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2014 4F 4 H 25 @ 1N HTE R IRETR T I ABE U 72 BER 3 RRE AT 28 F8 3 200 {51l o B
PRAARIRFE R T L 72 o Sl P il 13 85.5 1% & JEH ISRl T H - 72,30 HIE LR 13 22.5%,
RFERFECHIL 31.5% TH o 7z, [EENEBLENRZIRAA ¥ 74 vIcB 1T 216K XS B
FEoBEH 120 i, CHEDHEF 280 ffl T, ZNnZhd 30 HIETHKIE 19.2% - 27.5%. &
BElFET- 3 1% 33.3% - 28.8%. PDR pathogen #iH¥ (% 18.6% « 35.0% TH - 7z, WD
HLHA P74 v OHESHAEE LD DLW ALY + T L TOWRENBES 2> 7-, B BEDHESE
TR % Z T B SREOR R, C OSSR 2 X T M2 NE0REIE & LIRGT L7z & C
2, MittEEB R - 30 HAEEEK - BFERE TR & b I iHEX I BIfR 7  IRIGEERECH
BICE 272, Z DRBEREDN T MG L 72 & 2 5. If1iE BUN/Cre b - % 35 SO (KA -
ERIEE & v o 72 i R EAE LAl H O BUE R 123528 L Tz, 21341 MRSA Frih
BEHECRAME B L CB 0. 2o ORF 2 EARNICHIE L CEHli Liaii 8t 22T 5 C
EVBEETH D LEEZ LN,

-7 —F) BEREAERERR  SEEME By ERAERER KSR F T
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W U T R R BT 1 FHT 757
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2011 4 NiEA DL T HHBEOMAE & LT, EHE - /A iEBET % nursing healthcare-
associated pneumonia:NHCAP) 23M@MB & 7=V, i, KEMRER (ATS) - EYYE
4 (IDSA) 7% 2005 4 ICHENE L 7= Healthcare-associated pneumonia (HCAP)? %, H
ROER - NS AT LICEDETCHETLA2bDTH B, Z DEREBLEAIZ I, ¢
FKoHHiR (community-acquired pneumonia : CAP) X W d FHARE INTEHD,
MR ORI ERE L, HTEERE VB E I N TS VY,

fii 28 D BEAE TSR & L ClX. Pneumonia severity index (PSI) ¥» . CURB-6597,
A-DROP ¥ 27 & Vg E93% V| HAERE z2 3l L ABTEIS-CHERT 2 iRET 2 Lotz
TEBENEFNDHA R I4 vicid#lE T3, NHCAP #'4 F 74 vl BES
HFED DI, BIEE B X OMMERRE Y X 71k o TREBEX D ZRIET 2 R L
LbNTWwb, AFIIIKIBETH Y, D HFIXETREE CORBER L ERINL TS, —
I AR 2 BB IMER ) X2 D7 BEELTIERE ) 2205 3 CRIChIT bR,
OB RFE, @90 HUNOHIREEMERAE, wInd 2utz BHIC, WIheratd 2 Liif
MR I A 783525 LT CRICHET S, BT, RIRFESL AT ) ViltEEET F Y
BRE (methicillin-resistant Staphylococcus aureus :MRSA) 7& £ DIt ERE OBH Y 2 7 23K
WZebe 7 ) TExY v (CTRX) o2AN7 2 L/T vy ) v(SBT/ABPCO) 7% &iC
X2EER, C HTRNERBRHE ) R 7 B3ENZ ErbE I NI XL/ERTT YV
(TAZ/PIPC) R 1 )b o3 = 4 LRFRIC X 23R, IRTLICIS L CHT MRSA FEDBfNAHERE S
T3,

HCAP - NHCAP 774 F 7 4 ¥ 3T 2 LT LUk, HAREMNTO HCAP - NHCAP Dy
D L T I NTe, BRI RGBSR CH R L ot 9120tz CAP RBeMitiZ
(hospital acquired pneumonia : HAP) & FU#E L 72855 D 102034 60 % 28, REIX 0 T & DK
BOME X% < o,

£/, TN E TOEIL 300 KATERD PREDH, & L <I13% WL DRKRE DT
DGR, LD O DEE DL & 7o T b, JRREL 100 KT T /NEIESREE T
DI X HITP 7,

Al BRET L 22 3R RS ETRBE 3 milin (LR 28 33.1% oHuic & v | JHIKREL 150 K
(Wt E) /NABIREE TS 2. IEEIC IR LRSS 40% %/ 2 2 IR & & %

NTHY, FRROFELRER 2 OFEHT 5 & ARG O I 2 EFRE O SR I3
38%HIEZTH > 7=,

Stemi(toE S, 65 MU EARIZ o Z SHINT 2 &L PRI D, JEEHEHED
HESHC XA, 2035 4E AT R ES T 30% 2 A, 2050 FIC i 38.8% & 40%iT
CicmzdeIng, MROABEEEIGERLED EFICHG & oI1cHnd 2 alfet:
D FROMEZHRICE T, SR O E I C Ol ABt2 RO b, & <
X DR DORFE DB NHCAP 2B 2 0RX D ORI 2115 2 & T, SHROHA
D RBIRDTTEREIC D HEHATII R & F 272,

(AF7Ext R & 77ik]
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2014 4E 4 A5 2015 42 3 H o 1 RIS, FrilWEZIHETE e i il 5 D2 TRl AR L
7= NHCAP &3 200 il 2 xR & L7c, Wi oWriE, 7L 7z 2 4 oWl aRdfiEEIc
L0 OFHLOMFREER S U IR IC AT 2 Bt Was B QB R i c# 7z
il g G A, DM &7 IHEGI & L, & oI, 2 L7z 2 B OFIRERARIEIC X Y |
WEIRERIEIR . BRIRFGE, B ARPT R, BT L7 & &2 5Tl 0 b, BARNICHINT L 72 s 5.
Jifi 58 DR H YT M B i iR ABe L 72 iEBEBRA L 72,

