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INIBRISNSE THRES L T-AAREKE occult bacteremia SEHIDERKZE S8R ST

WCLESAREY , S20Sh/NERY , X LZENERZ ) =y 29 BERSHE/NEE
CENYAREY , DB RREY, ARSI B T AHMBEREIEFEHOZODT—F 0 F 7V —TF7
b B R B A Gy R AT S

@*T -‘ﬁ:léjilﬂ) iﬂm’éi% ﬁZﬂ) —TII':‘EE{ j:/:JSW) ﬁm 47D
CRURNNE S S

E B

By RERYEN 2L IR IRGE D 72 2> T/NROALRBH TR S N D 2 & D%\ occult bactere-
mia JEB D EFRIEEN 20581, DAETOMEIRRET 7 F L OBADIZOIZEETH 5.

JiE 0 2003 4E 12 H2*5 2006 4F 12 H £ To 37 » HI, /NEOSEBFEICE D S 5 sk VMR
BT 4 Kk, WBe/N A 1 MEEE) TR L 72 M 283K1A 12 X % occult bacteremia @ 50 JiE ) % %
R L, BREOIFPEMFER B X OEAMEICERT =) Y #E&%B (PBPs) O#@fa T4
B SIZEAPEICOWTHRE L7z, FE0E B IRk BE A I ML B A 2 Ji4T L T b 3 gk T
D 2003 E 1 HA2 5 2006 4 12 HFTO 4 £ 54 JEFI 2 R H & L7z,

MG ORBEMIERNT 3RIAS I RR, 4 BIAS5 R, 6ARIDS6 KK, 6B EIAT 148k, 9MIDT1 KR, 12
RIS T AR, 145, 18 BIASZNZN 24k, 19F BIAHS 11k, 22 AT 1 #k, 23A A1 #k, 23F &l
4k, BV EARRED 1 Bk TH o 72, FHIMFEIE gPSSP 25 7 #: (14% ), gPISP %5 15 #:(30% ), gPRSP
A28 ¥k (56%) THhotz. MBHOEHESE LTT7H (14%) [Z@2MHRELE, 36 (6%) IZRS
ANV AEGHE, 3B (6%) \ZEMEIF WA EED L. BEPIC 36 (6%) CTHIMOKEELDI S
it L 72, Occult bacteremia @ 5&iE 5 B 1 5 7% A A 0 100,000 A & 72 0 4 328 B (249~428
%l : 95% confidence interval [CI]) T 0, &ETHER 18,027 #1(13,529~23,520 # : 95%CI) D
SIE & HERE S T

M o b MRk CREER L 72 i 253K occult bacteremia E B IS 31T B AT J B 0> 5 L7 HY o0 SH B
AR, KE, 3 —u v SFEE, 7Y THE L R o Tw s, TR SR RERE T 7 F 2
FNBIMFERIRRIZ 36 Bk (72%) TH o7z, EEWD 43 1k (86%) T PBPs DEIETERIA LN
7z, Mi#€EKTA occult bacteremia DO FEAESEFLIIREI DK 5 £ & HEW S 7223, T D FRHFRH] BE D&
WiZEsbn kb,

X—TJ— K BiJERE, RIS EYYE, occult bacteremia, FRMBELMIERY, it

LI

Wi g Bk 4 > 7 Vv ¥R b & (Hib) 3608, 7
WOEEMBEERIED 2 THRDEELRERKTH
%, M, Kok, BEERW, B 7 LASRAE R Y 2 E AL
7> & Jili S BRI AT & L7235 |3 A2 B P il 8 ok T e

CPHC194F 4 119 HZA) CFRk 19 4 12 1 15 H 523
FEAESEAERT © (T582-0021) il [ - ANT 3—9—3
FHEIC L S ERE (LSNPS

it (invasive pneumococcal disease : IPD) & F:iE#,
occult bacteremia, filige, BAfise, WMehse, Rk &
DB H 5",

