FEF SR PR REZMRRAR (B1% #18)

Do

bz, &E, Bxitn< oD s T AEM

BE T ABREEICHTAREAF A=Y
VORBEHIZOWCHENT, ST LABEES L
THREAT FUBRE (Staphylococcus aursus) .
#ET FORE (Staphyrococeus epidermidis) |
IBERE (Enterococcus faecalis) . LBV ¥
K& (Streptococcus pyogenes) Jifi % Bk
(Streptococcus pneumoniae) . 1Y RNT T
U, (Corynebacterium) . 77T AEMHE & L
T KIBE (Escherichia coli) . Bi#iRHE
( Klebsiella BB E
(Pseudomonas  aeruginosad) VWRFT DI AT
NP ) AT HRERET =y 7 Lk,

pneumoniae )

(18E & Hik)

20 1 3FIEBERRFRARETHHS
NIEREHEOELT FURE 1 OBKEMR S
A1 OB, £ET FUERE 3B, IBEKE 4 Bk,
ALV Y BKEE 2 8k, BRRERE 28k, = U X
77V U A8, KIBE 3B, MKRE 2 8.
FIBE 2 BRI W T L A Fru o ) atd
HBEMEREAZ, &6, 198 8F~19
9 LA CIUBLER RS (BRI UELAE
ERE) HBERS O8I BEREORA
TRUBEABEMR SA 48, 198 0ER
RS ER AT RIRER D o BE U7
HCROKIBHE 2 8. MRARE 28R, FRARE 2 Bk
OVWTHEAF A=Y Uxhd Bl E
P, v bhu—-E LTHEEY RURER
ATCC29213, MRSAIRRYM1 7, 1%
HKEWHATCC29212, oYy R2057 VY
ARRDOKOO L, KBB#EILATCC2592
2, MABEIRITKG 6, ZEBEIIATCC?2
78530 THEHNL, BibkAFAnF=Y
RERT HEE M Y. BRVARAIRIE &R
WEAWCRIELAEMI C (B/DREFRILEBE)
WE - THE L,

Log. Count of Viable Organisms

J— 64 ~-
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[#E3]
Ay bu—d LTHWREEROE LA F L

A1 3 LGHAL T LEREOER A FARY Y VKT AMIC

8 ¢

7

6

5

4  {nocutem

3

2

{

0 —AA —

006 01 0% 05 1 T L8 W N o Mo
W1 Cluyml)

'-D Lurinebanctoriue "'A" A prrovmon r'ae
e S ureus + £oali
~Q~ MRSA ~{~ /1 acruginosa

@ £ [avenlls
=Y AT AMICEL, MRSAYM1

TEHEBET RFOREATCC2921 3080,
25 ug/mL, BEREATCC292 1222
pg/ml, Y RAZFV T ADOKOO 1
0. 06 ug/nl., KIBHATCC25922
EIBE K6 6216 ug/nl., BBEA
TTC27853%M128ug/mLERLE
(®1) .
BRSO A T A F =) o intd A
MIC® H#BDE, 77 LBHETCIEEST Ry
BRE 1 4829 _TO. 25 ug/mLERLE,
MR SAIRTHMI CHL 1 48 1 2828
0. 25ug/mL, 2¥MN0. 5 ug/nL %R
Uiz, BETZ FUREICRTHAMI CrE3HHP
LEEMBO. 25 ug/ /L. T28M0. Suegm
Ligole, BEREOMI CEH B E 4P LE
B2 ug/nl. C3EN4 pg/nl. Thol, 1k
ML Y BRE 28R & Ak L oV ERTE 2 BRIC )T
IMICHWERb 2 ug/ mLiolk, 23U X



ATFYVYAOMI CRBHF LERDBO0. 06
wgs/mL, TR0, 13 pg/mLERLE (K
1),

77 LAEME TR, KBEIST2IMI CH
SERPIBEN 16 pg/mL, 3N 32 peg m
L., 1¥H64 pg/mL%ZRLE, MiZEHEI
MTAHMICit28& b 64 ng/ Lol
BB AMI Cll4aBkh 1¥B6 4 g
oL, 3¥B1 28 ueg/mL EVVIEVETE
AL (F1) .

HEY FUKE, MRS A, RET N
DL AF VY=Y T AMICHO.
5~0. 25 pg/mLZEZARLEDIZRL, 22V
FNRYT VU ALZRTAMI CiE0. 13~0.
06 pg/mL $IE{LAF AR YY) L ZRT D
BEENE DT, 7T AT CLIBRE L