NHCAP DEFKIC D\ Cld, NHCAP 74 F 74 vic X b, ORMRSEIRKRRED L < i3
MR IC AT L T d, @90 HUWICHBEZ BB L 72, ONi#EzLE L 3 2 mimd

(performance status: PS 3 BA b)), @i@FEIC CEMRICMENBEEZZ T Tn 5, Wiy
1 DPA k% 7= i RAER & L 72,

Jiik

k> NHCAP SEflIicEB VT, L a2~ 27 7 4 TICER, BES R, Eibms Ak
PR A A Bl A, (AR PTRE, MR BIEfE 70 & 2 F# L 72 NHCAP 555
[X4r B #f - C BEZ Lz, SBT/ABPC - CTRX flfH# (B #OHESHAH) % PIdiniRee.
TAZ/PIPC - 77434 L5 - §it MRSA SEfEIHE (C HEQHESDIAIR) % RBIAHREL L,
FIERaFER IR - ABEHE - 30 HAE T - ABTRE T - MERER TR & 2 iR L 72,

fili g8 D EFEEE R IC (X, A-DROP? & PSIY % 7z, ABtl§d ADL §Hili& L <. /i
ERIRHIEE TRV b 2 B nd 0 HE ARG HE (B2 & 0 ) CaHifiL 7,

ERIEHYEOHWIE I N TE Y. Wb AEEHEIC X 2 PIRERERE 2 Z T Tz,
ARG R BRI, PRl O HURE S AE T O S TH] - iR IEDHI R PIREE O F HF R RIC X 2 1)
[ R A G 2 )k ki LT, ZoH&2R L7z, 30 HAETK - BEgRE TR
CoWnTid, BTIKOWTEBL 72,

M7 E & L Cid, APtk o rggkizEie i 2w T, Clinical Laboratory Standards
(CLS)/TA F 74 v WICHEPL LT L 72, F72 JRRR & L Cid, BRIEE D135, iRk
c L YA A TIRPPURERE, iE~ A 277 X<ifid - WA WiRIck 2447 7=
MEIME2Z 7 IV TREICL 220D &9 7,

ATS/IDSA 4 F 74 v PTix, MRSA, Pseudomonas acruginosa, Acinetobacter
baumannii, Stenotrophomonas maltophilia % potentially drug-resistant(PDR) pathogen &
LTERL TS SR oMa ., S OHE 9I1ICHE L 2 U5 12 2, Extended-spectrum
B -lactamase(ESBL) FEA: T & &9 7z,

FREHIANTIC I3 IMP® 12.2.0 2 L 72, 2 FERIORE BT T3, 77 2 ) —283 7 4
TIEMUE & o, 3R T lE Wilcoxon-Mann-Whitney BUE 2 H 72, 28 8T T,
ATy 7T AR (EEGRUEHE p<0.20) CTEBEERL, L EGIEDHR & 7 2 %L
ZhrE, WBEAA Y AR L 72
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NHCAP JEHIZ 200 I TH - 72, BEWREE 1IN, FElvI2h 9l 85.5 %, Bk 107
Bl (53.5%), &t 93 il (46.5%) TH 7=, Z ORI DMz ABTESE 289 HlTd b |
NHCAP i ABiBER2ED 69.2% TH - 72, ABilED A-DROP (ZEE 3 $11(1.5%),
SEIE 74 451(37.0%) . EEAE 58 f§1(26.0%). FEAE 65 f1(32.5%) TH -7z, ARilkiD ADL 1%
AANEMEOOWAETFAE (B2 E) oMERL2Y) -F-2) (52 B-C) 28136

BIET Y FALE LT, ABEEAR oY iE T 23 H. 30 HIETHHIE 45 61 (22.5%) . BFE
FRAE ot 63 151 (31.5%) TH - 7=,

BRI X B

NHCAP i{BEH 4 F 74 v OiBEX S B - CHoOBER MoK EE 2 IR L 72,
B#E 120 f41(60.0%) . C # 80 511 (40.0%) T3 - 72, CHETIL. 18 fI CRAEHRE D 1 (22.5%).
68 15 90 HLAN D PTE S FE (85.0%) 28 % b | FREHHE - 90 HLAN O T KA E oo &
HHE 10 61(12.5%) TH - 72, HEXS BETIE, CHICL DGR ICERPE» 72 (B
#f 86.5 7% (83.25-93) . C Hf 84 /% (73-88) p<0.0001) (LAFE, Ryl (MU (7 #iFH) CREHD o
HJEE TIZ A-DROP - PSI & b ic# 37 h o 72, BHEIETIE. B BECHEAVENHEEICS L

(BEE 57.5% vs CHE 36.3%.p=0.0039),CH#:<COPD(BHE 1.7% vs CEE 7.5% p=0.0464),
MRS (B B 1.7% vs C B 7.5% p=0.0464), S iMsl#IfEH (B # 5.8% vs C 7 13.8%
p=0.0493) BHEEICE 1> 57z, £ 7= . CHET.90 HUNABLES v (BEE 1.7% vs CHE80.0%.
p<0.0001), 30 HLAWABIES » (BEE 0.8%vs CBE 47.5%, p<0.0001) & AFEEtHED H
ZERENGLELEVEREBELEVEST V2 O 2% b o7 (BEE 26.7%vs CHE 43.8%,
p=0.0095),

BIRNEICDOWTIE, B - CHREICE VT, BERMER - IR Z Lz ek 32 A= 7 b
5 LN OMHICE IR A o T DANRALZRES CHCTHEICE - 7= (BB
18.3% vs CH#E 32.0%.p=0.0409), 7' 4 ¥ F 4 v DRFEX ST o T W 24113 B#ET 20.8%.
CHET 80.0%TH - 7=,