Occult bacteremia (3524 % £ 2 IR & 9 5 W LAE
T, RICEFRERRLHHEZ NS 25 & 2% PTG
JERRPLEHIRBOBEAS VI DEEREINTED?,
/NEDIPD OF70% FEZ LD D L SN TWDHY.
Occult bacteremia (& f {5 3 T 3.9% ~9.7% A%
BRER L &0 X ) EEEORWVIRBICRITT 2Y7:
W, MROIKZHE TR D EE L IPD TH 5. iyt



974-(10)

T RELS 7AMi 45 & BB 253k 7 7 F ~ (BLF PCV-
7) O IPD K 2 H AL K EH S, WHO b
2007 4 @ position paper TZ DT 7 F DB A% %
ENCHERE L TV B9 2ok, MiREKE occult bac-
teremia D ERRIEFEN RTS8, D AE T O S IR
T FVEBADLDIZHOMOTEETHS.

SE QPIReS

BkgE 1

2003 4 12 A5 2006 45 12 HE T 37 2 H 1, 7
RS HEPT 4 Miak KB, IR, AR, Faki i),
FPEANRAE 1 kR CRBRAF) \CB v CIiiss 22 X 0 M
RERW AW 21, occult bacteremia & FBHr S 7z4
SEBIZ X G & U7z, MR8 35 H) & U T Baraff 57
OFAE (A 3 2 H LA E~36 H H ki, &AL 39C
PLE, B 15,000/ul BLE) T 7225 B0
AN ZBETHIDB DD R WIHEBADYEIZIE, &HHY
E DR W CEEBERAE 21T o 72, W RIEFNT &R T
AR Z ATV, MRG0 720 OFRIL % FidT 5 (2P H 3
RN G- L7, NEUERTIE, M2Ro R, A
MEREL, &FhEk%, CRPfH, &P, % Ma L7z,

REARE, RIEV— b2 5 ST 05ml ~2.0
ml O i % 7 B & > T BACTEC O /RNEH R
FVIZIEAL, RO AR EWNRIIT- 72, WideEk
WK SN 58 EERE & E 20, mINEk T &£E
BV TEL L TV B MMAHEE 2> H /N4 A — N
HE (e | 7ol O i CAL R AL LA AR R 2R T IS
AL, FRMEIETY B L OSEH TS O M % AT
L7z, ZRMEIs B3 2 5 UG 2 v TR Lk
Bz X o CHE L7z, MEMo58EIZ PCVTIZEEN
%4, 6B, 9V, 14, 18C, 19F, 23F @ 7 # o I & &
7 F Rk, ZOEFOMER 6A, 9A, 9L, 9N,
18A, 18B, 18F, 19B, 19C, 23A, 23B % Cross-
Reactive Bk, WFHIZdEEN L WIERZI T 7 5
URHRE L7, EAIM AR PCRBICXE D=2y
YR EE (LUT, PBPs) % 2 — N¥ % pbpla, pbp2x,
pbp2b OBALTF IR % R~z

ARG T ERR T —#% 0 % CLSI o 2k #E T MIC 12
Y R=TY VA E S LA 12 PSSP,
PISP, PRSP &ii#kL, BZTFEETHELZEEI
g 2T TR T 5. BIETEHT O K pbpla,
pbp2x, pbp2b D\VF IS BIRTFEREZ R vk
ZgPSSP, 12o% W LIE22o DR E2Hohk%
gPISP, 3 D& TIIERZHOM% gPRSP & L7-.

kgt 2

2002 4E 11 H 25 FH] & L T Baraff 5 ®3E#” 12 L
7oAy, RERERIC RS A & AT L T A I LT

HWEFE 112 (6), 2008

SRR, S EbAREL X LEAERZY =Y s
D 3 FERX DIERFIT, 2003 41 HA25 2006 4F 12 HE T
D 4R TERM S N7 43K occult bacteremia JiE
Blaextg e L7z, 20034 12 AH» 5 2006412 H ¥ C
DIEBNIAFZE 1 O FITE TN TS, FEREHE I3k
BT F B IR0 T 2 F U ERRD S 3 Mk
PR ELTWAMAERERRL, BEFTORHEIX
THSATCHERE Lz, ABIOERIED, Z oMo
HOIER Z g L L7

