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F1 FRNBRRRAERRRIRED

K IR FeP R HERR fRe
(N=173) (N=224) (N=397)

n (%) n (%) n (%)
Urine 23 (133) 21 (94 44 Ly
Sputum 13 (75) 6 Q7 19 (48)
CVP Tip 3 a7 1 04) 4 (10)
Blood 94 (543) 162 (723) 256 (645)
Stool 6 (35) 3 (13) 9 (23
Pus 19 (11.0) 8 (36) 27 (68)
Others 15 (87) 23 (103) 38 95)
K2 RABRRRAERRCEED
B & FeP Rk tHE R R

(N=173) (N=224) (N=397)

n (%) n (%) n (%)
Escherchia coli 15 (87) 34 (15.2) 49 (123)
Staphyloccous species 27 (156) 44 (19.6) 71 179
Streptococciis species 9 (52) 27 121) 36 9D
Pseudomonas species 7 (4.0) 14 (62) 21 (53)
Enterobacter species 19 (109) 2 (09) 21 (53)
Klebsiella species 15 (87) 15 (6.7) 30 (7.63)
Proteus species 0 0.0 4 (18) 4 (10)
Candida species 10 (58) 4 (18) 14 (35)
Enterococcus species 3 17 1 (04) 4 (10)
Salmonella species 2 (12) 8 (3.6) 10 (25)
Polymicrobial 32 (185) 35 (15.6) 67 (169)
Others 34 (19.7) 36 161) 70 17.6)

ultimately fatal) & JEs€ T-(nonfata) =& - #{
AR SR A 0 PRBL S o 1) DGR A R G £ A
TERTUE o
MET D

it A5 & kAR S dBase ## 245 B 245 0 F)
FASASG04 1 1T FrequencyChisquare, Logistic
Regressionsy#ft °

fEER
L B R T R AR A T g (e Y
Bz SO HI64.5% » FE RIS R 5 i (511196 K1)
o Bz PR SRERE L % AE” (polymicrobal)

155 — (1 H185% » L2 H BRI (515.0% 55
=B EREAE10.9% © Besth g S, HIE w4
BRI 519.6% 5 & » HRIE L% EERE1515.0% K
KIGAREY15.200(FK2) - BT S - LTS
BRI 57 190 5 > LR MRAR I 1952.4% © 1F
BER YL > ST AR i i (192 IS ER 1 1506.7% >

17 B 41 e Ak AR T 11504.3%0(363) LAY 1 1
PRIRAKTE - BEP S Be s s SL 10 28 77 1 il e ffe 5
FRYE ST AE o T ETESRH  JETZANE DL
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(univariate analysis)E 54 F i » PEB > YR
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X3 BREEEMERNARERRRZIHTE

=L BT PR R mow

Escherchia coli 4/15 (26.7)* 7/34 (206) 11/49 (224)
Staphyloccous species 8/27 (29.6) 10/44 (227) 18/71 (254)
Streptococcus species 1/9 (LD 5/27 (185) 6/36 (16.7)
Pseudomonas species 2/7 (286) 9/14 (643) 11/21 (524)
Enterobacter species 7/19 (36:8) 0/2  (00) 7/21 (333)
Klebsiella species 4/15 (26.7) 4/15 (267) 8/30 (26.7)
Proteus species 0/0 (0.0) 2/4  (50.0) 2/4  (500)
Candida species 6/10 (0.6) 2/4  (50.0) 4/18 (571D
Enterococcus species 2/3 (667) 0/1 (00 2/4  (500)
Salmonella species 0/2 (0.0) 0/8 (0.0) 0/10 (0.0)
Polymicrobial 11/23 (344) 3/35 (80) 14/67 (209)
Others 11/34 (324) 14/36  (389) 25/70 (357)
Total 56/173 (36.4) 56/224 (25.0) 112/397 (28.2)
* BETI/ B LERI%6)

®/4. BEMKBEMERBR SRR TR

BIELRR PPy H B p value

Categories
Cancer 12/20 (600 9/14  (643) 0.800
Urinary tract 11/30  (367) 15/50  (3.00) 0470
Gastrointestinal  tract 10/33 (303) 15/47 (319) 0878
Cadiovascular 13/26  (50.0) 10/26  (385) 0.402
Diabetes mellitus 5/18 (27.8) 9/30  (30.0) 0.870
Sepsis 25/63 (39.7) 30/81 (37.0) 0.746
Respiratory tract 17/32 (33.1) 17/45  (37.8) 0.181
Prematurity 4/19 (211 2/11  (182) 0.850
Others 12/51 (235) 7/61  (115) 0.091