B#f - CHTOWRBEHMEICOWT, R3ICRLE,
ABER 1E B o 23 H(12.25-39), C BEcrhfi 20.5 H(10.25-30.75) TH - 7=,
IR IHBER T B #F 24.2% vs C B 26.3%(p=0.7389), 30 HFELHK(: B £ 19.2% vs
27.5%(p=0.1136), BEEHFE =13 B B 33.3% vs C #F 28.8%(p=0.5366) & I b HE
FENX TR o 72 D3 & > © D PDR pathogen # 3 1x B #f 18.6% vs C ¥ 35.0% (p=0.0208)
CHEICCHTEDY >,

PESSIEIERE & IR EHGRERE O Hoig
4al, NHCAP 774 F 7 4 v OiREX 5 B B oHESRAEET©H % SBT/ABPC - CTRX 1T X
2 N % 52\ 7= B 2 SRR, CRBEOHESIRIECTH B h N <=4 % - TAZ/PIPC, b L



< IXHT MRSA DG % % \F 7= B & IR BUAERE & L CZ ORBEAE % i L 72,

TRIEIX S BRE - CHEC L, PUBGERRE - IR COBBRE AR 4 Ic Lo L7,
B #t (3% 4-A) Tld. 30 HIECESPHRIEERE 12.0% vs JABIAREE 21.1%(p=0.236). &
BEREIE R A PAERE 12.0% vs JEIBIBERE 39.0%(p=0.079) TH b | SBEERBE T DA
BB CARICE» 272,

CREGE 4-B)Tl. 30 HIECEAMIEIAIETE 18.8% vs JEIBIAIERE 29.7%(p=0.2944).
IRBEEEAE R S PEA R 12.5% vs IAIEIATEEE 32.8%(p=0.0932)TH - 7=,

TS ORFEAE. PDR pathogen DREHIERIC O WT, BEX S B #f - CHECH T, P
EIETE - NHABETEIC LD L20oAR 1 TH 5, 30 HIETEE - BEEHSE % - PDR
pathogen IR § X Tic BT, JERFEXS BEE - CHHUCBD b F, INBIREIE O 23R
TH o7z, Fric, C BEicEH 1T 5 PDR pathogen B3R IIPIRIEHERE 6.3% vs JAIIRERE
31.3% (p=0.0351). B #fic I F 2 BBEHEAE K (I PRIBIAEEE 12.0% vs A IH B RE
39.0% (p=0.0079) & 5 5 < JL BRI REC i b2 o 72,

PIRERE & LG R 2 BN 3 5 IR DG

BREXIT B B - CHICD 20 b THIBGRIHRE - NGB RTE D 2 B 1T 7285 6 O IR B
Wi%# 5108 L7, PDR pathogen HHi s (X SRIBGAERE 8.8% vs I I8 i 5 Bf
21.3%(p=0.0262) T, JNEREEECHBEICE 2 > 72, PIEREHTEMRIZ, PG pRE ik
fili 6 H (5-9.5 H). JAGHERE s 7 H (5-11.25 H) TH - 72(p=0.0326), ABcHAM
iF. PRISGAEERE POk 15 H(9-24 H). RBGEERE (il 24 0 (12-39 H) Thote
(p=0.0043), 30 HAECHIIPIIERAE 14.6% vs JRIBIRHHE 24.5% (p=0.1247), BRiks
TR T, PRIEIAERE 12.2% vs JABGRERE 36.5% (p=0.0016) TH - 7=,

A [RIfEHT L 725EH 200 Bl 5 5, FELL EAS NHCAP 74 F 54 VBB L B sk
PR IEIN L C o7, BIBRIREE - MBI 28N 2 1C b 72 v . ABERFICA S h 2 1EHIC
FOTED LS BBCDDH S5, LN b DRT ZHE L 72 (F 6). JLIkiGHEHE <13, ADROP
REGERE (PHEIREEE 14.6% vs NISTAERE 37.1%, p=0.0039). PSIclassV (Biskibnt
9.8% vs JIIBIEERE 28.3%. p=0.0086) DEI&AE <. A SpO2  (FUgiiheRE 93.0+
4.0vs IEIARREE 90.4%6.6, p=0.0482) HEET, MHMIEE (JIRIANKEE 20.3% vs I
TRIEIE 55.7%. p=0.0023) 3% < . PHEREL LCo8—F v v = X L (REaiRmERE 0% vs Ji
SRR 8.2%., p=0.0456) 3% < | FAHESE WG] (HIRIAHERE 53.7% vs [LIGABEE 71.7%.
p=0.0233) 23% %5 72, BB CIRILE 7 v 7 3 v EGEEARERE hui 3.3(2.83-3.6)
vs IRIEERE POl 3.0(2.5-3.4), p=0.0237) 2SEEICIKL | i CRP {lHPagihmht
4.56(2.23-7.89) vs [RIRAERE 6.09(2.57-11.60), p=0.0255) A HEICE > 72,

Loa o WEIEE % AL E LT, 2Ea VAT 4 v 2@ & fTo 7 (£ 7). MiE
BUN/Cre k. 30 Bl E(p=0.0238), IfiF 7 L 7 2 v 2.5g/dL Kiii(p=0.0433). MRSA B
D (p=0.0012) 23 [AIBGAFRE 238 IR 2 A7 & L THUE I Tz,
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m LD EFICE v, ElRE iR DL ML CTw b, HARICEWT, ik
DFEMRFAEILTHE (AD 10 /751 13 65 LA B2 5 ER Lig®, 80 LA £ Tl 1034.8
N CFREC 25 4 BAF@ERED L AaLbA 32, BHE. HRTIREMEEL LA L
FCTH Y., BEAEIEE OHEENC L, 2035 FE 2 A12iE 31.6% & 30% Z Bz . 2050 4F
IC1 38.8% & 40%3T IC7R B L dNB, £/, 2025 FiTiT 75 L EDwvbw 2 %
EEOBER 25% LD ETFHIENT WS, ElEICE T 2R OB O
DEETH 5,

