55 13 [8] B A L S5 A2 19 BRSO SO R B s i SO

% A kLt Clinical impact of matrix-assisted laser desorption ionization-time of flight
mass spectrometry combined with antimicrobial stewardship interventions in patients

with bloodstream infections in a Japanese tertiary hospital

EFA  PRPIbE, KRERME, PLA, MR, OHEERHE, 8RR, KHEIEE, PHRFKH
%, BERMEE, IWREN, BILIRITER, MWEH, NEET, ZILE, BHHE, AR,
T R R

FIRE LG « I RIS S I e S

FERAAH 20184 11 A 17 A (GF 66 [0 B AL FHIEF1E A ASTHRS

P MERE4 - &5 International Journal of Clinical Practice DOI: 10.1111/ijcp.13332

M

[ 5] Matrix-assisted laser desorption ionization-time of flight mass spectrometry
(MALDI-TOF/MSWIER D AL FRI I A R E J7ik & el LT, L 0l CIEME 7R [F &
DAEETH DM 13, FARZ AR ZGD Z LIXTE V. 20729, MALDI-TOF/MS
2 X DAEWIRE 238 AT 5 OB TIXFEBRO IR FEE (EAL I IR OMT 12 < <, &KRIR
DINE %15 51213 antimicrobial stewardship team(ASTIZ LK 2 ZmMAEE L INDH. L
L, AST 1T X B ZEITON TV Dk i34 72 < 9, AST 12 & 5 3472 < MALDI-TOF/MS
AN LI OB TIHERDFIILE Lo OWE S & 5 9. Ik B KEEE EEHHE FbT
TIE 2009 480 AST M ESHIEER G- AEFIZ OV TR FIRENE 2R L, ES
O RKE AN RPIHIEL R L TE . 512 2017 412 MALDI-TOF/MS #E A L,
ZOREMEEZFIH LT AS MAZTRIL LT, RUFSE CIXMKEEEGMEEF ICB T 5
MALDI-TOF/MS 3 AN AS /0 AN AT T30 F 2 574 L 7=.

[771%] MALDI-TOF/MS O AR OMF CEART : 2016 4 6 7-2017 45 1 1, HALL :
2017 4 6 J-2018 4F 1 ) (TS GYE 2 JEAE L7 IEG] 2 65 & L, BRI TR 2R
Zefg U=, AST IZ & 5 4R 1T MALDI-TOF/MS O3 AR CTEALIZRO o7, 71
BAT U ML E UTRNERE £ TORHE, R E A D) 227 i 5 £ TORH, il
RPUEFER G- £ TORFM 23 L7z, BRIRT U b U AT ANCR A EFRIEBR 2 7
L7z, 7236, I6RRHUI IS C & D PUE A &, BIEMIC K 2 PIERAH, itk O Fif,
30 HUANOIEYBIHIE & EF LTz, S 5T, Cox Hfl ¥ — Nt 2 v Tip R o 22
wfRMT LTz,

R ] SN 2 ST MRS 2 A ANE, EART 180 f, HA 186 il Th - 7-.
BEERIT, i, Mg~ L7 F =2, CRP, Charlson comorbidity index % [\ T3 ARij
BCTHEEZRD RN, £z, BRYPL, BIRE, FIETERICHH S o PiE I8 A



:

it CHEZZRBD R T, MIREEETIRD b MK RS £ T 5 ReH I8 AT
B TEEZBOBRMN TN BREFE £ TORMIZEARFT 78.11+38.9 IFff 7> & H A% 48.6
+46.0 R~ & A REICEHE L 72(P<0.001). & BICERFE A Zh 72 i 3 5 F T o ReH (G
AHT 26.2+44.8 H%EF"ﬁ vs A 12.94+19.0 FfE), @Ii ZHE 7o U P G- E T ORE[H]
(B AR 91.7+88.7 B§if] vs AT 53.3+55.0 BEEDILA BT/ L 72(P<0.001). /é.‘%fﬁe%z
SKUE, BT 33.83%0 HIEAK 14.0% L AREICIKT L (P<O 001), %72, 2HRA+47IT
AN CEART 13.7% vs EA 4.3%, FP<0.001), MG OFHRECE AR 9.4% vs HEA
% 3.2%, P=0.025)23H EIAR T L7z, 70, AEFRRBEIRITE AN 23.9% 0 HE AR 7.5%
~EF BT L72(P<0.001). FRI, IFFREECEART 12.2% vs H A% 3.8%, P=0.005), &