Underlying disease
Rapidly fatal 23/25 (920) 28/28  (100.0) 0127
Ultimately fatal 30/117 (256) 26/137 (19.0) 0.202
Nonfatal 3/31  (96) 2/59 (34 0216

TR/ B EERHI0)

VUG H » 2 28 E 2R R ER BRI D o FETC 2R
I 325 O fim T s 2 9 e EE R P R LA T YR R
o fl HPTAESR N B Z 16 B A (i PP A SRR 1L
odds ratioi#3.58 - 1 i@ & {5 FH P14 5% Bl AN {5
Pl R todds ratio 53.16 « # 4= 75 R
PUAE F2 06 R AR B0 12 28 ] 2 U B L5800 4 B 1
FPEAK o BB RIS N BEIMAS 2 > IR5E e % 3
B =8 SRR R BRIEAR 2 B AR TR 1T 220y 8 22 IR
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xRS BEMRRRANERERIEDT
D8 FETHI/HBE % Odds ratio p value
Age (years)

<30 18/156  (115) 100

30-59 23/82 (280) 299 0.001

60 71/159  (44.6) 620 0.000
Sex

Female 42/177  (237) 1.00

Male 69/216  (319) 150 0.072
Origin

Community 56/224 (25.0) 1.00

Nosocomial 56/173  (324) 140 0.106
Underlying disease

Non- fatal 5/90  (506) 1.00

Ultimately 56/254  (220) 481 0.000

Rapidly 51/53 (926) 43350 0.000
DIC

No 07/337  (199) 100

Yes 45/60  (750) 1209 0.000
Shock

No 70/332 (211 1.00

Yes 42/65  (646) 683 0.000
Antibiotic therapy

No therapy 6/49  (122) 1.00

Inappropriate 30/90 (333) 358 0.002

Appropriate 76/243  (313) 326 0.001
Multi-organ failure

No 85/356  (239) 100

Yes 23/34 (67.6) 6.67 0.000
Granulocytopenia

No 106/390  (27.2) 1.00

Yes 6/7  (87) 1608 0001
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®/O FARETEEEDR DN

o % B (SE) OR (95%CI)
Age 08779 (01922) 241+ (165-351)
Sex 03103 (02143) 136 (090-208)
Infection type 03289 (03052) 138 (0.76-253)
Disease group 29006 (0.4780) 18191 (7.13-46.41)
Granulocytopenia 0.8145 (03906) 226+ (1.05-4.86)
Shock 0.9932 (03942) 270* (125-585)
Multi-organ failure 03410 (01410) 141* (1.07-1.85)
DIC 0.7100 (04654) 203 (0.82506)
Therapy 04084 (01854) 149 * (1.04-216)

NOTE : Age: 1.<30.2.30-59 3.>60; Sex: 1. female 2. male ; Infection type: L.community-acquired 2. nosocomial ; Disease group:

1. nonfatal 2. ultimately fatal 3. rapidly fatal ; Granulocytopenia: 1. no 2. yes ; Shock: 1.no 2. yes ; Multi-organ failure: 1. no2. yes ;
DIC: 1. no 2. yes ; Therapy: 1. no therapy 2. inappropriate 3. appropriate ; *p<0.05; T p<0.01
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Factors Influencing Prognosis of Blood
Stream Infection

Dar-Ren Chen, Kuo-Juei Lin, and Hsien-Wen Kuo!

Department of General Surgery, China Medical College Hospital ; 'Department of Public Health, China
Medical College, Taichung, Taiwan, RO.C.

We investigated 397 episodes of bacterial stream infection that occurred from 1992 to
1995 and the factors influencing prognosis. Blood was the most common source for
bacteremia followed by urine. Staphylococcus had the highest incidence rate, followed
by Polymicrobial and Escherchia coli, respectively. Candida was found to be the most
lethal species of bacteremia , followed by Pseudomonas and Enterococcus. The fatality
rate for nosocomial infections was 32.4% and 25.0% for community-acquired infections.
A logistic regression model was used to evaluate factors most likely to affect the fatality
rate: Age, underlying disease, shock, and antibiotic therapy were significant risk factors.
We, therefore, suggest that extra care must be taken when patients exhibit these risk
factors and hospitals must strive to eliminate all sources of causative organisms that can
lead to nosocomial infections.
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