Dokkyo Journal of Medical Sciences
40(2) : 79~85, 2013

R &

BEIgt 7 7 B 22\ 2 B9 % i 1) & e A

VAR R T 7 S e S R S

Ko Eipp?
Hz  B#Y

B B EHS7HEN% (HCAP) &, ATS/IDSA OikOAT A FI74

79
HOWETY % R
HE W A BR
(2005 4F) IS TRE S

ThbH. Bkel2HiF 5 HCAP Oz W 55129 2 B CHiR SAFFE 2 475 72, 2010 4F 1~12 JFISWIHIERK
FHREAIEGEF I RN P 2 CABE L 72 B FH 2 g & L7z, HCAP &ilithilige (CAP) OHIiiiZdHh7z5T

(&, HCAPBEV N DMz 7 > r — MT X )i L 72,

TRPH O A TD Y, WRRT, MREAEE, i

ROPFROBFHIZOWTHA L2, F#niE HCAP 7310 7%, CAP 659 7% (p<0.05) &Mt CHEAE% 7R

%, HCAP BETIHEMES &% < (p<0.05),

HALED A 572 (p<0.05). AFBEREBAF A, M X

AL, MREMICEEEZRO Do MiKEREEIX, A-DROP Tid, HCAP #EA, BE 30%, T35E

63%. HIE 7%, CAP BEDS, BHE 75%, AE 12%,

HIE 13% T, HEENA LNz (p<0.05) #%, PSI A

a7 TIE, EEEICEEEZED L2 -7 30 HUHNOM&FIE HCAP BT 21%, CAPBETIZ 0% TH -
7z, AWgE L v, HCAP TiE, ABEROEEEICE ST, L VEELREBIENLETH S I LIRS NI,
SEHIC HCAP bR 124 202 I L, HCAP # CAP L AL 2V EHIICTA I EDEETH 5.

Key Words : E#7 7 BElis¢, ibiiige, mim SFge, e

#

JEAESHEE & D RSNz 2011 4B A 8 REHEF O
BRI K 2 &, DAEOMKIC X AL THIL 124,749 A
T, MiRRIEROE 3MIFELTETWEY, Jilig%kic
LB RITEEICR A Lo TEAL, MigTo
HEHIEEHENS 2 LHDTWD, fligoay ba—
WViE, GhBEEGZEREORETSHS.

% 3% 4 7 BH i fili 95 (HCAP : Health careassociated
pneumonia) (&, 2005 412 American Thoracic Society

il

(ATS) /Infectious Diseases Society of America
(IDSA) DFiRDOH A4 K54 AT TRBEI N5 LWk
BTH DY FWHA NI A4 2T, i %% P %
(CAP : Community-acquired pneumonia) & FiPNSEIE
D% (HAP : Hospital-acquired pneumonia) & 1243

P 254E2 H 6 HZAF, “Pi254E4 H 19 H 3L
MIRIRERSG - % T
T 343-8555 ¥ LI BAT i A 2-1-50
R NG S A Tl Y S i

FTWwAb, HCAP &, FIERAR L TEW s, [
XHNY TEFSHTVRHET (Efr 7 Lol %
FoBEIIHELZMZLZ I LTS, ThH0BHE
X, CAP & L THEBN KDL SARTZIENREL VDL
B#ThHbH.

ATS/IDSA Dl %D H 4 K54 > TIF”, HCAP ®
WHFEONY —VITCAP L) B HAP L HMLTHY,
RO A7 KT 570, HAEEIZL ST HAP/
VAP : Ventilator-associated pneumonia & [f] 5 @ Ji 38
PRI X AHEBEPHER SN TS, LALERDS, B
BED B RBEITKREELPETEL R ) OEVDEDH
D, AFAFIA 0 2Z0F T OIBEOEBEICELET
X&) »idEEM» %S, —HARFTHwiL, CAP
& HCAP O 7, MW, PHEkhsIn S IHERE
L7 (BWEoMEIcLs) A ShsY L
ML, HCAP OB #H X, Fo X Hi2abknr s ABEL
TLAEEBETHAH-, CAP & LTHEEL, FEMZIR
FEREI S SN VWEF CAP E LTHESNTWAZ
DL VnEENTBY, HCAP DIfZEICBWT, %A
A & OBFEHIIIRADD 5.