AT L NEB L OO R L CR#ER D
DVIIREEORIANCHB L, MEEE72.

wrge 1

IFSIERBNZ 5 R T 50 BITH o 72, B IE 27 B,
7234601, AMoF¥ix195+101 7* H (mean+
SD, 4~67 72 R), = ZHE TOREKIRIT 396+
050T (385~41.0C), BEIZEMNPNTHSHAE T
OFFENIE T 169+ 234 B (1~100 Bl) TH D,
MWEZHHG SN TV LEME R o 72, Ao
I 8 B A2 B BT B Bk £ 2% 23,700 = 5,000/ul
(12.800~37,400/ul ), &F vh Bk 4 517,200 + 4800/l
(8,800~31,800/ul ), CRPfEA3.9+4.6mg/dl (0.0~16.7
mg/dl) Tdh-o7z. 4361 (86%) & Baraff 5 DIk
W7z L72BlCHh o725, 78 (14%) 13 Baraff OFLi#
27z LB 5T, HYEOH W CMEREExY 1T 72
IEBITH -7z, A FNIAEA37 AL L, 2 B3R
KA 39C Kiili TH o 7275, Wi b MLRRA T H Il
EREAHT 15000/l L ETH o 220 e L, 1
Bl A ERE i 15,000/ul i TdH > 7225, CRP EA
142mg/dl & Edro 7272 DA G L L.

AT RE R AT 7\ PUN 3 2 IR N 5- L 7.
LBNEHR AR A V7, 2080ET Y ¥ ) 2T, B3 s
Ble7 ) TFV v (BLF, CTRX) THo7z. AREfl
F961(18%) Tdh 1, 2 BIFEBMEIT VI A DRFBEIL,
3BIIE RS 7 A4V A ERYE, 4 PHEABHZ O ABIZEH
BTABE L2 DTH 7225, wInd —iREDE
1b1% 7% 2> > 7272 8 occult bacteremia & W L 72, 41
Bl (82%) I/ RTHEEIT- /2. &FITHE T MR
L7

1, M 23k o F B MER (K1)

50 WMk OFIEIMIEEIX, 77 F Y FRIZ 36 ¥k (72%)
T, 4 BIHDS5 Bk, 6B EIAY 14 kR, 14 B2 K, 19F KIS
11 ¥k, 23F MM 4 TH o7z 9RIAT1 bk, 18 W HT2
Yed o778, HRAIRHTHY, 77 F Bl n
13I8 L % A - 72, Cross-Reactive #ki% 7 % (14%) T,
6A RIDS6 1k, 23A BT 1 ¥k ThH o7z, IET 7 F VBRI



FR204E 6 A 1 H

IR

3R(6%)T, 3, 128, 22N 1T OTH 7.
BLHEAREDOEDS 1 ¥idD - 72.

2, PBPs B{xT O (K 2)

Meth & L7z 50 Bikk T PBPs O #E {5 TN % 1T - 7-.
3 Mo PBPs MAIZTF D) %, pbpla+pbp2x +pbp2b D 3
D HT A S % F50 gPRSP X 28 ¥k (56%) T&H - 7.
gPISP 28 15 % (30%) TZ @ 9 & pbpla+pbp2x O 2
DETERDARR (8%), pbp2x+pbp2b O 2 HFTEED
28k (4%), pbp2x ® Bz R A8tk (16%), pbp2b
OHMERN 1K 2%) Thoiz. BETERNAL
M7z gPSSP 12 7 Hk (14%) TH Y, 43# (86%) T
3D PBPs DWW NPIEGTERNA LN

WMIER N O BIZFEREZRT. MER4 D5
P& 18 D 2R TIZBIETERDB AN D 57208, &
DM ETORKTEETERDSAONT, FRITHE
DOFE\ 6B, 19F, 6A TII LR THIETERENRD
bhi:.

