suppl. III, 2020

75 LEER L, REREROBELTHLIENRLET LV TUTFNAF T T 2DOEN) FEABH SN TWBEE, #
BRigidEE it AL 2 WI3HEOBR AL CRBARZ M e b XHITHRHBESN LD, BIYZIMEE L.
EHOVINEZ TG 5 2 LR TH 5, Hl2IE, BEERL LTMRSA 2 W NN—F5720I12 ya< A4
U ERBEREMHLTWA &, VRE O#ER, MRSA ONy a4 ¥ U AOMMEALIZ O %235 TRt D & 5 Y,

DU O FHN, WA R HRE O AR & L2 AR VOV ZRINT 5 2 & T HEME
FHNOREER/NBRIIIZ S 2L TH B, o T FEK AT IUE, BEIEEICH W T 2 Ju St % FEERAl
L. AR MUH L) HIl R PiSE 122 H 3% (de-escalation)

S 2P0R3EE, YR (PK) 3% (PD), BAMEZEE~OEH OEEBITEZ EEE LT, #)2HEE
kTS5 %,

I E D2 ASHT RE 22 3 A T UE BIMER 2 /R & Ly ol KIRO BRI R 258 S b X 9 2l % HErE
TEL LI, HEEYE=%Y 7 (TDM) Z%EMiL. MY RHEEZERET 5. PUMRSAHTLH 2 7)) a7
FERE NvaxwAf v, FA4a75=20), 7I/ 7)Y FRETTDM B EETH 5",

SEHRZ WML L VIRRIZY, ~ = 2 7 )V ORES O IEGE R BUHE 72 i 51 T O IEHSE O RBHE 2 AT 9 312 2.
I‘Tnl’\] SEBEOEFEIERE OERIICIE 2 KD 2 2 LWL EIEL A TBIRETH L,

N ARy b T AR FFOPRER, WERERICHES T 2%, ANNARALRERL 7 VA 0d )0y REOMHH
¥z %Z & T, VRE OHEENI 2. MRSA 7 5 N VRE ORGSEFIE ) A 7 D3 LS 2 W ietEdid 2%, 2h b
DFEANIWSTEDBER RTINS 5720, WHRAZIBRL 74— FNv 79§52 8T AEZI Y ba—)
L7720, fAb Y R HEAZRETEHEEOC) RUTH %,

MR W3 B L FURBEDRIRDB TR ON BN EDd Do T2, HALEREILO X ) ITHIEOBRADMZ TH %
AI2iE PR ORI X 2 NBHGER TIIRA DS 50 F L — VRMLOMS % & SLRHEHR O #)5 O F i
RHZ DWW THMRHEE & 8§ %6

b
q2)

10) ZANTEREZ, ERAOAZ LT, BRHREKEDTHOMEL 2o Twb, BIREHEREDI B, & MIEH S

N5 DIZEERDP~3 5D 1 BETH Y., R ITHKESFEZ IS T2, 2016 44 H 5 HIZ [SEA
MWt RT 7 v a vy 77 v ] BEERETIGE S, BRHE - BAREKIES 58 % & AR & 2020 48 F TITER TR
& KRN O M3 & PUmSEME =23 2 HEDR S vz

ZNF T2, MRSA TREZED S ANDOIEHEDS %E{Jéhfu\é”" 4, VRE T>EM & ¢ b o ToEFIs, 2§
LW RAMRIIRENTIETW 2 W25, VRE DI ZBRE L T Ny <A ¥ 3SR L 72K & HPiw 3%
ARETHHA IR E 2 5 TE RN D 5P,
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79 T LA TEORIG

< Executive Summary >

1) BErEOEEEREICHS VO TIE. MRSA I3IE45EEICR 5N, VRE EEEMNTHE L EEIMERE CH 3,

2) MRSA Tld. BRIEEGIDIBEN TN LIEE (B2 IEFIEEN+2SD) #8BAZBEETINILI7EE
5ZXMKEFT I,

3) VRE Tld. ZEIMMET > % MNT 2= HILARZ LTEBRBERHERE & RRFIC. REZEE2EH 1 6ITHRE
SNNETIRNTLATICEL THIBTRNETH B,

4) MRSABLUVRED7 I M TL A ZIZHWTIE, TEBEDO) X VFHE (AEOEEDOREICH T 3hE5514E.
RE - BEBEZEORBEANOEBEE) 270, EBEBEOU Y -—XeEATHRERET 3,