https://core.ac.uk/display/268418908?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

80 KL ELH DJMS
X1 BEER
HCAP CAP D
n 27 8
EH OR) 73=10 65+9 <0.05
L B2l 26 Y5 k3 NS
BMI 21+4 20+3 NS
AP
A 18 1 <0.05
T I i A 12 4 NS
S A R AR 5 1 NS
JHIHE e 1 1 NS
BRI 3 2 NS
B 5 2 1 NS
TP b A R AR 1 0 NS
it o 2 o 1 0 NS
H % A i By e
SE4H AL 12 7
A 15 1 <005

Ferid, UEEICBIFT S HCAP OF# 2 FMICH S )
29 % HIY TRl S e &2 7o 72, Mg TARE L7z
I HACP BN T I2 T 57 v 7r— MREZITV, #
T X > THCAP & CAP Z W IT DI, 4 ORI
DWTIRNF L 72D THIET 5.

MR ETE

2010 4£ 1 25 12 A T TIBIHERRF AR Bl
Wzt NEHC T A i 28 © A BE L 72 B3 TSR M 3 % BUS:
TEBEENRE L. BEORINEEZ, Ol
gL snizBEz, OABRER, OARMEOSINCHE
LCHBEISGETHEONBETH S, By, B
Wtif & B SN2 BE T, ThiCREREZDEIR
T, YBERIE 723 RO KEHE T, W2 E
VLTHL, Mo AREZRL HFEY62.7 A, 4k
BEBLHFEY 116 A, ZRHEFEE 209 A/ B 0¥
BeCTdhb.

AW %21, Prospective observational study T& 4.
HCAP & CAP O¥IWri2d 72> Tld, ATS/IDSA %4 F
4 Y OHCAP B VT OERE T > r— Mk
WAL 77— UMD ANIZITDT, EFEOMi%
BREAT, FHMEEHH OBIS217o 7. FHEEE X, B
BTERNF (R, Fk, R, KE AHHE HEAE
WOHMEE) & ABROMIET R, WREEE, Mixd
Wtk 30 HUNOMikOFROEETH 5. Wik EE
FEDFHMIC B 72> Tld,  H AR 3524 500 23 I e 12
B3 2a74 8742 TRATHIiETNA FI4 0] o
% A-DROP ¥ A 7 & & KERYSEFEZDED B PSI

a7k Az W XA, HAR RS
DI IRGSRE N 35 1) 2 Fr BP0 38 O BR IR EFAfi 512 58
LN EHE TR A7z REFSEIL, WER RS
WPEEGMEERE R THERINWKRAELZIT TV 5.

MEtFHEE LTI, 2HBET— 2 o HIRIZIE,
Mann-Whitney U test & i\, M7 O#E 1213 Fish-
er’s exact test B Uy ZFEME L H Wz, BRETO
SR BRI IIAN R BEEAL T A w72 felky 7 b
i, Ak 8121 Microsoft Excel 2010 (Microsoft,
Seattle, WA) %, fO#FHTIX SPSS Ver 20.0 (IBM,
Somers, NY) % Hw7z.

7w R

REFFEIC IR PN B8k S 72 1, HCAP 27 A,
CAP 8 A, A#l35 A Th o7z, WEBHE ORI
ZFRLIRY. F#ld, HCAP 73+10%, CAP 65+9
%, HCAP DA ZICEWMEZR L7 (p<0.05).
7k (p=0.40) BXUOBMI (p=0.67) IR TH
BhEZBOL P o7 AHEBICE L TIX, HCAP
TEEEE OGP ARICZVRERTH - 722% (p<
0.05), MOEEOEHIIMBFTHEELRD Rh o7,
HEAEEBEICH LTI, SHEHI BT IEeH
MLF RSN TH o 72AHY, HCAP #E TE 4B A3
HEIZEZWHRTH -7 (p<0.05).