% | ERFRERSERAODIEAL A FILRY ) UITHT DR

VEIN: 1:3:
Saurous (DSA1) 025 MRSA(DM1) 025
Seureus (DSAZ) 0.25 MRSA{DM2) 0.25
S.auraus (DSA3) 0.25 MRSA(DM3) 025
Saureus (DSA4) 0.25 MRSA{DM4) 0.25
Sauraus (DSAS) 0.25 MRSA(DMS) 028
Saureus(DSAB) 0.25 MRSA(DME) 025
Saureus{DSA7) 0285 MRSA{DM7) 025
Saureus (DSAB) 0.25 MRSA(DMS) 025
Ssurzus (DSAQ) 0.25 MRSA(DMS) 0.25
S.aureus (DSA10) 0.25 MRSA(DM10} 028
Saursus(YSA1) 0.25 MRSA(YMT) 025
Saureus(YSA12) 0,25 MRSA(YH11) 025
Saureus(YSA21) 0.25 MRSA(YM17) 025
Sauraus(YSA3S) 0.2§ MRSA(YM49) 025
S.apidennidis (DSE1) 0.25 Corynabacterium(DCO1) 0.13
S.epidermidis {(DSEZ) 05 Corynebacterium(DCO2) 0.13
S.epidermicés {DSE3) 05 Corynebacterium(DCO3) 013
Spyogenes(DSPY1) 2 Corynebactenum(DCO4) 0.13
Soyogenes(DSPY2) 3 Corynebacterium(DCOS) 0.13
Spneumonize (DSPO 1) H Corynebacterium(DCOB) 0.3
Spneumonize (DSPO2) 2 Corynebactenum(DCO7) 013
Efaecatis(DEF1) 4 Corynobactenium(DCO8) 0.06
Efaecalis(DEF2) 2 Efaecalis (DEF4) 4
E fascafis (DEF3) 4 Efascalis (DEF3) 4
I5LRER
Escherichia cof(DET) 64 Pseudnonas asruginosa (DP1) 128
Eschenchia cof(DE2) 16 Pseudnonas asruginoss (DP2) 64
Fscharichis coli(DE3) 32 Pseudnonas asruginosa(JP1177) 128
Escherichiz cof(JET) kY] Pseudnonas atruginosa (JP1777) 128
Escherichia cof(JE11) kY] Klsbsiella pnoumonize (DK2) 64
Kiebsiala pneumoniae (DK1) 64 Klebsiolla pneumoniae (JK66) 64
MIC: g/ ml
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LB L VBRI T DM ICIHIE2~4 pg/m

L &S BICBEMNEIro T, ThTHY T A
BHE BT, AT =)
T AREME. 7T ABMEE L LTHEEEMS
PIEVIBERKE LB L P ERETH, 7T LR
HEH RS EBREHICKREZENRDLN
Fo. BBERE LBV UV ERE OB KBS TIX
A~16M%, BBETIX1I6~6 4 bhot,

Tha—AEBRICEEAF =) v
MEXHZT, MRSAABICKTBAMI Ch
WRDHE, 4BKEB0. 25 ug/ mLERLE,
TOWRRIZ. AT =Y vET O
NEEEIIMZ TH, MR S AR 332
Froaf=) COBREDRIETE T Ebbi
W EEFEET S,

[HE]

AH, BerBEBRCHANEEE AT
Y431 8 6 OFMRICERENIZ MY Tz
ROBETHH, BE - HERERARXLSLZ &0
HEIHLHRRPLKELEOIEBRITEN X
. BETRBEORFE L SRR ST
5,

~F., BE, 2 OMET-B/NICERER
TnB7aA~Fs Dy (B ETY) PiEs
HADENRVE oo (NATI0) B
S BRI HMEEREML TV 5,
Al BEREOBRAY FUBRE., KIBE. A
KB, BBEICOWCHEERNIC T A FHEE
A 198 1 Zui~FTUIVNRT A
M 2 R ORKIEE & KIBRMATEAT D2 L2 H
FU. 198 4HITIFEARVY b=y AxT
LR R RBEEABREEIEETAI LY
WELRL (2-4) , ATH a~nF v
VAT AHMERRSBESN TS (5-8) .
0 L MBI 5 BHERE OB BRI
BOBEFRO--DIZ>T 3 & Bbhs,

EHRBS TR ANEERRE2MBE LR T
W3, HIZMRSARVRE (WNrawlfiy



e A A LSRR F R R I A R

THPERSERE) 12 L AERPURRASEI L TWS (9
—10) » MR S AIZDVNT % EHHEE (I ERI
HERESTWVAZ EBREEIA TS (1)
ZOMR S AREAY FUKE. VR ERIBIK
BMEWHITTLBHBETHL Lk, kA
FrafFo ) AT AREERE LD LE
zhhbd,

MR S AL DWTHE, 19884~1991
FoT TELER KRS (BRI LB SRS
) MBERN» LS LUZBFEEOMR S A

B, EeAF A=) A LTHERIRY
BEME2FRTIE2HLMMI L, SROER
THEMR S AR DWTRE, kA F Loyl
ART BRI @I SR &
fo U7 LBHE L ST ABIEHE L OBV
WTh, UBER KRS BB bR L il
RBEOEAF ALY =Y vzt 5MI C
PMRSAD2 5 0FEWIEERLLR, &
12 8fFERUL D R L 2o,

4E, BB OWTHLATF A=Y v
T DEEERE S, BT FUK
BEROMR S AR E TR A, KIBE-CHRIBE
Loty ABREE L D LREESEV D &
Bhohole, KBEOMICH16~64 ug/
nl., HBEOMICH64~128 g/ /L7
T DR L, BREOMI CH2~4 ug/n
LEBEWEFERLE, &b, al) R0 F
Y ADOMICIZ0. 06~0. 18 ug/nL
L. BET FURESMR S A L 0O N
PR,

*3Lth&$% FAXIIMRSAEVRE

HRPNEREFEREVIZEEEBE L
<, 71&3””(#&% AT A YY)
EINZED X T, MRS ALK T AREDRE
T, TORR, B AT o nHmt
TAHEMI CIRER ol bt HikA
FAaF= ) BN T a - VBRI
MR S AR®RVR EW L BBENEEL T 52

o 66 —
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(1% §153)