2005 4F 1 KE© HCAP 23, 2011 4Fic HA T NHCAP 23208 X 17- V2, Sl 139
B e it o RN TH 2 NiEfE 2 FIH L T b, KBBEEREEVIRLZD T 52
ED%\, Zoo, MEEDOY R79b b tEMmTHI R bdbET,
NHCAP 3tk D CAP & HAP ot e L <, iR L v 3 THRARE I T»
%, ¥ 72, PDRpathogen DMHFE G\ & S iz, KOS & /2 HCAP o T
. THERE Y 2R 7 B3E w2 e Dignic, CAP X ) PEAARTH Y., ZnE Cifidfifi
R COEIEENECHEH I A-DROP It T, HEETH 30 HETERE W T
LARENZY,

Al & 3 H . NHCAP T, {BEXDIC X WGBS 2 HRET 5, R ARt
T2HEERMERH ) 2270w BEEMER) 220d 2 CRICHMEI, BRE - CHEZ
NZENDOBRFHELEIE PRI N T 5, BHIEEGiZ HWIEEZRET S CAP L8775 T
W3,

¥ NHCAP 74 F 74 vtk T 2HEX D BRE CHIcoWT KLz, C#Ho
BEIE, BR20VES V2 C (BREY) LHhhr2BE EREICS 72, — /T, H
S (v 7)) BES S o7, FRAYE - COPD - BYEMEE & & O EEL b DB -
SR OFRHEFE D L > 72, CBEZ. ADL 2K T LRREREZ T % BEH -
il & 2 DEEFERE A o 72 ) ADL 28R 7- T 2 BER R L O, SEMEIcE D E
M2 b Liviz, T Ticd NHCAP o4 itEIic oW Co#fitEsd v 1920 NHCAP

ZWiDI TATVTHRRELS ETFHIRERLEINTWVS,

NHCAP %4 F 74 Vic BT 2HB XD IE, BEEE L RAY, PHRETFMTE2HD0T
L MR Y R 271G C CORBEEZERT 2720000 TH % YV, SRIOMETTDH
FEFETIE BEE - CHORICEN D> 7223, K F D PDR pathogen DREHFE D A
BCHTHEICE P >7- (BEE 18.6% vs C#E 35.0%, p=0.0208) , —J5C. ML
DY R7PENE XD BFETD 18.6% T MDR pathogen 25 H X 4172,

NHCAP %4 F 74 v Tt TfEE D Y 27 CHREE X0 T2 2 LR RIBEI N Tn 3,
L72>L. HCAP - NHCAP ToOfifiRIEAE Tix CAP LR U K MRERFE RS TH B &
WO ED L N O X 50, PDR pathogen (3 X T HRKE & 7> T 5 2,
EELOHW B L v, EHEOBAICIIREREEZFIC W b KRBT 5,
ARG CORIEERHFIL 70.3% A EEHOBREHIZEED 47.5%I1C & £ F - Tz,
B H MRSA 23 7z 31l 5 b, H L MRSA O 7 L T3 dGE L 72412 19
Bl (61.3%) &bz,



SlofETcld, NHCAP 74 F 74 v OB X 5 B B - C#EC ORI ED 7%
otz MEEOKIEY 2272358 C A TEHEAREARZRELIEZLNE DS, M
Ui T8t CIRET 3 S L CER Lo A[BEERH 35, LA L. Al
NHCAP & [X 43 i HESE 57813 C BEC 80.0%. B BTl 20.8% L 2 fThbhTH b3,
FEIEOMWRL VAW ART b7 LOBEEEZFHL TV 2MHAZHES AN TED, %
DT X 0 IRIEED X 2o 7= BEMEDS D B,

% Z© NHCAP BJEX 4> B BEcHES: 2 LT \w» 3 SBT/ABPC « CTRX % SGIsiaiEnt.
TBEIX 7y C BECHERE X T\ B3 TAZ/PIPC - /1 L33 %3 « i MRSA 36 G
BINBGRERELE LT, 2 OREREZ LK L 72, 2 OfE%R, BEE, CHEL b ICIAIBIAE
#E0S 30 HALE K « JBERSE TR L b ICEETH o7z, £72. PDR pathogen B
JEIBGRIERECEMETH o 72, Kett 513, HCAP iCB T, [FEEICIA IO PUH S Otk
W 7N =% FI AT o AR, PTROBFRRICR 72 8 @E L T 2V, AfEGTIEL b e
AR T 4 THRIRETH Y REEER I EREOHNIC X o TiTb L, i %
& 32 NHCAP B0 Tlid, BEZNITNTOHENERBELR D HEHHIT—
BRICiE e o 7av, EROBEOTE G, NHCAP HbiELUe & 57z 2 7] & 2> 0 H i o
25D, % OfHE PDR pathogen 2553 T, 30 HALTH - BFERFIE TR &
TR N BIER A EA CIAEIRERfToCwd tEx b,

Z & CHPSSRIERE L AR © ABIREIC S b N 2 TR E e L 7245 2. A-DROP-
PSI & o 2 fili S EAERE, ABeHE S 4 21 & LT SpO2 {Kfli « Bk o A HE, Mg
HEAES & LT BUN/Cre ko EFMGET V7 2 Vi, CRP {ECEH %4 b 172, NHCAP
KBV, MET7T VT I VERERFREFTH 2 LMEI LTS 192, [3FT VT
IV - CRP {443 A-DROP 12 & £ 2 EfEERHEEE ©H %5, HCAP 122\ T
. A-DROP HZFECcd 30 HAETEHR A CAP X 0 Ew 2 & 8, ADROP HREFEREDS
DY 227 THB L0, RERBEINTWS, TIBED A-DROP % HWittEl &
LCWAlREED B %,

Z DI DT IREIRIEREClL, 248ED 5 72 23l A3% < . MRSA BEEREDR & 2 ¥ 3%
WEWIFERTH o 72 B1HIZ 30 HAETED Y X7 AT & dh T3 P, —J5 ¢, NHCAP
TOIBRFEX S FINILHETH % 90 H AN DO PR SRR FHECRE RE TR R o T2,