HACP & CAP IZB5 LT 5 5 5K+ o B o i
EEBAHRT 2 BT, BEALIIHEZ W CHF
WMaiTo7. WIARZY YV Rar7rznry. 7L
AaT7E, FHEHFHNOEKEHKE O HCAP 7213 CAP ~



40(2) (2013)

PR o 7 BNl ¢ 81

A B
<604 I
i 60-80 [
>804 :
i (I Fim 7] |
15 e =
<1851 E3: I
18.5-25+4
BMI o B
x2A-
oL msnm ADL
a0l 000 R0
BHRE aptaLd BHEREOSH
04 -02 00 02 0.4 0 1 2

sample score (B)

< CAPADES || HCAP~DEE >

1 HACP & CAP IZ5- L T B BEFREFITOWTOREAL T HHIC & 2 T
ABHRTOF IV AT ERYT. $ Y FNVATT7RERTHOLEEZE O HCAP, F 7213 CAP ~
DO BEDOMRE 2R L, BIEITKE WITE HCAP ~NOEBEMEA RN E 2R LTS, B ¥V
TVL Y VRRY. TVl ViE, HCAP L OBEMIZOWT, FRTHoMm s 23R d b
DT, FHEHIEVIZE HCAP & ORI R WEEZRLTWA.

sample range

40000 40- 15+
°
°
30000 304
= ° ¢ 10 [
S T * o o0
32 > o'¢he i
© 20000 oo € 20 ® & LA
@ P o °o® o ® ;5 o0 L
2 |8 : N
s s i R o
10000 SO A 10- (Y} ~ ... .~
“ [ ) [ X )
o® ° YY) °
°® o
T T c T T c T T
HCAP CAP HCAP CAP HCAP CAP

2 ABEREORSRRMATT R B L OMH X Mgk
ARSI MERE. B : CRP . C: ik X sk

DX OB S /R L, BiliAvk & wiE L HCAP
NOBGEEATRNZ EERLTWD, EWMOIT Y TV A
I 7d, 60 % A —0.290, 60 ~ 80 7% —0.016, 81 %
PIE 0.207 & 4E#EAS EASBIZoNT, HCAP & @528
B BT EAURENT. BMLIZOWTIE, HANE
RO ST, 185 K (K/AHE), 18.5 LLEA
D25 Kf (FafkE), 25 L E (B) (2400 TR
ERBLIZEZA, 7V 2a7id, BMI 18.5 ki
A3-0.018, BMI 18.5 Bl LA 25 FiMiAs—0.034, BMI

25 LA E2%0.165 &, AHXFIYIZA T BMI 2SIEH#IPA & 1
FMWZ EHHCAP &b il < B L, BMI A8 IEF #ipR
ThHhbHIENCAP LD HEHEL TV 2o
TNV AaTTICE LT, WmRTIEE, ZE-0.129,
B9 0.051, HEAEBIETIE, 22&H-0.125, #5
810182 ¢, EHEEOAITIX, &HH D 0.085,
EPERL-0075THo7. RIBEH Y7V L T %
AT BTVl v Ui, HCAP & OBEMEICOWT,
FZRTH O S 2 AR T S OT, BEIENITE



82 K

CAP -

HCAP 1

T
0 50 100

K] DJMS
B
0 50 100
$E5E (%)

$E (%)

I Oun 3m M v

3 ABEHE i g HIEFE
A:A-DROP Y27 4. B:PSIZa7.

HCAP L OMEDRWEFEZ R LTS, FHFOS v 7
WLy I32.0 Eled <, KT, HEAEGEEA 1.2
ThHol-.

A BB o M A 2o w Tk, WBC (HCAP #
12,770=6,714/ul, CAP %t 11,375+4,989/ul, X 2A)
CRP (HCAP #16.4+6.2mg/dl, CAP % 155+11mg/
dl, X2B) & HICHHEMICEEEEZRO L P72 A
B B o> Jig 3B X R 25 % (HCAP #£5.5+2.5, CAP #£4.2
£16, M2C) I22oWTd, MM CTHEEZRD LD
o7z, ABROMKROFEAEEIZE LT, A-DROP ¥ X
FATHMI L7z& 2%, HCAP BT, ¥ 30%,
S 63%, FRET7% T, CAPBETIZ, WBIET75%, i
HE12%, EAE13% THY, y e CH % EEE
DHEWAFEH S 7z (p<0.05, K 3A). LA L, PSI
A2 a7 CiHMifi§ 5 &, HCAP # T, risk class T 11%,
0 19%, II44%, IV26% T, CAP# Tlx, risk class
I12%, I137%, MM 38%, IV13% <, Wlj#Eo EHEE
IR R A BAZ RO Rh o7z (K 3B).