i(éﬂﬁﬁ 5.0% vs A 1.1%, P=0.033), /Mg CEART 4.4% vs EA 0.0%,
P=0.003) R’ AHEIME T L7z, &S 5I1C Cox Wil — RENTIZ L W, MALDI-TOF/MS D&

A(hazard ratlo[HR]IO 61, 95% confidence interval[CI]:0.38-0.99, P=0.047)i%, A%h72HiE
I F TORM =12 K (HR:0.37, 95% CI:0.24-0.64, P<0.001), fci/2hipdss 5 %
TORFM =120 BFH (HR:0.44, 95% CI:0.27-0.70, £<0.001) & $LICIRIE K2 WD S & 54
BRERKTHD Z EAVHA L.

[B52] T2 1T FEYSE IV T AS AU K 0 AR e PR SR 5 % C ORI 23 iE L 7=
ZEERHE LTS 973, MALDI-TOF/MS O3 AT X0 EKEICHLR), fiErbipEEs G
£ CORFMIZI HIZEMET 2 & & bITIRERIE, AEFGRBERORTEROT. 51
Cox B NY— RFHTIc L0, EREICAHD), foiE2biE kG £ ToR#E2 MALDI-
TOF/MS DAL b HICTREIIR 2D ST 5B RER R Sz —J7 T, EREH
HE TORMIZBREROEERENE LTHRHSR A7, Z O %13 MALDI-
TOF/MS 2 X % &KW ORGERE DI TR T 7 F H AOWFEICITE ST, AST 23
MALDI-TOF/MS 2 X % [RIERE R ZIEH L CHE KRR 2 b2 2 L OmEEEZ <
RELTWD EEZ LN

[fam] i 22 B ELE B2 33 ) € MALDI-TOF/MS Z & L7= AS /it AT & v LEiskia
N RN RSN D & & BITEEIRT ¥ N A DOBGEDRRE S L7z,

(2% 3Cik]

1) Vlek AL, Bonten MJ, Boel CH. Direct matrix-assisted laser desorption ionization time-

puns
=]

N

of-flight mass spectrometry improves appropriateness of antibiotic treatment of
bacteremia.PLoS One 2012; 7: e32589

2) Perez KK, Olsen RJ, Musick WL, et al. Integrating rapid pathogen identification and
antimicrobial stewardship significantly decreases hospital costs. Arch Pathol Lab Med.
2013 ;137:1247-54.

3) Huang AM, Newton D, Kunapuli A, et al. Impact of rapid organism identification via
matrix-assisted laser desorption/ionization time-of-flight combined with antimicrobial

stewardship team intervention in adult patients with bacteremia and candidemia. Clin



Infect Dis. 2013;57:1237-45.

4) Howard P, Pulcini C, Levy Hara G, et al. An international cross-sectional survey of
antimicrobial stewardship programmes in hospitals. J Antimicrob Chemother.
2015 ;70:1245-55.

5) Jeon YD, Seong H, Kim D, et al. Impact of matrix-assisted laser desorption/ionization
time of flight mass spectrometric evaluation on the clinical outcomes of patients with
bacteremia and fungemia in clinical settings lacking an antimicrobial stewardship
program: a pre-post quasi experimental study. BMC Infect Dis. 2018;18:385.

6) Niwa T, Watanabe T, Goto T, et al. Daily Review of Antimicrobial Use Facilitates the
Early Optimization of Antimicrobial Therapy and Improves Clinical Outcomes of
Patients with Bloodstream Infections. Biol Pharm Bull. 2016 ;39(5):721-7.