INEHLETL PRI T 4 7RG OMBERTH 0 | FIBE O IRIERIEFE O H b
L& 5HDTH 22, PDRpathogen ODRHNII)ABIAEIE CHRICE D o 72, JREIX I
DFRE L, A-DROP %#E[ET 5 Z & dLE LD Lt

Sl DOETE g DIEFIOERTH 5, KR ABES O NHCAP O E|& 13#E
Ik o ClERD 5, AL < TlZ, NHCAP I HEF 0B - AATEHR - 55 - K
R EDZNEINRELSEET L, EHLLTH, Hilic X > T, F4MEICE - T
d NHCAP Oiplfid 7z tExoNnd, %< DIEFOEBBLETH 5 & [FKFIC,
B COBRZBET L THIGL T 2 e b nEE Bbn s,

(&

LE|OBECIE. NHCAP ORIEIX Y & D TR O I o7z, — 5T, HLEE
REICHEB VT, A-DROP 7 YO FEEE, HHioH M, MRSA Mtk L0 53252 &
DB 2T 7x 572, Zld, PDR pathogen O LIRFERFL T ICE 29 5, NHCAP
AR ITA v OBRBXDIEEDIZ2 I, ZNLDTEHED L O TFHEid 2 2 & 25, P
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KRG EHED B1CH 720 THRE 72720 72 TR AR - BASENEL 45 1R i
JetE . A MTHTR R E R AR AR E B HREF e, ¥ris i R SE
Bl BHIAEEZ I L ® & L PIREREEIENRE  EGE 7 v — 7 D8 X F I
Wz LET,

(&3 3]

1) Kohno S, Imamura U, Shindo Y, Seki M, Ishida T, Teramoto S, Kadota J, Tomono K, and
Watanabe A : Clinical practice guideline for Nursing- and Healthcare-associated
Pneumonia(NHCAP). Respiratory Investigation. 51: 103-26, 2013

2) American Thoracic Society/Infectious Disease Society of America: Guidelines for the
management adults with hospital-acquired, ventilator associated and healthcare-
associated pneumonia. 171: 388-416, 2005

3) HAMEERAR TR RZRAA 74 v REE  RATHHIREZEAIA FF4 v, 5
2 iR, HAMIRERY2, M, 2007

4) Fine MJ, Auble TE, Yealy DM, Hanusa BH, Weissfeld LA, Singer DE, Coley CM,
Marrie TJ, and Kapoor WN: A prediction rule to identify low risk patients with
community acquired pneumonia. N Engl J Med, 336 : 243-250, 1997

5) Mandell LA, Wunderink RG, Anzueto A, Bartlett JG, Campbell GD, Dean NC.
Dowell SF, File TM Jr, Musher FM, Niederman MS, Torres A, and Whitney CG.
Infectious Disease Society of America/American Thoracic Society consensus
guideline on the management of community-acquired pneumonia in adults. Clin
Infect Dis. 44(Suppl 2) : S 27-72, 2007

6) Lim WS, van der Eerden MM, Laing R, Boersma WG, Karalus N, Town GI, Lewis
SA, and Macfariane JT. Defining community acquired pneumonia severity on
presentation to hospital : an international derivation and validation study. Thorax.

58 :377-382, 2003

7) Pneumonia Guideline Committee of the BTS Standards of Care Committee. BTS
guideline for the management of community acquired pneumonia in adults : update
2009. Thorax. 64(Suppl 3) : iii1-55, 2009

8) Shindo Y, Sato S, Maruyama E, Ohashi T, Ogawa M, Hashimoto N, Imaizumi K, Sato T,
and Hasegawa Y. Health-care-associated pneumonia among hospitalized patients in a
Japanese community hospital. Chest 135; 633-640, 2009

9) Seki M, Hashiguchi K, Tanaka A, Kosai K, Kakugawa T, Awaya Y, Kurihara S, [zumikawa
K, Kakeya H, Yamamoto Y, Yanagihara K, Tashiro T, and Kohno S. Characteristics and



disease severity of healthcare-associated pneumonia among patients in a hospital in
Kitakyusyu, Japan. ] Infect Chemother. 17; 363-369, 2011

10) Oshitani Y, Nagai H, Matui H, and Aoshima M. Reevaluation of the Japanese guideline
for healthcare-associated pneumonia in a medium-sized community hospital in Japan. |
Infect Chemother. 19; 579-587, 2013

11) Sakoda Y, Tkegame S, Ikeda-Harada C, Takakura K, Kumazoe H, Wakamatsu K, Nakanishi
Y, and Kawasaki M. Retrospective analysis of nursing and healthecare- associated
pneumonia: analysis of adverse prognostic factors and validity of the selection criteria.
Respiratory Investigation. 52; 114-120. 2014

12) Ishida T, Tachibana H, Ito A, Yoshioka H, Arita M, and Hashimoto T. Clinical
characteristics of nursing and healthcare-associated pneumonia: a Japanese variant of
healthcare-associated pneumonia. Intern Med. 51; 2537-2544.2012

13) Kamata K, Suzuki H, Kanemoto K, Tokuda Y, Shiotani S, Hirose Y, Suzuki M, and
Ishikawa H. Clinical evaluation of the need for carbapenems to treat community-acquired
and healthcare-associated pneumonia. J Infect Chemother. 21; 596-603, 2015

14) Fukuyama H, Yamashiro S, Tamaki H, and Kishaba T. A prospective comparison of
nursing- and healthcare-associated pneumonia (NHCAP) with community-acquired
pneumonia(CAP). J Infet nad Chemother. 19; 719-726, 2013

15) Maruyama T, Niederman MS, Kobayashi T, Kobayashi H, Takagi T, D’Alessandro-
Gabazza CN, Fujimoto H, Gil Bernabe P, Hirohata S, Nakayama S, Nishikubo K, Yuda H,
Yamaguchi A, Gabazza EC, Noguchi T, Takei Y, and Taguchi O. A prospective
comparison of nursing home-acwuired pneumonia with hospital-acquired pneumonia in
non-intubated elderly. Respir Med. 102; 1287-1295, 2008

16) Nakagawa N, Saito Y, Sasaki M, Tsuda Y, Mochizuki H, and Takahashi H. Comparison of
clinical profile in elderly patients with nursing and healthcare-associated pneumonia, and
those with community-acquired pneumonia. Geritatr Gerontol Int. 14; 362-371. 2014

17) Matsumura R, Asai N, Ohkuni Y, Nakashima K, Iwasaki T, and Misawa M. [-ROAD could
be efficient in predicting severity of community-acquired pneumonia of healthcare-
associated pneumonia. Singapore Med J. 55; 318-324. 2014

18) National Committee for Clinical Laboratory Standards. Methods for dilution
antimicrobial susceptibility tests for bacteria that grow aerobically. 6% ed, Philadelphia.
Document M7-A6, 2003.