3, GPHE - PRFEIE B L ORI

WL, 760 (14%) TEMHRHE%, 36 (6%) T
RS 7 A WA EGE, 361 (6%) TEMIT VA XD
7o, REFIZ 261 (4%) CTHIREMESK, 16 (2%)
THBERB DI L7205, CTRX ORIt S %
fTo728%, TEXFY V) YONRE 5 HEFTWIHEREL
72, AP 2 O REHTH - 72

kgt 2

3EBIRETONEEIL 54 BT, BIE30 6, &IE
24 B, Ao FH1 198+106 7*H (mean=SD, 7~
6720 H), Z?9H % 2003412 A5 5 20064 12 A £
TO 39 FEFNIMIE 1 OFRIZETN TV 5.

1, Occult bacteremia D FSHESAE

200341 H225 2006 D 12 HE TO 44T, 3

975-(11)

RS AEE

EBOER
(n=50) php latpbp2xtpbplb

2 RV UREEADER

MxDRE T 7 F Y EREBIIAFT3I67THTH -
2. F72, BHIBORZOEEERIZIZNEFN 98%,
99%, 95% TH Y, 3EFEHETHERE 252 HMAERK
33234 % LTINS I 03 Mk TOMIKERE O
occult bacteremia 13 2 AR A 43 B, 2 7% A 5 5K
WS 10 I TH -7z, 1077 ANH 72D OFIEHIL 2 %K
i 13 4E [ 665 5 (480~895 1 : 95% confidence inter-
val [CI]), 2% 5 5iAm Cld4Em 103 61 (495~
189 %1 : 95%CI), F 7= 5 @A TIL 4 328 1 (249~
428 B ; 95%CI) TH-o7z. b EDEMBAERKIZY
110 FATH Y, EETO 5 iEKim DM 22ERH occult
bacteremia @ F&%E $I3 47 ] 18,027 #1 (13,529~23,520
B 95%CI) gz,

2, Fi oMK (X4)

Occult bacteremia 133 H~6 HOHEPHLHWE B X
O, 1 A~12 AP ME&IE o7, 1HES
HIZIZRBD e h o7z,

z %

i BRI AR RIS R R (LT, 2B %
FHHMEOBEIIBEZ RO, 2 OFPBEITIE 90
M DIMLIE A3 % 73 IPD DFERE D% 13 10 B o
FIEMIERIZR ST b, ALRIE T S OFIEH
JFAR T 2Pk %2 Fio TR W2 IPD 25 2 1) %
FTWnEINTWSY. F7, IPD OFEEREH ORI 12
1990 4FA2 & 2l L R CRIE & 22 5 TW 51077,
AT 2000 4E A5 PCV-7 3B%E - A EH, 20
AL RO SN TWEY. 72, MiEH 1, 5 7F
EMR 7210107 7 F ¥, EHITIMER 3, 6A, 19A
SIMA 71307 7 F » OFERALDBEE > T3,
IPD O 77> T/NB OISR The S HE DR WA T
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Y
D9F% FER$k Cross-Reactivetk JETVIF#%
B3 iy R0 oM s T
(FEI%D)

]

1A 2R B8R 4R ©SAH

64

B UDHD

7A B8R 9RA 10RA 11A 12R8

4 FESIE

@ % occult bacteremia @ [ R % 5 BIBF 7 &% H 12D W
TEHT 5.

F%E 1.

FMEAFH T 0 FBRBI O occult bacteremia D2 4 Hi
Lo MR OMERIL 6B 25 b % < 28% #»

B, WWTI9F (22%), 6A (12%), 4(10%), 23F
8%), 14 (4%), 18 (4%) DIEHTH »7-. WEIZT
BE 51 O H A 1k B R 9% FH SR 0 Bl 4 BRI 0 1 AE T UL 6B
(25%), 19F (19%), 23F (14%)., 6A (10%), 14
(8%), YH 5”0 IPD ® @ 4L TiL 6B (39%), 23F
(17%), 19F (9%), 6A (9%), 9 (7%), 14 (7%),
22 (7%) DNATH o7z, FIEEDENT &) MIFR D
BEZ0TRZVHETEHIRHD HEH, BEFIO
occult bacteremia Ti& 4 BN LW DIAL, X 0 FE 4B
9% % &t IPD TOHE L RELEVITLR L, W
Y 6B, 19F, 6A, 23F ® 4 fEDIMER TH 70% %
LD LHERTH - 7.