LMTEBHLDOEEDLRS,
IO LEBEIMRSARVRER L ABA

B L WD AT » TH B L FEFICHKED

ZEThHD, ZLOFEMAMRS ARVREWR
BRENTWD VIO, HORIESIT L
AMERNEWIRELUWRER D H20vC, 46
DEBIEFIIMR SARVREW L HRHRES
DFFEib AT o= vz i-F o
—NVHFERAENH D EERRR LTINS,
BEORBTHIE AT AIF=) B 1
Opg/mL (0. 00 1%) FTHRTD&LE
EEROBBIC AT, FABEVILERR
VW, EBIT, LA Fr Y X ERERI
LEHER LR W ERbhoTB I MG
MOV T HHBER2WE Bbhd, 4%,
EEICER R & OER MR ?ﬁk%?ww%;
VodmMarAa—niEEErERYT 50
T, MRS AR LDRABREFHRETE L
PEREIC AR D & H TN B,

WEF T OBEO—HN, KR IATT T
VG DRSS Lo TR &R,

SCHK

(1) B EENERR. PR, BIEX,
FRBHE, PIHEFEE  EOBL 92, 317, 2000
(2) /MBLZ, PRIE, Bl FEEpHE,
FISEREAR, RBIRE], HE2-—K, EUIIEE . E-
FOHIH 117, 997, 1981

(3) Nakahara, H. & Kozukue, H: J. Clinical.
Microb.. 15, 166, 1982.

(4) Nakahare H., Asakawas M., Yoneckura 1., Sato
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(12) Sasatsu Masanori, Shimizu Keiichi,

Noguchi Norihisa, Kono Megumi: Luncet
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Studies on methylrozaniline chloraide sensitivity in grampositive and gramnegative strains

KANO Ichino¥,; SHIBATA AkiyoshiV, KONDO Yoichi®, NAKAHARA Hideomi?
KONDO Yohei? SHIMAMURA Asuka?®, TO Masako®, HITANI Akihiro®,

HARUKI Kosuke®

and MATHUMOTO Tethuya

1) Nitobe Bunka College, Department of Clinical laboratory sciences

2) Yamano Medical College

8) Dokkyo Medical University, Koshigaya Hospital, Department of Clinical laboratory

4) Tokyo Medical University, Department of Microbiology

Clinical isolates of gram-positive (Staphyrococcus aureus, Staphyrococcus epidermidis,

Enterococcus faecalis,Streptococcus pyogenes, Streptococcus pneumoniae, Corynebacterium) and

gram-negative (Fscherichia coli, Klebsiella pneumoniae, Pseudomonas aeruginosa)

strains were

studied for their sensitivity to methylrozaniline chloride. MICs$ of methylrosaniline chloride against
Staphylococcus aureus, Enterococcus fascalis and Corynebacterium were 0.25 4 g/mL, 2 ~4p g/ml,
and 0.13 » g/mL. MICs of chloride against gram-negative strains of Escherichia coll, Klebsiella
pneumoniae and Pseudomonas aeruginosa werel6 ~64 u g/mL, 64 1 g/mL and 64 ~128g/mL.

The MICs of the gram-negative strains were higher than gram-positive strains.
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BHPEREBEEOERNSBIEI N

Arcanobacterium haemolyticum D —

1) BRENASBARE ERBES

2) BRERKEEARE BRARME

B B fREHHY " gEm oEE
fRE ER"Y  KEF RFV A By
is Jedv % F BA BHY

(ERR264E 9 A 8 B/ TH26411A 1 BRE)

Arcanobacterium haemolyticum
Coryneform
BikpELR

. RUBIC

Arcanobacterium haemolyticum ( LA FA. haemolyticum) 12,

75 MBS SR E OB SR TCoryneform %
AL, THEVEMEEBERFTIES AT HHETHS

VRV, EPOEBEERLILTDHASNTHSMN,

WEA , RS, BUE, BIUBBRYEEE
BITIEHHDY ™, FECLDZERREORER
L, BRRBEZETIHANEL, BRFCBRER
%, 10~20RDFEFFHORKBRBOETAHNEE T

5, EPRAREERTEBEREME L T,
A. haemolyticum, A. pyogenes, A. bernardiael8Z5iY 5h 5,

SREbNbOIUL, BIRMNS 4 haemobticumZ R L,
BRETATRFICRD K@ﬁ@ﬁﬁ@ﬁ%’éﬁﬁbt
DTHET 5.

o, £ #

B #1488 B .

BAERE : 6 BRI HERER LB I NE, BER
K[F a—TEHEMFTA. HERLEROB

&iﬁ‘ﬁbif;ﬁ.w@%’\wlﬁﬁéﬁiﬁLT“?'L

BRE R8P ERT20128 7 ALY MREAME
BRHCEBIL THB Y, BHRAOLDFRE
FELTWE, LHL, HEOROERNK
RICHMENB LD, BERELT-
7. FIFIZCefmenoxime (CMX) fH 2 H
/ day& Cefcapene (CFPN) 100mgX3,/
day DIFRIZ & B Mt & BIRA L 72,

I MEZRIRERR
HROZ S LA%AE, 75 LB CCoryneform%
ARTHREN2+THO, ANREBREShEaho & b
Y VMERRER @HRNEGRSH) TT5 % RR
HAEBEITCORG TEML R, 24FRHTH
MRIADZ—MREFL, 4SRMEE TR LENERTY
Ab—RpanZ—nRRenkz (B1), Jn=—o0
77 ABRTERD 5 OREEFRICT T LBERE
TCoryneform%& 7R Uds, — S ClateH b (B
2). A S—YHRBRE T2V RECAAVI X
A A) a—#RE&H) T, €5 F Uik
BB, FLO—2KEREEERL, A haemolpticum
(99.9%) REEani (A3). &/, MWCAMPHE
BT Ho R (B4)., E5HIT, 168 rRNAREGTH
T B W T b4 haemolyticum (Identities=1450/1453
99.7%) LHRENEERE EARZHERI
CLSI Document M45A-23)C # U T, R I 1 7/
L— b "SR R LFEEL2MEAVTT