19) Brito V, Niederman MS. Halthcare-associated pneumonia is a heterogeneous disease, and
all patients do not need the same broad-spectrum antibiotic therapy as complex
nosocomial pneumonia. Curr Opin Infect Dis. 22; 316-325, 2009

20) Umeki K, Tokimatsu I, Yauda C, Iwata A, Yoshioka D, Ishii H, Shirai R, Kishi K,



Hiramatsu K, Matumoto B, and Kadota J. Clinical features of healthcare-associated
pneumonia(HCAP) in a Japanese community hospital: comaprisons among nursing
home-acquired pneumonia(NHAP), HCAP other than NHCAP, and community-
acquired pneumonia. Rspirology. 16; 856-861. 2011

21) Kett DH, Cano E, Quaritin AA, Mangino JE, Zervos MJ, Peyrani P, Cely CM, Ford KD,
Scerpella EG, and Ramirez JA. Implementation of guidelines for management of possicle
multidrug-resistant pneumonia in intensive care: an observational, multicenter cohort
study. Lancet Infect Dis 11; 181-189, 2011

22) Shindo Y, Ito R, Kobayashi D, Ando M, Ichikawa M, Shiraki A, Goto Y, Fukui Y, Iwaki M,
Okumura ], Yamaguchi I, Yagi T, Tanikawa Y, Sugino Y, Shindoh J. Ogasawara T,
Nomura F, Saka H, Yamamoto M, Taniguchi H, Suzuki R, Saito H, Kawamura T, and
Hasegawa Y. Risk factors for drug-resistant pathogens in commuynity-acquired and
healthcare-associated pneumonia. Am ] Respir Crit Care Med. 188; 985-995, 2013

23) Komiya K, Ishii H, Umeki K, Mizunoe S, Okada F, Johkoh T, and Kadota J. Impact of
aspiration pneumonia in patients in community-acquired pneumonia and healthcare-
associated pneumonia: A multicenter retrospective cohort study. Respirology. 18; 514-

521, 2013



#1 NHCAP APBZEE D BE &M (N=200)

n (%)
FEr (%) > 85.5 (81-91)
R (B &) 107 : 93
D D T2 D3 144 (72.0%)
NHCAPZ W ZLE**
O HERART 151 (75.5%)
@ 90 H LANPLE AL A 66 (33.0%)

©® NEEZLELITLIEEE 177 (885%)

A-DROP

BRIE 3 (1.5%)
HNE 74 (37.0%)
HIE 58 (26.0%)
HEE 65 (32.5%)
PSI
Class I-1II 26 (13.0%)
Class IV 125 (62.5%)
Class V 49 (24.5%)
i REST
B LARE 81 (40.5%)
¥ERIR 25 (12.5%)
R ZE R 64 (32.0%)
N—F V=N 24 (12.0%)
COPD 41 (20.5%)
RERE 18 (9.0%)
RE&H T —T VEE 7 (3.5%)
REEmEmEOAEAEANE (BEVE)
A, 18  (9.0%)
FUIA 46 (23.0%)
7B 74 (37.0%)
Zv7C 62 (31.0%)
RET U b A
ABEHIE () * 23 (12-34)
AIERERR I 56 (28.0%)
PRAS - T 40
FEFL 9
Z D DEH 7
30H FEH 45 (22.5%)
BB FE T 63 (31.5%)

*ERIIPRME (UoArgEHE) TR LK,
@ MLE NTERBF IV R o Tz,



F2NHCAPHT A K7 A GEX3BEE - CHOBERED LB

BE: N=120 CH#: N=80
FElE (3 * 86.5 (83.25-93) 84 (73-88) P<0.0001
Rl (5B @ &) 40 :80 53 : 27
NHCAPTEH X 53 otz
90 R LINHLEESRERRE D V 0 68 (85.0%) P<0.0001
REREDY 0 18 (22.5%) P<0.0001
MRSAMR HESH v 1 (0.8%) 21 (26.3%) P<0.0001
BREED 9 T A3 84 (70.0%) 52  (65.0%)
A-DROP EJE 36 (30.0%) 22 (27.5%)
BEHE 38 (31.6%) 27 (33.8%)
PSI Class IV 80 (66.7%) 45  (56.3%)
Class V 27 (22.5%) 22 (27.5%)
FIRESTER - i N N 51 (42.5%) 30 (37.5%)
PEIRA 15 (12.5%) 10 (12.5%)
Jibi 2= P BEAE 34 (28.3%) 30 (37.5%)
R—F V=AM 7 (5.8%) 6 (7.5%%)
FENE 69 (57.5%) 29 (36.3%) P=0.0039
COPD 2 (1.7%) 6 (7.5%) P=0.0464
B REREE 6 (5.0%) 10 (12.5%)
EMEER 2 (1.7%) 6 (7.5%) P=0.0464
S Pk 7 (5.8%) 11 (13.8%) P=0.0493
REHT—T NVEE 3 (2.5%) 4 (5.0%)
90 H AN ABERE 2 (1.7%) 64 (80.0%) P<0.0001
RAERE O HEAEBEME
AR 8 (6.7%) 12 (15.0%) P=0.0473
SUIA 35 (29.2%) 13 (16.3%) P=0.0256
S5 7B 45 (37.5%) 20 (25.0%) P=0.0442
Sv7C 32 (26.7%) 35 (43.8%) P=0.0095
Y=Y, =3 3
BRRERE B N — 105 (87.5%) 72 (88.0%)
FRNREE A 73— 95 (79.1%) 64 (80.0%)
H ISR A 22 (18.3%) 24 (32.0%) P=0.0409
TAZ/PIPC 73 (60.8%) 39 (48.8%)
SBT/ABPC 10 (8.3%) 9 (11.3%)
CTRX 15 (12.5%) 6 (7.5%)
PLIMRSAZKSEH 6 (5.0%) 5 (6.3%)
HA F7A ARG 25 (20.8%) 64 (80.0%) P<0.0001