PCV-7 AT DS & O T, KED occult
bacteremia Ji 1 83 #51 @ #t & T 1%, 14 (42%), 23F
(15%), 6B(13%), 4(9%), 18C (8%), 19F (6%),
9V (6%), 6A 2%) DIETH -7, WHI—1 v 3D
IPD 11,556 Bl < 14, 6, 19, 23, 18 DJEFTH

DOYEROREREL), M7 AV AD 193 #ITit 14,
23F, 5, 7F, 17, 7Y 7 T® 265 BITid 19F, 23F,
14, 6B, 9DJETH - 72", bAE®D IPD O iR &
Hilk7 A ) AW I—a v S, o7V THEREE R
o TEY,6BENEL L 4B L O TH 5.

AN R ECIE 1990 4R8O R 5 & Bl S BRI
OPUHE S EAL 2SR RE L % - 72, Kaplan 5913 1993
EN D 1996 4F F TO 1,291 %> IPD HI K 0 Bk % 3
N, RV VIREZMERRAD 14% 5 21% & 15 6%
¥z, 7 b TFRV Y (OAT, CTRX) it o
LRED 3% 20 9% ~NHRZ o EHMELTwL, TUT
T3 [E ® Song 2% 2000 4£ 2> 5 2001 4 F T 11
EoD7—% % F &, PISP #%23%, PRSP 7%294% T
HY, HRMICATOHERHOHEGIH VI TH S
ZLRRLRZY

DAETIZ PRSP & HBLIZ WK IC T 10 4E DL L
FEL, 1988 EICHIE O DB T 7 7 ZHINERTH - 72
Jili % BR B B 2 % s L 72 0 DSl O IPD D5 ¢
HAHY. FOBTESYIL 1993 EH 5 2002 £ 0 10 4E
B2 A 72 D Il S BRI PR BN 58 DIEF A 2 1TV, 2000
A DL BE @ 341 [ T pbp2x @ Hi 48 B ¥R R pbpla +
pbp2x @ gPISP 288§ L7z £ Wi LT 5. WHE LY
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b 1998 4E 75 & 2005 4FE D 7AEMIZ IPD &2 2 L 72 46
WMk %Z <, gPSSP 2865%, pbp2x O H.HZE Sk,
pbp2x + pbp2b 25Kk, pbpla + pbp2x @ gPISP 7%, €1
Fi326%, 152%, 65% TH Y, gPRSP 1F39.1% T
HolbIELTWAE. Fr4x ? 2003 4 12 H 5 5 2006
F 12 HF ToHEHT gPRSP #356% = 5, wED
ELDDSSHITHVERTH - 7

AT H1E 1998 2> 5 2000 412558 S M7z il JeEk
W O PBPs #fn T OER & £3H o MIC % B L,
pbp2x WPFENTE 7 = 2RIEOMEIZE D B Z & & FEH
LTwa. SHOFELA OGN TIE, Bl S 7z fEk
WD B pbp2x DEFIL 84% IS, 3DOD pbp
ZROPTH o L HPEEIIALNI. 2O END,
HOEDIESZIT Y 7 = 2 RPHEHE DL H AL
DEEDJENI > TV DH 2 LA S /e,