An example of Arcanobacterinin haemolyticum detected by otorrhea of chronic otitis media patient,
Haruka SHIMAMURA, AKkari INAGAKI, Junko YAZAWA, Masami IIGUSA, Eiko NAGANO,
Yoshitaka YAMAMOTO, Mitsuei SHIBAZAKI, Masako TO, Kosuke HARUKI
( 1) Department of Clinical Laboratory, Dokkyo Medical University Koshigaya Hospital
2) Department of infection control, Dokkyo Medical University Koshigaya Hospital)
BREMAERAMHB (T343-8555 HEEARATEMA2-1-50)
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B1 EYVHUERRSHOaOZ
STCHEM A AEHE2ARM T, Y VMR RRIERCHN IO O~ DISE,
AR IS/ T BBNERT RA~ A2 O - E SN,
(72BNERCO0Z —OEBRE T mm)

ik R L o -
2 USAZE (a0Z—n5)
'S5 LBE~TRE, Coryneform &R ZHEEOBRBURENSREEN-,

BUOERERR
TEQUR (XRAYVOR A AY a4~ ClL,
707 7 42510360 & AR Y A haemolyticim (999 %) LREENL

4 BCAMPE{ES
Staphylococens anrens(AICENZONE D CEBCIKIBEHG) £ BRI
37°CA8RS BT RIEHR TS, anrens O BBMBNHREICL - TIIRS -,
(ECAMPERERIRME) |

Vol.61 No.3 2014
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B RHBRERR

RR MIC (pg/mL) iz
Ceftriaxone (CTRX) 0.6 8
Ampicillin (ABPC) 0.26 S
Penicillin G (PCG) 0.12 8
Levofloxacin JVFX) 5025 s
Erythromyein (EM) =012 8

Clindamyecin (CLDM) =012 ]
Tetracyelin (TC) 1 S
Ampicillin/sulbactam (A/8) %025 S
Clarithromycin (CAM) =012 s
Cefotaxime (CTX 0.5 S

. Meropenem QMEPM) =012 s

CLSI Document M46-A2 IZ# T MIC 2BIE .
MBER KL SERREEL Y -TRE.

e. & O & B, Ceftriaxone (CTRX), Ampicillin
(ABPC), PenicilinG (PCG), Levofloxacin (LVFX),
Erythromyein (EM), Clindamyein (CLDM),
Tetracyclin (TC), Ampicillin/sulbactam (4
S), Clarithromycin (CAM), Cefotaxime (CTX),
Meropenem (MEPM) (xR LAE (B 1),

IV, BEREA

MEERENE,» S 1 A% (20126115, H
Mool an (BS), 2hARICHSERICH
kU, TO#%, YUHTEL TORERE AT
ah,

V. & B

EBERBI/SLBRBOBRBENFTETHD,
Corynebacterium diphtheriae & RBIEENTLED T &
®IEHE DO Coryneform bacteria & BREINTLE
ITEMERENRTLAY Y, EMASEEREICR,
NES—ERREWCAMPREMH B RELE TS
DN AEFICBLTHY S LBRBRORABENEET
Bk &, WY URBMBETH LT E, B
i 2 B& = Z & S ArcanobacterimB E BV, FIE
F oy ?*.'PiQ’.CAMPgi@. EORNBETRAOESRM
SEEENDCES -,

£BF, BRECEERBTOBEH 2 < BESIZR
BTH s, EREIRERR NIRRT £ K
WLALSEREORENTTES 3o RS REKI
FEHTH DN, WINREET TV EED, FEA
BITUERERRELZLEEINS,

i, FEREL OERICBEERT OISR TS

IR SEE Vol6l No.3 2014

N, H-BREELTROEVAAERINIYS
T, RIDIA FRPABEKLHEDLEDh TV
Lo, STERICIIREZRL, w7051 FK
RAREL -2 —F/ D bt e RTHOFES
BEHEfEbHa0 Y ", FOLHOEMHLERLK
RBRUREET O CEMBETH S,

4@, %fTi#RYE 3 NCefmenoximed Cefeapene
1, ALAERSATL—boEREATWAL

TeDBSERBIT o> ThWian, St 70

ARY AT, EROUBHRSNEOT, AH
KE2FETD & BRI ohe 0% B
WIHE UBMEETERERITIICE> 2!
Coryneform bacteriatd, FEH DL D ICHERED
BRECADIr-~ZADHD, BEFRPEKERNS
Coryneform bacteriadVi BB S EDONIBEH, &
ER<FAEREZBIRDRTIUEZ SN,

Vi, ¥ B

RUPEHLXBEOERMSRH T &~
Arcanobacterium haemolyticum® — @ % & 8 L 7=
Coryneform bacteriadS BEE & HEh N 2 MEE R,
FEOGELHUFLANTHERNEERT DI &,
EHHEMARIO-~OBREBITI ENFTETH L,
EEEZIZE, 45 5—ER%, BY2FRExy b0
R, PIUHCAMPER 2R TRAIZHE
THLEMBAETH S,

I
S8, BMERWAXWARBERARESHER - HAE
’&ﬂ@ﬂi‘f’i&u’:?\iﬁitEﬁﬁqfv\’:ﬁtltﬁwwf‘: L&Y,
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RS 2012%11AF, HED 7 /X-Ra—E{T HH#

Kfm%@;
s

OFETHRODEE< >N, evBILBELNHD.