NHCAPH A KT A NBRX4BEE (1206]) LCEE (80f1) DAELER - BEE - BX D
E - ERREEE T TN L, n (%) DIETER, FEEih R (WorEFE) <
FR, plEIXWilcoxon-Mann-Whitney# & CHEH L. p<0.05KED & DDHFER LTz,



F3INHCAPH A FT A ERXSIBREE - CEEDIBET U M LA DLEE

B# N=120 CE N=80 PIE
I EEEEIE (B) 7 (6-11) 7 (5-10.75) P=0.2382
ABE#iE (B) * 23 (12.25-39) 20.5 (10.25-30.75) P=0.0830
HIEERR R 29 (24.2%) 21 (26.3%) P=0.7389
30H FEL i 23 (19.2%) 22 (27.5%) P=0.1136
IBBEREFE T ] 40 (33.3%) 23 (28.8%) P=0.5366
B PDR pathogenis: H 4 16 (18.6%) 21 (35.0%) P=0.0208

NHCAPH A RT3 A U IBRXBREE (12061]) L CEE (80%1) DIRET U MU AZEEFENL
BL7%, n (%) ODIETERR, SiEEKEENEHE - ABRBIRIXFIRE (WoMEE) TR«

pfE X Wilcoxon-Mann-Whitneyf € TEH L. p<0.05RKED b DDAFR LTz, 30BEL -

BEERFECIX T R COEHBICL BT EF AT, MDR pathogen®RHBIIL, ABERER &
T, MRSA - Acinetobacter baumannii < Stenotrophomonas maltophilia < extended-spectrum f

lactamase(ESBL)EEAE S S hvi=fil & LTz,



F24-ANHCAPHT A R T A BRR BRI 2 PSIBHRE: « INRIBEEEDT 7 M LD

B#¥
BRf &4k BRI TRIREE RSB RRE
(n=120) (n=25) (n=95)
(HELEIRH)

G2 87.1+8.0 89.9+5.8 86.3+8.4
BRSAEE B /N — 105 (88.0%) 10  (40.0%) 95 (100%)
FRIREE 4 /X — 95 (61.3%) 0 (0%) 95 (100%)
5 T ISR A 22 (32.0%) 0 22 (23.2%)
NP S TAZ/PIPC 73 (26.7%) 0 73 (76.8%)

SBT/ABPC 10 (29.3%) 10  (40.0%) 0

CTRX 15 (9.3%) 15 (60.0%) 0
PIMRSAZGFA 6 (5.0%) 0 (0%) 6 (6.3%)
) FIERERR KR 29 (24.2%) 6 (24.0%) 23 (24.2%)
j':z_gﬁ 30H BB 23 (19.2%) 3 (12.0%) 20 (21.1%)
IBPERFFE T 40 (33.3%) 3 (12.0%) 37 (39.0%)

N (%) THER, SIRIEEREE L ISIRIGREE CTHE L-BEOpfEix. *p=0.236 **p=0.079

F24-BNHCAPH A KT A VIBERX S CREACRIT 2 PSIERE: « INIBEREEDT 7 b LD

CHE
CHAK BRI RE RIS AR
(n=80) (n=16) (n=64)
(HELETRH)
i 80.6+10.3 79.5+85 80.8+10.8
BEKAHEE A N — 72 (90.0%) 9 (56.3%) 63 (98.4%)
TRNBE 7 N — 64 (80.0%) 0 64 (100%)
1 HIVISALR D 24 (30.0%) 0 24 (37.5%)
EANESE S TAZ/PIPC 39 (48.8%) 0 39 (60.9%)
SBT/ABPC 9 (11.3%) 9 (56.3%) 0
CTRX 6 (7.5%) 6 (37.5%) 1 (1.4%)
HFIMRSAZEHFA 6 (7.5%) 0 6 (9.3%)
EIIEIR =" SV 21 (26.3%) 5 (31.3%) 16 (25.0%)
E{gﬁ 30HFET=* 22 (27.5%) 3 (18.8%) 19 (29.7%)
IBBEREFE T 24 (30.0%) 2 (12.5%) 21 (32.8%)

N (%) THRR, IIBIGEEE L ILIRIEHEEE CTHE L2 BBROpfEIX, *p=0.294 **p=0.093
IZI VT DREIIBIREE - [NIRIBREEDT U MU LD

FANHCAPH A FT A ARER ST &
(R4-ATRRXSrBEE, FK4-BIBERXCEH)

NHCAPH A KT A GRSy BEEDHEIRIEIR T 5SBT/ABPC « CTRX TIRIR & N7 B & SRI B IRRE.
BRX 5 CREDHERIER CTH DTAZIPIPC + I ARRARED UL IIHIMRSAZKGEH TIER I -/t
BIRIEREE L LT, IBRRD Z L ICIBRRE S iR LT,



X1 NHCAPIEE X 43 Z & ORRIRIEHERE - IRIIBEREDOT U M LD LLEE

PDR pathogent# H =& 30H LR IRBERFFEL 3R

40 40 40

35 35 35

30 30 30

25 25 25

20 20 20

15 15 15

10 10 10

5 5 5

0 0 0

B C B C B C
P=0.0351 P=0.0079
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0