SEOTY M) —FBEHEOFHIL, CAPEHOI B 1A
ASABEH I T L, HCAPH® 6 ADSABEHIC
FitiE 55 0 JIERYRE TIETS, 2 ADSABEHIChlig TR L
7o, WikAHEBL, —HBRETAIENTELES
(HCAP#19 A, CAP# 7 AN) @95, 30 HUHNICH
AR LEEIE HCAPHTIX4AAN (21%) Abh
7275, CAPHTIZOAN (0%) TH-7z (M4). HCAP
P2 THRAREE (FRR, I@3MigTRELEY) &
FHEIEE (BPGBRREL, 22230 HUIWICHREZRL
T WEHE) 12400 TABER N % HJEE %2 A-
DROP THIKT 2 &, FHARBTIIEE2 A, 1%
HE3 AN, EIE1 AT, PHREMHETIIEIES A, HEE
9N, EIE1IANTHY, ABEEOMREREREICHESET

CAP

HCAP

0 50 100
$AEE (%)

l =250 [l 89U
B4 BB SR A

DD oz (y ZFWE).
z =

AWFZE i, milnE OBIEMEORE L D, HCAP &
CAPZT7 7 — MIXDBEIIHTT, ZOBERATF
WKOWTHAEZITo72. TOME, CAP LI L T
HCAP ki < B 2 T, Wi <, HILEN
KL, BEHREOEHE DY, BETH2HH» B L7
ABEEE o fili 9 D FHEFE IO W Tld, A-DROP & PSI ¥
AFATERZLZY, LFLH HCAP TEIEEMNEW & IE
BAhMotz. i, ABRBEOBRET— & TIELERT R
WCI3AEREEZRBO L o72. 856121, HCAP BEH®
HCTOTHARREE L T % IO BT ABERE Ol 4 HiE
FEICH EADED 5 NT, HCAP Tt ABEEE o fili 428
PIERCHSIECD FHRAR L L NEL I LARK S
72. Z® X9 IZHCAP & CAP T ARl o fili 96 8 5 B2
FIETRPRELFRLRSZWICH D ST, HCAP
TIIMETORCERBEBOFRIL VL) FFEL
HCAP TIZ AR ON L EREEAMRL LD LT LD T



40(2) (2013)

A 7 BNl 4%

83

%2 HCAP I 5#tEOME
Shindo Y et al Yamagishi Y et al  Sugisaki M et al Ishida T et al
2009° 2011 2012% 2012%
BEH
HCAP 141 14 184 442
CAP 230 20 432 451
[EAZNIOERRE
G HCAP>CAP HCAP>CAP HCAP>CAP HCAP>CAP
B NS NS NS HCAP:F%w
EEER A bR NS p=0.08" HCAP : Zw HCAP : &\
BMI — — HCAP : &\ —
ADL HCAP : & F — HCAP : & T —
NG Y S
WBC — NS NS —
CRP — NS HCAP : &l —
A-DROP HCAP : & NS HCAP : HjE —
PSI — HCAP : &1 — HCAP : &1l
FB X OHBR
Tk HCAP : R i — — —
TR — — HCAP : Z\» HCAP : &\

NS : WEIAEREERL, -

BHERWVEIES 2WEHEE, BRNICEELRERE2 &
ATWS, 230, BAFEOREREEHETIZ, HCAP ®
FHBPTMCHETE R WWREEEH 2 DIFTH D, A
BElilC HCAP fa R F % (HE ICFEEL L, HCAP o 8%
T, EREEICHD S THRFICHEE 2 BRBIR L 1T ) LE
H 5.