X ik FAE IR S Arcanobacterium  huemolyticumist
B E /e LIRS B ARRR S R, 23:29-33,
Dy o K % Coryneform bactevia Arcanobacterium 2013
haemolyticnm®  # F5 #%. DBacterial Infection Nate, G) kg RITERR TRACHTS PIMECY, BREEI T
Vol.1, SYSMEXZEHHR, #iF, 2012 (317’)“ VAL SERE S v NS TT Conynebacterinm diphtherioe
2) KRB BRI b v T12-B L OHIE &K D & BURGE U T drcanobacterium - haemnolyticumiZ & % KM
DIV E S GINT BAER L £ — D Mcanobacterium ]}"‘“ i o1 FEF, BEZERRTE 60:558, 201t
haemolpticum. Medical Technology, 40:613-520, 6) Clinical and Laboratory Standards Institute.
2012 Md5-A2, 2012
3) FRERE, R T, LIHRCE, B, RRIGSER 7Y FEOWE, OREE A, WRIER BRI mEEss
7K & D Arcanobacieritm haemolvticum¥® B il L 72 L K5 T e— Kk CREF &R W7 Corvnebucieriumlif o
BAESEE 18:20-24, 2008 MICHHTE %, HB21E HABEK A% WANE/A]
MREE AL, B il R, i i v PRERYL, 204, 2010
256 EEEE R Vol.61 No.3 2014
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BEMERREDICEZ M- 2
Capnocytophaga canimorsusiZ & % BULE O —f]

B EMATFHERER BRRES

WAk FE RiEs,Y B 9T
xE EFY HBE ER  KEF RF
R twm BR BN

(L2647 9 A 8 HBH / TH26411 /22 0 2H)

(Key words)

Capnocytophaga canimorsus
Wi

BRI

B8

=R VI B N
Capnocytophaga canimorsus (LA'FC. canimorsus) 13

AX, FAOOBAEEEHO--EY T, L MEwE

BN SERL, EHTHRTIIH I8 REH
2D, WMEZRETH>ENWbATNSY, FEb
NN, WEMEEE & RN N R E 8
(DIC) %1 /=C canimorsusiZ & % R IE O i %
HEL O CRIET S,

1. fE#

BO¥ 60BN

¥ OB R 2EHER

BEARE | ERRISEICHRFE MR O/ H.

BLPERE © 204/ 1 X 304,

TR R AUE.

BISERE  Lh224108 2 B, BIWRICHETFE 2%
EZghA

2 iR OCORHBRL2HELE

R, EEREZBLE TO% avy,

WIS, (VMR & DR HED
W, BHERKEFERREEY S5 —~
wElro.

0. ABRBIRE

E#:JCST -2, KB :384°C, BR :120/4r (B),
MIE :92/54, FEEM: RBHEEHED - BREER
Bz L, RBHEERENRL, W8 RFEEE
FERRL, LHEFRL, B E8 -8 FERmARL,
aEE  BTERELRL, 2FEREENERO
(& 1).

. ABRESIREMRR

AST 286U/L, ALT 78U/, UN 46mg/dL, CRE
5.09mg/dL, CRP 9.21mg/dLE@EERL, - &
BHEEE - BEOIEREEED R, £k, /MR
DFEWIE DL EFDPOE NN SDICHOGHAE <
Do, —F, ERUEREOZED S HRMRNE
Eah, CK&3A47 0>y (MYO) &M@ EZH
= (&),

V. ERREEA

ARBICLD2WMMEZEE D, LEHEE2 Ly
b % # %, & 5 ICMeropenem, Vancomycin,
ClindamycinP L URKEI 0T Y > OEEEMMmL
7z, BO%, FEE-FREBENL, BOKA
CHERARDY, W77 VEREE> . Ei,

Case of Septicemia due to Capnocytophaga canimorsus with purpura fulminans and disseminated intravascular

coagulation(DIC)

Yoshitaka YAMAMOTO, Akari INAGAKI, Haruka SHIMAMURA, Junko YAZAWA, Masami IIGUSA,
Eiko NAGANO, Mitsuei SHIBAZAKI, Kosuke HARUKI
(Department of Clinical Laboratory, Dokkyo Medical University Koshigaya hospital)

BBEBARFEEARR (T343-8555

e
=)

270 bE3ii
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#1 ARBBEMR

£l n #®
AST 286 U/L WBC 4.70 X 1091,
ALT 78 U/L NEUTRO 73.8 %
ALP 151 U/L LYMPHO 20.7 %
LD 1,301 U/L MoC 4.9 %
GGT 52 U/L EOSINO 0.4 %
TBil 1.3 mg/dL RBC 3.23 X 1071,
TP 4.9 g/dLs Hb 11.3 g/dL
Alb 2.3 g/dL Ht 34.2 %
Na 128 mEqg/L PLT 10 X 10971,
K 4.4 mEq/L i 5|
Cl 96 mEqg/L PT 32.0 sec
UN 46 mg/dL APTT 139.4 sec
CRE 5.09 mg/dL Fhg 282 mg/dL
CRP 29.21 mg/dL P-¥FDP >80.0 u g/mL
CK 6,293 U/L D-dimer >30.0 ug/ml
MYO 20,203 ng/ml AT- I 29 %

MYO: 2oy

B

elilobik S st

©

%

HEFOLy o AKREHR
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Table 1 Laboratory study at‘admission
WBC L1307 pL. AST 166 10/L -
Neutrophil 442% ALT 86 1U/L
ROC 401 X 10% s 3 GTP LI
Hb 418 grdl, ALP g 104
Ht % BUN 81 mgsdL
Bl 6.1x 100 sul. Cre 062 mgraL
CRP 07 mg/dl | thin blood smears for mularia  Negative
R'&ptd dengue antibody test TgM positive 51 antipen tost® Positive,
5mndard Dxagnosm.s. Korea) 196 positive RTPCR® BE N‘i 1