B B C C B B C C B B C C
pe KBE Bei Ak peb RBE Mele Ak Peb L pes Ik

(EBY) NHCAPIBEXBEE - CEEZNENOIEET v b AL LT, PDRpathogen
MR - 30 THE -« BEERFETEREZ R LT,

(FEY) NHCAPHA KF A IBERBREEDOHEIRIEN T HSBT/ABPC « CTRXTIE
B INT- B2 PRIRERE, IBRRX O CROHERIBE TH DTAZ/IPIPC « AN LR
Y L IIHMRSAKGEH TR SN B2 INRIBRRE L L, IBRR OB - CREZ L
2, ZOREBREZ B LT,



25 PIRIRRAE « SISO T U b LD
PG AEAE JRIBIEHRRE

n=41 n=159 PRI
BHE
ZEN i ] 12 (29.3%) 50 (31.5%)
7T LR 11 (26.8%) 44 (27.7%)
PDR pathogen 3 (8.8%) 34 (21.3%) 0.0262
18R AR
PLEEFTEHIE (B) 6 (5-9.5) 7 (5-11.25) 0.0326
ABEHIE (B) 15 (9-24) 24 (12-39)  0.0043
FIENERR R 11 (26.8%) 39 (245%) 0.4519
30H 3T 6 (14.6%) 39 (245%) 0.1247
IRBEREFE TS 5 (122%) 58 (36.5%) 0.0016

NHCAPH A KT A U IGRX SyBREEDOHELRIEHE CTH HSBT/ABPC -
CTRXTIRE I NI 2 MaiBEAaE (n=41) | 1BERX 2 CREOHE
IR CTH ATAZIPIPC « HNANRNRERALAREY L ITHIMRSAZK
G CIBE SN B2 JRIRIEHERE (n=159) L LT, BRI
BRI, TOBEREE R L, n (%) THRRE, HEES
EHIRH - ABEMIC OV T, RRE (WAL#EHE) 2RR,



226 PRIBIRHRAE - ISR HRAEE O BE FiE O Lk

BIRRAEE n=41 JRERIEEREE n=159 P-value
i 86 (81.5-92) 85 (80-90)
PR (5 &) 20 : 21 73 :86
ADROP £ EJE (14.6%0) 59 (37.1%) 0.0039
PSI ClassV 4 (9.8%) 45 (28.3%) 0.0086
RAEEE OB EAEBNEC 11 (26.8%) 56 (35.2%)
NHCAPZ Wiz 18
FERAFTE 31 (75.6%) 120 (75.5%)
90 H AN ABRE 13 (31.7%) 53 (33.3%)
NEEZVELTIEEE 36 (87.8%) 141 (88.5%)
ABERE A &)1
{7 el 375 =*1.3 373 *1.0
ST 405 5 o > 1238 =+229 1225 =+27.8
R > 879 =+16.7 942 =+20.1
SpO2** 93.0 +4.0 90.4 =+6.6 0.0482
SpO2 90% A1 7 (17.1%) 61 (38.4%) 0.0069
SpO2 85% 1 1 (2.4%) 28 (17.6%) 0.0072
EilrEE 12 (29.3%) 88 (55.7%) 0.0023
DARE 17 (41.5%) 64 (40.3%)
YE R 7 (17.1%) 18 (11.3%)
Jibi 25 BEAE 12 (29.3%) 52 (32.7%)
R—F V=R A 0 (0%) 13 (8.2%) 0.0456
FHNE 21 (51.2%) 77 (48.4%)
COPD 5 (12.2%) 36 (22.6%)
FER 4 (9.8%) 12 (7.6%)
M 2 (4.9%) 6 (3.8%)
S EE I A 4 (9.8%) 14 (8.8%)
RRE R 5 (12.2%) 13 (8.2%)
WREHDT—T IV 2 (4.9%) 5 (3.1%)
FRHED 5 T3 22 (53.7%) 114 (71.7%) 0.0233
MRSABETE 2 (4.9%) 20 (12.6%) 0.1268
90 BAINBIEFFEARESD Y 14 (34.2%) 54 (34.0%)
ABERE MR IR >
BUN 213 (16.8,10.95-26.5) 22.6 (17.9, 13.4-24.4)
Cre 1.01 (0.78, 0.59-1.12) 0.85 (0.74,0.57-0.95)
BUN/Cre 233 (19.8,15.6-25.9) 275 (26,19.4-32.1) 0.0041
TP 6.7 (6.5,6.23-7.0) 6.5 (6.5,6.0-7.1)
Alb 3.3 (3.3,2.83-3.6) 3.0 (3.0,2.5-3.4) 0.0237
WBC 10.3  (9.3,6.3-12.3) 11.4 (10.9,7.7-14.1)
CRP 54 (4.56,2.23-7.89) 8.4 (6.09,2.57-11.60) 0.0255




KT IRBIREE 2B SR F OLE BT R

OR (95%CiI) P-value
BUN/Cre 3084k 3.07 (1.15-9.75) 0.0238
Alb 2.5g/dLKji% 3.92 (1.04-25.68)  0.0433
MRSABEESD b 2.95X 108 (3.26-) 0.0012
SpO2 85% 1 5.00 (0.92-92.9) 0.0635

FERZHHERE L TELERVRT 4 v 7 EF
ST EAToTee BEERRIIRAT v FUA Xk (B
BORINAHNE p=0.20) TITV, ZEMLEHORRK &
RAIEBIIRE, RBEEAL y AL EEH L,

F6DERAA

PARTRERE (n=41) LJRBIEREE (n=159) DBEE R - NHCAPZUWIELEEE - ABEREN
A BN BHERE « ABERFRERBRZ ZNENHE L7z, n (%) DIETHRR, “EfiTPR
B (M) CTFon L, ** AR SA VT EHEHERERZE TERR Lz, AR
REIMLIRR RS RITEME (P IfE - WA ALEBE) DIRICR R L7z, pfEiEWilcoxon-Mann-
Whitney#RE CTHH L, p<0.05RKFHED b DDOHZFR LTz, T bDEBIZWTIH ABERED

BREREFHATE HERTH D,