ABHE © HEBIDoccult bacteremia®d 761 (14%) T
SR E LA A S5 N7z Schutzman 513 1,666 % D
INR2BEFE KO T 50 4 (30%) 12 occult bactere-
mia A SNT L2 G L TW5S. 2P E K758 oc-
cult bacteremia DHEFEDRK & 7% 5 DA, Yk B P53
THEOPIZOWTOFMIIAHTH 2. 7272, HEL
B 2R EREICIR, 2P ERERBOIRN L
AT D TIE% L, occult bacteremia 55 DR EME R
FREAI LW LIZRYTH B,

RS 7 A IV AKGIEDS 3B (6%) \ZA BNz RS
%7 £ )V A & occult bacteremia @ B % FERIIZ R 72
T —F IR LD, Greenes H?1E, MIFAE I 482
B2 occult bacteremia A% 1 B (02%) TALN/2Z
EEHMELTWVS, HERHM S RS 7 A4V A ERYEIXZ
OREBHPIHHEIGEZ AT 5 2 L 1dE v EhT
WBPY BEOYEA 21 occult bacteremia DEHE D
FRHIL R IEWT wEBbL .

e, BHRIOBH D3 B (6%) TH LN Giv-
ner 5*1%, AHE# 6 DS 6% T TO 45 FlOHREE Y
gL THIOETKRKE T L, EFITIMEIEEYS
Fli BRI SNz L F|E L T 5b. BEHITOBH %
iRzl &, BiRERE OWIME % %85 % L EH
H5.

HERB 50 Bl ) B 4 6] (24) ERERITH - 7-.
1B EEAESRII2HTIREZ3E L, MmEANIZ 18
BCHh 7225, HE 16 A THIEELIERREIZ 12 BT
Hosz 2HIHIIAE 9 A H THIEE L 23F MO RS
Bt g, CTRX OFGHIC Vo ZABM LD D
D, 23 HBRITH R L, #I5IE L [k 23F B O Rk
PR E Nz BAEBID 2 4L H ISR RERE
7, 2B HIEEEO S5 HEE, 21 Hi:, 57 H&ICH
Jili 2E R F R IgG2 PR 2 WE L7225, Theh
1.3, 15, 1.3ug/ml THAMAAMI O EFIZFRD R d o 7.

977-(13)

Matsubara 5% b RIERED L WET, HFE 11 HE
15 2 A T iE & 6B @ [d] — I 12 & % occult bactere-
mia % B8 L 726 % %88 L, Wernette 5 D HET
6B (2 X3 % Pl S ER A B4R SR 1Y TG Hifk 2 € L
AR, B D LAMNR O o2 B L
TWa., ZOLHIRERIBICBVWTIE, BARBEET
IR OPURDEA SN W T L ITERPLET
H5.

FEHESIE 37 9 0 H ONRM % £ o 72 Jili 5 BR A 2% fifi
KD 1B %G L, Btk b Pl S ERE R [gG2
PR 258 T dH - 72785, 23 MBS BkW v 7 F ~
(Z2—%FnNy 7 R") BHBICHERO AR SN
ClEHELTWD, &b, 2 AN TH L 23 fiilili
REWT 7 F ORI %L, #alT 7 F 2 The
PR ERIIR SNV, wEFhicE X, 2 O4ER
TSR 0§ 2Pk 2 /T 212137 7 F o
LA T .

whse 2.

FAESEE ¢ B BB oMl % Bk H occult bacteremia @
SEIEFIE, 5w A L 100,000 A & 72 0 4E [ 328
(249~428 15 ; 95%CI) TH Y, 2 @A TILF-H 665
%1 (480~895 B : 95%CI), 2 A5 5 A CIXEM
103 81 (495~189 Bl : 95%CI) rHftE I /=, WH?
13N IPD odsle ABEf) 46 Bl % x4 & L CHER %
HHLTWwaE, Zhiciiug, /NNEIPD OFRFEHIL S
i A A T 100,000 A& 72 D 4E [ 35.5 B, occult bac-
teremia & HEXE S ML BIEGITIXFER 1706 & 22> T
b. TOEHIT, FBkZBRESRIC L HEBBION
PRERM occult bacteremia FEIEFRIT AR AL L L L
TRIERDK 20 & o T b, KED 1993 £ 5
1996 £ DFATIL, 5 iAH AT 100,000 Ad 72 D 4F
M 617 B, 2Rl TIX 120 61, 235 5 R
28 BITH o720 Wb HERGIAT5 RS,
Hausdorff " & PERk & ALK T 6 A O IPD O 4
Bl L, RN o 3~8 EREE WS & 2 WE
L7z, 2o, LK TIPD OZ#iA% v DX Baraff
LTOFEHEITHEN ML E T 5 2 L (L E N T
W57z TH Y, BT occult bacteremia @ & 9 7
EREEOEKWIPD OZMIEIEN TRV DTH S
EERELTVS.