*NST -mt:p{n uest and RT PCR were performed by the Department QI V1m!o;zy L Natmml inmmm of
Tofectious stease.& Tokyn Japan

Fig. 1  Gradual improvement in mood and dosage of duloxeting and clotiazepam
The daily dosame was steadily reduced over 23 months.
*1: The patient returned to work. *2: She took a trip to Korea with friends for 4 days.
*3: Although her fathsu died, she dida't undergo a Lhange of mood.
*4: She stopped the medication on weekends,
*5; She took the medicanon every other day

(E!)Zolam .
Hochil-ekki-to

1 »

3¢

- 20

o3
oS Bureavement,
xhe« mg ¥y Henatients changs
pmved.

Duloxetion hydnrocblnndu

w Ciet:mpam
mgfday

mg/day

0

o edication
cnweriands s,
1 magication
e¥ery olhry 83y

Months from Aug. 2010

KECEBEMLEDPs A FandbF Y HBEE
W4 B ofgsht, ToBEy s 7Es
ADGRIZE L4 A E0FHORAR
024 TH LY 2B —EREONRER Y, T
w%wﬁ%ﬁﬂwr&&{mgw 201248 3 BT H
ﬁfi%ﬁ&%ﬁ&%f&%ﬁﬁh%’ﬂw&@
T%of o
% B
A

157

”{‘I.i’ﬂj\‘} A ELEMME N ThVRER

B BGIBL IERE BT A L) oy ¥
BT, 7Y 7 BSOS & o Tk
P KD DMOBIFEIECIS LAaba s Ly,
B E 5B IMBOS b, #9085, PN
EURER, OV IR RISE X U B RIAY T AET T
DA BEHR, PRI OET O 5 HE ERERIC
W ol S RFREFCBY 2 BHENET

Bofoh, MR LTIV RIETS O BEE
RBEEEATIERILTWA LS Ak LA

RASEEME 5008 W29



7 S ABRBEI S ORBABERL 1R ‘ 281

YPoTRIOMEBWCTEL, BEECHLTEBRE
I OREQXRHAFTF 4 2 DSMIV-TR D EIE % A
WTVWAH, CThicks e LREBDS 22T 0
ATHEHN, RPLBBLTICHLoTHBTHRE
WHHNLETHWEELEMS N, 0L CH
ENPICEFICEREELLTED, PoBRIIHHI
BRIEBEELEBELTYWI DI DD T 72 7 — R
EFELALLEZ OGRS,

7 S GBO ) DRBIFITRCIIIERIL L @b
hTwnd, JOoRBEFHERE ORBMTIERIHE
BTCERVECANBUHEBIIBVWTRELY. 2L~
YTDOLum b B27ROF VY IBRBEDQL%
EuroQol visual thermometer scale {2 THELRET
REEERED 40% ETL, Hbbh MM ARBE
RAOR{ ML VFRCEVEHELTVEY, &
TEOF VS HOBE L FRICERT 2T iENS )
BURBOTrTHLEL LI E LS NS, B
LABRMIEIRCOVTHEE boTWAZ L NETE
L,

BRORBTHHF 7V 7=TRIIBWTHRESE
DY DRBOMERD HVN, FYI7BEOIDR
BRETHICBVTHIFCEBELCESMNIC L (M
RTna, FUIIL4RAGPARIAL VADOFT
E MO LTROPHLZRAL k2720, Bflchi:
HEMIMFIFT VI RED ) ORBICEEA LI LR
¥Hb, )

FEFTHE, T/ HRBRBOLEFREZRETE
RO DFHERBISOWTOREND I {, EREER
DORRThote. +HREE, vAF—-b50F5
A F— L CHRIT+F LSS IRRED LSRR
YHLF—YarEFI LRI LwEERL,

SHE, RAGFy 7HEBRIC) DRB L BBER
HSBYEAL L Serotonin-Noradrenalin Reuptake Inhibi-
tor {(SNRI) & Proton Pump Inhibitor (PPI) %%

PHECHoN I PIERRLAE. FryBEoHIoR -

BREATRTRALRTVEY, RABECRHTHE
BInTwRwvwlesd, #TH» 6 0REBBROBIC
EETHLENSHS, FL20M4ELVERCBITS
BREROHMLTWIB D, L PAVALOFERN
MOZHIYY — FIZFEHWT I ORBPBER Y
DERPHBL LB/, FrrRclElL-mEe
HOUEGELERT IR E, —HERBBOESH~0
BRRLYIREELOLND. .
FRHEECHEY  HETREbORL

X ®
1) International Society for Infectious Diseases.
Pro/AH>Severe acute respiratory syndrome,
sequejae-Canada {TO). 20109-2. ProMED-mail,

YRL274E 3 H20H

Archive Number: 201009023139 (20144 12 A
BA7Z+tR)

© 2) Yamamoto Y, Takasaki T, Yamada K, Kimura

M, Washizaki K, Yoshikawa K, ¢t al. | Acute dis-

seminated encephalomyelitis following dengue

fever, J Infect Chemother 2002 : 8 (2) : 175—7.

de Sousa AM, Alvarenga MP, Alvarenga RM :

A cluster of transverse myelitis following den-

gue virus infection in the brazilian Amazon re-

~ gion, Trop Med Health 2014 : 42 (3) : 115—20.