ZHICIA, BBREVOIE, BMI % H A2 0
LD MERE] [EEAE] TR 1250 TR
L7z A, [ ASHCAP & A 91258 < B, [
WK | ASCAP L ICHR < B LT3 2 & 25
BIL7z, —#ICiE, WICEBE OBEEZ R - TAEBFLT
WHLEE (MOH20ERELXF-> TR EE, T3k
I2& ) ADL OIKF25% 5%) &, BMLIZKW A &
5., TOLH) BHEFEIZHLEDL ST, M E HCAP O
X 7 BEEEDSRIR S 7 & d, MR A Je DFERE LIS
HLTMOLIDOEEZ D > TWALIEEENEZLNS.
WAE, EWEEBEOIIERIE) L OBENH Y, ZFh
WCHES A DAL VA D=2 OEALE L, BHET
A 7NV Y FOREEAADSL W EORED L ST
57 F72, WS X B RIEERE DB O W REME LS X
NTWBY RS oFT A5, WL 139 D 5 ke 5
JEx E, FMiROEEICORBARTZ D> T
LUtk s NG, 51, o s L,

L, F:Z«clt, * :p=0.08 THCAP IZZWHIZH B

HCAP ®EH X ADL DK FIC X D Ari#Ex 2T T b E
BEHNLOHEMTH A%, WiHoMr#EICBVTIE,
JEMmHE OMFEE LT, MEZORABEILYREN
ZENEEEN, O T, 20 Er 72 3Lk
T % B IR & & B L AT E E A s
WREMEDHEE S NG, Sk, INOOHMII 57285
e DI DEATNLEENS.

HCAP OHFBUC B U CHiIA & (ZF A L 72 b A3 0 #Ht
H1x, A OMBLE-H#HEATIIAON P07 L
L, H2E O HCAP ORI L ToHK A ZAF5EL°
MAINS. K2I1TBAE F TIZ peer-reviewed journal
WS SN 72 basE @ HACP D42 >WwT (CAP &
DIBRHLHLD) OFLdDTH5. HACP ik, CAP
CHBLTHmE?SS L, BERREOAEHENS <,
ADL 2K FEmICH 5. BMLIZDOW T, 1L ThD
HAHEENTWS A, HCAP THWE OHETH 5.
AR RICOoW T8 T EE T, WBCCRP I
HCAP THM» oL DG L, BREN G, o72LD
WEVH B, MikOBEEEICH L Tid, HCAP TEIE
EXREHWEOMENL . BBRBLOFRHRICEL T,
HCAP TFHAECD, FRDL W E OREDL .

MBEHh S O#|E L LRLoHEE LK 5 &, HCAP
LR BET AR & LT, Fladtm <, BLEMNMLL,



84 p/ =

EWIREOED D 5 2, HCAP TIEFBRHIL VI,
PARTIC s S 7 HCAP % A & ifFge & —H L Tw
5. ABEWF O fili e HEAE E & ABERF OMAHT R (SAERT R
BRZ-TWE, ZOEKE LTIE, 0EDI2iE, #ii%
PERIRBEDVERE DE D E Z BNDL. LELEDD, K
LEELATNE RS 2wEE, BAMEHIETIE, H
WCREAROYA R LTI, RN 2O RIC
FRAASH B RELEDSH B & V) HTH B, JFIZ, ATS/
IDSA DD H A4 ¥4 B ERT HHOLHEET
&, HCAP N T O 3T RTHBER I N T VB DO»IiF
BERIASEE S . I K o T, HRWESE, 72385
R FH2EETIE v HCAP B#EH CAP I s h
TLES>TOVALWRESBELENL\V. 5k, %itisk
MO ORI RFIN EHEOERMILING. B, AKif
JERINATR, RAETIRIAADOENSZ L) LKL 22Kk -
AR RBEATA F T4 UGSz & 51213,
ZOEREZ RITHENBRAINEHEDO VAL V205
WEENTWBEY. SRIEIZDOFA FT4 o720
mXWErE TN 5.

KB L Y, HCAP TI&, ABilE o HAE R0 4 if
RICBEST, X EELBERBIEILETH DI LIVR
BNz, FNEWREICT S 720121, ABERRICREIC
HCAP fa B3 2 g2 JEL L, HCAP % CAP
EHALBWVEIICTALIENEETHS. X512, B
fili & HCAP OB AVRIE Stz #0 7 KR BRI
WL, SHROMBEOMEESFINS.