KA OWFETIE, KO TFT—2 X h EHITEWIEE
FERLIZ REOY =L 5 207 — 713 F1Hk
R D emergency room 225D LD TH LAY, A
T L O|ETOMBEREROBERIZL 3%
W HEFIIBEOREL S RTHREB L TRHWE
JEFRE o TWDEH, ZHIEHEHIE DA IERNT S
LEZoND. bAETIRIEREENDT 7 £ A%
HTH Y, FERT CHEREZZZT 5 L%\,
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D7z, KEEF U Baraff & OFEHEIZHECMLTETRS 5
AT B L MR OMEBIVIRICL 2D, &
5 |2 occult bacteremia DFZWHI b EIML72d D & &
birs.

A2 OF AWM Y, occult bacteremia P4} @ IPD
ERB L eho7. ZOMEIEZ, HAEO/RERMLET
WRBFEHDZH0% {, Baraff b OIEMECILHEIEE
AT L, MURIEOIERIIG 21T - 123956, HED
IPD 122 % i @ occult bacteremia ® B FE CiHE# T 5
oTR BN SN EEICSHT 35T
Rl P IZBE O M B R 258 L7228, W HREIIEAER
13385 51T occult bacteremia & W S 7.

ZHi & OBR IPD BAFICL CEFICE R0
A FOBBIIRZHEICIE R o TwiRv., BHBREIT
13 occult bacteremia i 3 H~6 H O F 2 & FI1E 2 H»
FTE, 10 H~12 AP S LTI TS o 7.
1HESHICERAD o/, HHRE LML &
bEELNDY, ZOFMHELOHHIIAHTH 5.

7 ks A B S Bk T 2 F > (PCV-7) : KET 2000
42 PCV-T 258 A S LT LARE, WM 45 [ C & G A
BHEATWA. PCV-7I12ix 4, 6B, 9V, 14, 18C, 19
F, 23F @ 7THOMERAZEN (77 FU8R), &5
WZZF oo MEE 6A, 9A, 9L, 9N, 18A, 18B,
18F, 19B, 19C, 23A, 23B (Cross-Reactive #k) 12kt
LCHRESPHEZ 5 L 8N TW5Y. BHEFION%
ERTE occult bacteremia DIERF D 9 H, 7 7 F ¥ Fid
72% TdH Y, Cross-Reactive Bkt 14% TH -7z, 77
F URRO AR H B E L TDH, PCVT OEAICX
Y occult bacteremia®72% S FRiT& 5 LI E 5.

1993 4 |2 Baraff & I occult bacteremia O fiff %% %
b, A% 3~36 »HOBGREAHORETIE, =&
REBOEALD 7  THHIEA39C LLETHmik
Bt 247\, FAIEREDS 15,000/ul BLET&H U occult
bacteremia O T BB % & 2 CTHLET 2 % fifT L 72 b
T CTRX50mg/Kg O WWNESH21TH) LA KT
AVERLID. 2OH4 ¥4 ViZREOHEINKT
—RIEbN T LA L, ZToOHBETO occult
bacteremia O Bk F ML 5~15% TH 5 72D HF
DRI SN w??, Hib 7 7 F >~ & PCV-
7 AEA SN2, occult bacteremia & FiIZRE
9 EEM B EGE DS BIR L 7272012, 2o k)R
empiric therapy D WLEHIIA L o T 5.