5) MRSAHLUVREDT7 I R TLAT7ICHEWTIE, BREEZSNIEROMNKEREZFICERT 32 & (bundle
approach) "EETH 3,

6) MRSADT I T LA IR TIE. DFERFHTE. N VIXIVBEOIX ) -2 T, EMFEHR. RIETE
n5alb, 2 - FEREOREL EDMFKET I,

7) VREDT7 7 T LA 7EFOWME TIE., MELEM PR, FREEDET. N1 UITEERERENDIY
J—=2J, BEAR—T1>7 (X229 70AK—T1>7), REESEEOBRILIEENS VK EL -
W3,

< Ei>

MRSA

1) MRSA &, 2018 {EDJEA B DFBENBGR K — XA 7 2 (JANIS) Mk 1,947 Rk 1,943 ik (99.8%)
THHEN TV L BBBEOSWZAMER TH 5", & PORE FFICHER) ITRESND ZE0E L IR
(2B B - TR AGE R 28 720 & ORAYEICEB T 2 2 EDBL VD R L LTy ax S P U R EOBEED
PLMRSA FEOHRBERPIID 5o

2) MRSA DK OH—~A4 5 ¥ 2% F i L, T T ONERe TOMMBEEAFII0 2B 28 2 5 %4 (B 213 +2SD)
W77 b7V 7 EHELMKREIT) o —MIBET ORI, PR 26 47 12 /] 19 HIE A 574848 B2 B H s e 5 51
LR B TEAFEBIC BT DB ROV T] 12H 5, [1HIHOFERYS 4 HE NS, H—mEicBnT
FBUCH — WS X 2 EGE O SR B 255 3 P RAEE S 7356 3O & ol — BB BE PN C I — bk & b 5 &
YIEDFERIER] (PUNSEIKZ MRS — VDB L 7R 72 &) 255 3P ERFE s e e iRk 34628 &
V) FEHEDS A D) R
MRSABLOVREDT 7 F 7L A Z7IZBWTId, RAEEGD Y A7 5l (JEPHO B DGR3 2 a5tk f
B - R RE O BEANOWHEHE) 2170, EERGHEO) V- A2 E L THREZRET Do WL 2905 K% [
FE#i+5Z L (bundle approach) DSEHETH B, RIZOWVWTRAY v 7RBERIE L EICHHEF 2 017\, 15K
DWFHREE=F — L CTEMIIT 5%, MRSA D77 b7 LA 7 EHWr SN2k, PEGE ®° POT #:74: & C, ¥
I &7z MRSA WD 53 FIEF IR 24T ARG O 2 574 97 %5 o MRSA Bl &1, M=EEHH,» TR —
TA YT L, TR E Lo NAVAZBAETIZ, RAAZ ) —= 0 7 HA79) 2L DEET 5. BEEH 2 ML
L. SRR 72 & OB IR Z LT % EOMIBEAT ) o LETHIIBBER L BIML T, Eimibo#ipl %
T %o PRI - BGBZ O RPE - RERE OB 2 FERL TH RV,

VRE

3) VRE & JANIS Zjitii% @ 7.5% T & 1L 5 lIHG 2 ZHIPER T 2 BENOE BN 2 EIER TH 5, #
I8 < HAITRIESSE (I IR YE R B R 5 R E) ORI & 22 1) . TRIEEEOEINAE L KRS %,
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4)

5)

BgeEk Vol 35, Suppl. III, 2020

K1 VREDT7 77 bTLAI7HREICH T BEEHERD

x L gh (11:31]

BE R IEM TR 18 (81.8)
FREEOSETR 18 (81.8)
NAYIJBEDRI)—=>9 18 (81.8)
EMEOX ) -2 17 (77.3)
BEIR—FT1>7 15 (68.2)
RIBHSEE DML 15 (68.2)
By T7AR—FT1 Y 9 (40.9)
BigiEE 7 (31.8)
TRIREASH - AR LE 7 (31.8)
REBEDOY—F>7 - [FHRLH 6 (27.3)
BEBRROEL 6 (27.3)
MEAEERHIR 5 (22.7)
TOAF DT LB 2 (9.1)