4) Vaughin DW, Barrett A, Solomon T : Flavivi-
ruses (Yellow Fever, Dengue, Dengue Hemor-
rhagic Fever, Japanese Encephalitis, West Nile
Encephalitis, St. Louis Encephalitis, Tick-Borne
Encephalitis). In : Mande! GL, Bennett JE, Dolin
R. eds. Principles and Practice of Infectious Dis-
eases 7th ed. CHURCHILL LIVINGSTONE
ELSEVIER, Philadelphia, 2010 : p. 2144—5,

5) Nimmannitya S : Dengue and dengue haemor-
rhagic fever, In : Cook GC, Zumla Al eds. Man-
son’s Tropical Diseases 22th ed. SAUNDERS
ELSEVIER, London, 2009 ; p. 753—61.

6) Lum LCS, Suaya JA, Tan LH, Sah BK, Shepard
DS ¢ Quality of life of dengue patients, Am J

Trop Med Hyg 2008 ; 78 (6) : 862—7.

7) Ito M, Takasaki T, Yamada K, Nerome R, Ta-
jima S, Kurane 1: Development and evaluation
of fluorogenic TagMan reverse transcriptase
PCR assays for detection of dengue virus types
1 to 4. J Clin Microbiol 2004 : 42 : 5935—17.

8) Reus VI: Mental disorders. In: Kasper DL,
Braunwald E, Fauci AS, Hauser SL. Longo DL,
Jameson JL, eds. Harrison's Principles of Inter-
nal Medicine 16th ed. McGraw-Hill, New York,
2005 : p. 25536,

9) Bickley LS, Szilagyi PG : The nervous system:

mental status and behavior. In: Bickley LS,

Szilagyi PG, eds. Bate's Guide to Physical Ex-

amjination and History Taking 9th ed. Lippincott

Williarns & Wilkins, Philadelphia, 2007 : p, 573—

93.

BE)OREGATREDERTAI VI 4 45

MERS. 0. &) o#HEmE 2012 Verl B

EIOMELERT A FF4 V. <htp//www.

secretariat.ne.jp/jsmd/mood_disorder/img/1207

26pdf> (2015428287 4 £ R)

11) Soumahoro MK, Gérardin P, Boélle PY, Perrau
], Fianu A, Pouchot J, et al. : Impact of Chikun-

gunya virus infection on health status and qual-
ity of life: a retrospective cohort study. PLoS
One 2009 : 4 (11) : 7800 Available from: http:
//wwrw ncbinim nih.gov/pme/articles/PMC2771
894/pdf/pone.0007800.pdf.

12) Yaseen HM., Simon F, Deparis X, Marimoutou
C ! Identification of initial severity determinants
to predict arthritis after chikungunya- infection
in a cohort of French gendarmes. BMC Muscu-

3

<

~

10

<

158



282 . BE B

loskelet Disord 2014 : 15 : 249 Available from: 4121301/pdf/1471-2474-15-249.pdf.
http//www.ncbinim.nih.gov/pme/articles/PMC

A Case of Dengue Fever and Subsequent Long-lasting Depression Accompanied by Alopecia in a Japanese
' Traveler Returning from Bali, Indonesia

Alkihiro HITANI", Waka YAMAYA?Y, Masako TO", Ichino KANO?, Natsue HONDA-HOSONO"™,
Tomochiko TAKASAKI® & Kosuke HARUKI™
YDepartment of Infection Control and ?Department of Laboratory Medicine, Dokkyo Medical University Koshigaya
Hospital, *Department of Hospital Pharmacy, Sagamidai Hospital, “Department of Virology 1.
National Institute of Infectious Diseases

Recovery from dengue fever is generally rapid and uneventful. However, recuperation is often pro-
longed and may be accompanied by noticegble depression, We present herein on a traveler to Indonesia
who developed long-lasting depression after the classic symptoms of dengue fever such as fever, arthralgia,
and macropapular rash had resolved.

A previously healthy 42-year old japanese woman presented to the Travel Clinic of Seirei Yokohama
Hospital with complaints of 4 days of fever, joint aches, bone pain, and a macropapular rash on her torso.
She had returned from Bali 5 days previously. During her l-week stay, one day was spent in rural, moun-
tainous areas where she was exposed to several mosquito bites. The 1st serum sample collected 4 days af-
ter the disease onset gave positive result in the rapid dengue IgM antibody test and the rapid dengue NS1
antigen immunechromatographic test. The DENV-1 genome was detected with RT-PCR. Her 13-year old
son, who had accompanied her, was also diagnosed as having dengue fever and he recovered without event.
The Above-mentioned symptoms resolved within one week, However, the patient suffered from prolonged
depression. She also noticed loss of hair 3 months after the disease onset, Administration of a Serotonin-
Noradrenalin Reuptake Inhibitor and a minor tranquillizer required to allow her requied to lead a normal
life, Although she gradually felt better, it took approximately 2 years until she had recovered completely
without taking any antidepressant and minor tranquillizer,

It is a well-known fact in endemic countries that dengue fever could have an significant impact on the
patients’ mental well-being. However, it appears that physicians in non-endemic countries are not fully
aware of the prolonged depression, which can occur subsequent to the acute illness. Follow-up consultations
of returing travelers who have recoverd from dengu fever should be arranged to monitor their mental and
emotional states closely.