#

HCAP 045 % B & 223 % H TR X W58 % 17
572 AKRFZE LD, HCAPIZBWTIE, MAEDEREEE
HETIEFHRSTICHETE RV RREIRIE S
7. £ -7, HCAP T, ARROEELICED 5T
IV HEELBABIESLETHS. HCAP % CAP &
BT B ENRRWEIHIZ, HCAP BB FI12o T,
ABERF IR 22 SRR I A 4T ) S L B TH 5.

ALK DJMS

SEW

1) http://www.mhlw.go.jp/toukei/saikin/hw/jinkou/ka-
kuteill/. “PR 23 4F (2011) ALI@hiEftat (e o
BEDL 2012,

2) Guidelines for the management of adults with hospital-
acquired, ventilator-associated, and healthcare-associ-
ated pneumonia Am ] Respir Crit Care Med 171 :
388-416, 2005.

3) Shindo Y, Sato S, Maruyama E, et al : Health-care-as-
sociated pneumonia among hospitalized patients in a
Japanese community hospital. Chest 135 : 633-640,
2009.

4) Yamagishi Y, Mikamo H : A retrospective study of
health care-associated pneumonia patients at Aichi
Medical University hospital. ] Infect Chemother 17 :
756-763, 2011.

5) Sugisaki M, Enomoto T, Shibuya Y, et al : Clinical char-
acteristics of healthcare-associated pneumonia in a
public hospital in a metropolitan area of Japan. ] Infect
Chemother 18 : 352-360, 2012.

6) Ishida T, Tachibana H, Ito A, et al : Clinical character-
istics of nursing and healthcare-associated pneumo-
nia : a Japanese variant of healthcare-associated pneu-
monia. Intern Med 51 : 2537-2544, 2012.

7) Jain S, Chaves SS : Obesity and influenza. Clin Infect
Dis 53 : 422-424, 2011.

8) Milner JJ, Beck MA : The impact of obesity on the im-
mune response to infection. Proc Nutr Soc 71 : 298-
306, 2012.

9) Falagas ME, Kompoti M : Obesity and infection. Lancet
Infect Dis 6 : 438-446, 2006.

10) HFER, EHEA, HIELAT, M R7ae)) 2 3/
WO L - BN % A O R B S O, H AR
WednF ok 1 451-457, 2012,



40(2) (2013)

PR 7 BNl ¢ 85

Prospective Observational Study of Healthcare Associated Pneumonia
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Backgrounds : Healthcare associated pneumonia
(HCAP) is a new concept proposed in guidelines for the
management of adults with hospital-acquired, ventilator-
associated, and healthcare-associated pneumonia by ATS/
IDSA. Several retrospective studies investigating the char-
acteristic of HCAP in Japan have been performed. Howev-
er, at present, a cohort study exploring the characteristic of
HCAP in Japan has not been published.

Patients and Methods : This study was a prospective
observational study. Patients with pneumonia who admitted
to Dokkyo Medical University Koshigaya Hospital between
January and December in 2010 were enrolled in this study.
After giving informed consent, the patients were requested
to fill out a questionnaire designed to obtain information
about risk factors of HCAP and divided into groups, HCAP
or CAP, and their clinical characteristics were observed.

Results : Mean age of enrolled patients were 7310 yr in
HCAP and 65+9 yr in CAP (p<0.05). The percentage of

patients with malignant diseases were higher in HCAP
group (p<0.05). There were no statistically significant dif-
ferences in WBC, CRP or chest X ray score on admission
between the groups. A-DROP score showed statistically a
significant difference between the groups while PSI score
did not. The recurrence of pneumonia within 30 days after
discharge of hospital was 21 % in HCAP groups but 0% in
CAP group.

Conclusion : This study showed that patients with
HCAP need to receive more careful care and observation to
prevent recurrence even though the severity of pneumonia
on admission was not very high. It is crucial to take pa-
tients’ history carefully to identify correctly whether a pa-
tient is with HCAP or CAP.

Key words : Healthcare associated pneumonia, Community
acquired pneumonia, Prospective observation-

al study, Obesity