FREE 2 (9.1)

ZHIMVET ¥ & b N 7 — R LB PEARNRE . V7S AT PR AR 22 & & AR, IRIEEZ & 16T
DML ENNET 7 P T LA Z IR THIRTREE SN TV 5,

K1 VREDT Y M7 LA 7 @ FHONCRIRO D 2 PR R Z VG T 50 BB REM PPN, FREEOMETF, N
AN A7 BEREMEDOA 7 ) —=v 7, BEIR—T4 7 (£ RA¥ v T7ak—7+4 7)., EEHGHEHOMAL
H EDHEEDOE IR E o TV A

OFREA  WThOROT T F 7L A 73 RICBW T LHEDERTH ., %wﬁ?gﬁ*wgnéo
LB %K« MRSA % VRE 7 endemic ZRIICBWTIE, FEFHIROERIZEN L) DIZSD2EBH D ED
WEDRONDZHD, T M T LA ZREICIEVHEDOMETH ) BIIEBZ 720 Th (RN EE D HERMEE 2132
R—F 147 %4). VRE TREWRITEITIAY v 7 %THE&FEV) AR— 1T 2L IDRDOEED LA S,
T2 REICET L, WEICADS & IS EY 2 MAGERLZER T 5, BB 2 REHM I REZRBR D
AT %,

LR R PRI A O S0« R I PRI A A 2 920 L CREMR I ICPR I 2 Ml § %0 VRE T3, el A7 7, LM
AT 7% &5, BRIERFAEONSLIZ. VRE BRI SN BB LREE, ¥ 7TReHE21T) RHENLEH
BHFE CBE, BYEL R L72REOY A7 OFCEH, R EDNEYT 5. VRE TlE. IO AT TR TOM
HEFERS0% U T THLMREEDDH ), MYBELTAZ ) ==V I T EPRETH LY,

CBRESEH oML : VREWZS H2 S 420, BEhTEET 2 EEPNDET, 7o 7L A 2 i3, LEIS
U CERBREMA 2TV RA S, SR, 2 E OB OMEZ L L, $28@MLZ 0T, RoEz €=
7 —LTUHETEUEDND L RHE - BYEBRBEIBELRICAET LI EPRED) A2 2 LR EXELDT, &
FHIRE KO terminal cleaning 2 b3 5 2 L2 TH A",

CIURSEE IE A © MRSA. VRE 3RICPREA EAS5 EARHBIED ) A7 05 A 5. BURSEMAIC X U i %
WEPDPDPVRBEY A7 3 EBBI Lk b, T b7 LA 2B, AEZPRHEM 20 S8, Skl 2biE
A2 RE R BRI 5

CHATECR Ml & L @b 22 R ARABTIT IS 3R 2 47 9 & J6IS, MU @ s iR 70 SR SRIC D W THER L, 48
RO O BIETF 5,

CHEEMIRNT 77 D7 LA ZI2BWTHEOBED S WAL SN LEEI23, 5T EANFETKEHEE»r L9
RIS D2 EDBLT L, 5Lk - SAHEFRIT Z4TO, 77 b 7L A 7 OHENZ2E 1O, BYSHRE2 VRS
%o

L7 7V A 7 ORI B EZ Lo Th, L OEBELTHIICT Y b7 VA 7 29KT 5861213, FiY
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WA ON R ZILNT 2 & 32, BN T o 2 BH3A 217w, ABEHIRR BRI ORIE 2 L3 5. T 721l
M2 SIS R RDD L E R b B AV T BB RE/EIGERE 2 X L, B E X ) HEICT 5,
2 DA : MRSA TIEERENO LAY T Y VIRFRAIL . 7O VAF I I VR EIC X 2BM AR L S b 05 VRE
WZOWTIE, ZBUAF LT VBAROVEDE LT EINL Z L 13dH 508 AR EE NERE R % 0o 32l
JEAS R DIEERIZ DOV Tlid, VRE fRES L AL E T3l 6 20256 12 2 HIIREREE 25 2 9% <
RN D72 2 W RDPLHEE e DG 03 % o 1 EBMT T 3 DR B Z &M 5 & P39 265 H T 18% Dk
WEAEDENEE 2 o72 L OGS H 203, BEEEIZOWTRIPIELIRRIZGD L 2 A%,
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