(JJ.A. Inf D, 89 : 279~282, 2015)
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Optimal primaquine use for radical cure of
Plasmodium vivax and Plasmodium ovale
malaria in Japanese travelers

— A retrospective analysis
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KEYWORDS/ Summary Background: Recently, a dose of 30 mg (base) primaquine daily for 14 days is
pn'maqume; increasingly recommended for radical cure of Plasmodium vivax malaria. However, total pri-
Plasmodium vivax/ maquine doses, or those per body weight, are also recognized as important. In Japan, prima-
ovale; k quine is not a licensed medicine, but has been used through the Research Group on

Efficacy; Chemotherapy of Tropical Diseases for >3 decades.

S’afety;’ : Methods: Based on clinical records submitted to the Research Group, patients with P. vivax

Japanese traveler and Plasmodium ovale malaria treated with primaquine were analyzed to determine the effi-
i cacy and safety of the antimalarial drug.
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Results: Seventy-five P. vivax cases, including 3 in children, and 19 P. ovale cases were
enrolled. Five of the P. vivax cases demonstrated at least one relapse despite primaquine ther-
apy. Total primaquine doses per body weight were obtained in 4 of the 5 relapsed patients,
presenting 9 malaria episodes totally, and most of the primaquine failures were caused with
a total dose <3.5 mg/kg. Liver function disturbance was reported in 2 cases.

Conclusion: In order to optimize radical cure of P. vivax, the total primaquine dose per body
weight should be considered, at least 3.5 mg/kg or even more if contracted in countries with
significant drug resistance. Possibility of primaquine hepatotoxicity in chronic liver disease pa-
tients remains to be elucidated.

© 2014 Elsevier Ltd. All rights reserved.

1. Introduction

Plasmodium vivax malaria could be a significant health
hazard for travelers, owing to the possibility of repeated
relapses after successful acute-stage therapy [1,2] and
occasional, life-threatening complications, similar to those
experienced in Plasmodium falciparum malaria [3,4]. Ac-
cording to a malaria expert, P. vivax infection should never
be considered benign but should be regarded as pernicious
[5]. Unfortunately, even modern diagnostics cannot deter-
mine the presence or absence of P. vivax or Plasmodium
ovale hypnozoites (a form of the parasites that causes
relapse) in the liver.

In order to eradicate hypnozoites in hepatic cells, the
global standard therapy has been primaquine (an 8-
aminoquinoline) at a dosage of 15 mg base (hereafter
15 mg”) daily for 14 days. However, P. vivax relapse after
standard therapy has become a concern, especially in cases
contracted in Papua New Guinea [2,6,7], Thailand [8], and
Somalia [9], and data showing better outcomes with higher
dose regimens of primaquine for radical cure have been
accumulated [3,10]. Thus, for imported P. vivax malaria, a
higher dose regimen of 30 mg daily for 14 days has been
adopted in treatment guidelines of the United States [11]
and the United Kingdom [12]. In addition to the country
of disease acquisition, the total primaquine dose per body
weight has been increasingly recognized as important for
optimizing primaquine therapy [13].

In Japan, primaquine is not a licensed antimalarial, but
has been used since its introduction by the Research Group
on Chemotherapy of Tropical Diseases (hereafter referred
to as the Research Group) in 1980. The Research Group has
also introduced other currently or then unlicensed anti-
malarials, such as chloroquine, atovaquone-proguanil (now
licensed), artemether-lumefantrine, injectable quinine,
and rectal artesunate [14]. Thus the Research Group has
made significant contributions toward improved medical
management of patients with imported malaria, as well as
facilitating the licensing of medicines by analyzing and
publishing clinical data regarding their use in Japan.

Previously, we have demonstrated that country of dis-
ease acquisition is a major determinant of primaquine
treatment failures in P. vivax, based on clinical data
compiled by the Research Group during 1982—-1993 [6]. In
this previous study, relapse rate after standard primaquine
therapy was highest for malaria acquired in Papua New

Guinea (24.1%), followed by Indonesia (9.3%), Thailand
(8.7%), and India (4.5%). Here we analyzed the Research
Group’s data on P. vivax and P. ovale cases experienced
since 2003 (when the Research Group was restructured),
considering total primaquine doses per body weight. Our
aim was to clarify optimal primaquine regimens for radical
cure of malaria, as well as the drug’s safety profile when
used in Japanese travelers.

2. Methods
2.1. The use of unlicensed antimalarial drugs

The Research Group was originally established in 1980, and
is currently funded by the Ministry of Health, Labor and
Welfare of Japan [14,15]. The Research Group introduces
and evaluates nationally unlicensed antimalarials and other
medicines for use in tropical and parasitic diseases. When a
new medicine is first introduced, the drug is evaluated by
the National Institute of Health Sciences, Tokyo, to ensure
that the drug’s quality meets Japanese standards. Once
their quality has been examined, the unlicensed medicines
are used exclusively in 30 registered medical facilities
distributed throughout Japan. Each facility obtains
approval to administer the unlicensed drugs from their
institutional research ethics committee. Physicians at each
hospital obtain written informed consent from each pa-
tient, which clearly states that the drug is not licensed in

© Japan.

2.2, Primaquine treatment

Primaquine phosphate tablets (Durbin PLC, UK) containing
7.5 mg of primaquine (equivalent to 13.2 mg salt) were
purchased from a pharmacy in London. They were stored at
the Institute of Medical Science, University of Tokyo, and
were provided upon request to the registered medical fa-
cilities where patients were being treated.

The Research Group requested that physicians in charge
send the patient’s blood sample, obtained before
commencing primaquine treatment, to a specialized labo-
ratory (Jichi Medical University) to measure glucose-6-
phosphate dehydrogenase (G6PD) activity [16]. Usually
the physicians in charge determined the daily dose and
duration of primaguine therapy, but in some cases, one of




