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® RiIEE%EE (Urinary Tract Infection, UTI)

o REBEDHT—T/LEYE (Catheter—associated UTI,
CAUTI)

o fifi#& (Pneumonia)

o A THEIGEFEHE (Ventilator—associated pneumonia,
VAP)

o ATHEIRZFEIEA N2k (Ventilator—Associated Event,
VAE)

o [MiFF%E (Bloodstream Infection, BSI)
o EZ'J.é?’(/F;E]E(CentraI line—associated BSI, CLABSI)

® FiTHR L B (Surglcal Site Infection, SSI)
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® Japanese Healthcare—Associated Infections
Surveillance
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® Japan Nosocomial Infection Surveillance
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