DAENTHETT S H DM 5K O AL HEIT L
TWAETH LY. HEFI2» HHEN T 2 &, PCV-7 O
ABT 7 F Y BRIZ K B occult bacteremia 237
¥, gPRSP O EIE1E56.0% 005 214% £ THAT 5.
KE L RIBE, 77 F VB ARKIZIZIPD DA & 7% 5 ifi
RIKFOMAL L XUHTHD Z & PHfF s N5,

HA/NERARMEGE  H112% 6%

F 72, bOSETKRE L FHEO Baraff 5 03L#E % $RH
L7234, £ @ occult bacteremia #i 51 %% 18,027 %
D# 10 5 b OFEBIEH CTHLEE; L P H S 0 RO
BhHafibEhE 2% b L2L, kL%
FESN—HOPIRNIER G % B 2 4 ) B $HE
WOSLLAMMEb 63201045 %ITHFINE
W20 &) IR EFE T UL, bSETHMJER
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Clinical Epidemiological Study of Occult Pneumococcal Bacteremia in a Pediatric Outpatient Setting
Tatsuo Nishimura"”, Mitsuru Fukazawa®”, Hitoshi Yoshida®”, Hajime Takeuchi®”,
Akira Kusakari””, Shinya Tsuchida®” and Kimiko Ubukata®
! Nishimura Pediatric Clinic
¥ Fukazawa Pediatric Clinic
¥ Yoshida Pediatric Clinic
Y Department of Pediatrics, Mimihara General Hospital
® Kusakari Pediatric Clinic
 Tsuchida Pediatric Clinic
” Working Group for the Judicious Use of Antibiotics in Pediatric Ambulatory Practice
¥ Kitasato Institute for Life Science and Graduate School of Infection Control Science, Kitasato University

Objective :

Because Occult Pneumococcal Bacteremia is an invasive pneumococcal infection that is often encountered
in pediatric outpatient clinics, clinical epidemiological study of such cases is important for the induction of
pneumococcus vaccine in our country.

Methods :

Fifty cases of Occult Pneumococcal Bacteremia attended by four general pediatric practitioners and one
hospital pediatrician involved in primary care were collected. These cases were investigated to identify sero-
types and genotypes of penicillin-binding proteins (PBPs) related to drug resistance, and complications. The in-
cidence of Occult Pneumococcal Bacteremia was estimated based on 54 cases attended by three general pedi-
atric practitioners who continuously monitored its occurrence between January 2003 and December 2006.

Results :

Twelve pneumococcal serotypes were detected : one strain of 3, five strains of 4, six strains of 6 A, four-
teen strains of 6B, one strain of 9, one strain of 12, two strains of 14, two strains of 18, eleven strains of 19F, one
strain of 22, one strain of 23A, four strains of 23F. We could not identify serotypes of one strain. Gene analysis
detected gPSSP in seven strains (14 %), gPISP in fifteen strains (30%) and gPRSP in twenty-eight strains (56 %).
Otitis media, RS virus infection, and febrile convulsion were complications at the time of initial diagnosis in
seven cases (14%), three cases (6%) and three cases (6%), respectively. Phlegmon of face developed in 3 cases
(6%) during the clinical course. The incidence of Occult Pneumococcal Bacteremia was estimated to be 328
cases (95% confidence interval [CI] : 249—428 cases) per 100,000 children under 5 years and 18,027 cases (95%
CI : 13,529—23,520) per year in Japan.

Conclusions :

Although serotype prevalence of Occult Pneumococcal Bacteremia in five institutes differed from that in
the U.S.A., European countries and other Asian countries, seven-valent pneumococcal conjugate vaccine cov-
ered 36 isolates (72%). PBPs gene mutations were detected in 43 strains (86%) of causative bacteria. The fre-
quency of Occult Pneumococcal Bacteremia was estimated about 5-fold greater than that in the U.S.A. How-
ever, the difference in the detection rate was supposed to be due to differences in the medical systems of the
two countries.




