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A RBRE B2 Wi 4 D 80% 23 KBk T H -
T, ZOHTH KBRS L LT 2D 38%
Th o, KRENRAEEIX 2D 20% TH > T,
A REIIRAEEE I KD 7.5% TH > 72, K
NRIVEHAIE Tit b % 0 - 7o il 2 5 i E
TH-T, DUN, MEES, TrisiEs,
HWRKENNRE AT >~ 77 7 MEAMOIETH -
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Do 7o, SEGIREIE ABERE O CRPAE N <, &
Y TRUR T 2 RIEIRREIC & > 72, W |3 HER]

R AEFIBRARDBEER (1)

D ITDED > 7203, WHARED 17 D3 5 B
HEPEEDBMEA L T, B TRLS
Do EBIIEMIIETH b, R TRIBERERE
TFThHote, BHREREE LM, MEEE
TEFOBEES DX, NIEBED T3 % o 7,
Hb OF# Ml 1%, REGIRS B c SL el (5
M 13.1%2516.3g/dl, Z¥12.15 5 14.5g/
dl) & v o 7,

SBEREMAE QD 2T 4 v 7[RI DE
WrfEs, CRP L& (4 v X odds ratio (LUF,
OR), 1.29; 95% fS#H[X [i] Confidence interval
(LIF, CI), 1.04-1.61), Hb{ETF (OR, 0.60;
95% CI, 0.40-0.91), LM iE SR iR g
[ % > B4 1 (OR, 4.27 5 95% C1, 2.00-9.10),

N 7 BT AR
s, S EpEE sipaE:
n (%) 40 (25) 120 (75)
EEDIEIME (SD) , & 73(12) 70 (12)
= n(%) 34 (85) 102 (85)
KBRS
=M AEDIRAZE, N (%) 3(7.5) 9(7.5)
@I K BYARAREE, 1 (%) 4(10) 12 (10)
@1t R P BT EE R B AR, 1 (%) 2 (5.0) 6 (5.0)
& B HABIE, n(%) 5 (13) 15 (13)
SEABIE, n (%) 6 (15) 18 (15)
RIS ABARAE, N (%) 1(2.5) 3(2.5)
BIB A BN AT, n (%) 1 (2.5) 3(2.5)
5 KBARE, N (%) 1 (2.5) 3(2.5)
5K BAREREE, n (%) 1 (2.5) 3(2.5)
BB A BRI, N (%) 3(7.5) 9(7.5)
BIRS A BYIREIREL, n (%) 2 (5.0) 6(5.0)
BEER A EBRAE, N (%) 5 (13) 15 (13)
BB A BIREINE, n (%) 3(7.5) 9(7.5)
KBRS AR
S, (%) 2(5.0) 6 (5.0)
238, n (%) 12 (30) 36 (30)
5. n(%) 7(18) 21 (18)
BIREEE, n (%) 9 (23) 27 (23)
BEEE, 1 (%) 2(5.0) 6 (5.0)
EVAR, n(%) 7 (18) 21 (18)
TEVAR. n(%) 1(2.5) 3(2.5)

SD, standard deviation; EVAR, endovascular abdominal aortic repair;
TEVAR, thoracic endovascular aneurysm repair.
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BB BE (K T (OR, 24.39 5 95%Cl, 2.49-239.41),
FRE B e A A (OR, 37.71 5 95%Cl, 2.21-
644.27), it KBYIRE P o ket 7 A (OR,
13.33 ; 95%CI, 2.33-76.43) %3 A TIMAE &Y
VAT THDB I ERBEI N, (FE3)
N LM TR HL R D 38% 237" 5 L BBk
WThHo7, ZOWN, mdb% 0> 7-KfElE MRSA
Thotz, KWL TIX, T F CREMIHRELEL
A7 o T IERE R IRE B B I & 5 ALl
EREA b A ST, T, WEFIRED40% T
A TIMERZE RIS N o7z, (F4)

BO iR LIME SR D) 27T
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AWFEDOFER, CRP EH, Hb{ET, D
EAVBLF TR BRI OB, EIFEREIRT, i
HRORBIIRE PR o AT WA D 2555 BRI TIfneE
) A VA TH D Z EDRBI NI, KEH
EE, BRI <, BIIREE KIS X > T BT R
BiRD> & SEREIIRICKEIRE ZTER L 72 2 &
TRENRIMERARE 2 Z 0T, i I RBIARE P o
Mt AR, Z DREHIN KBRS
ZREBR L 7o 2 L THEIMSP BRI T b A &
L. 77 LGPEERE I & 2 A I &G % FehiE

R2.FEFIIBRMAREDBEER (2)

, i SE B FRER
i, B =R TiEE
CRP rrRfE (@A EEE), mg/dl 0.21 (0.12, 1.80) O15®O605ﬁ
Hb d¥331E (SD), g/dl 12 (1.7) 3(2.3)
DR M E SR F TR BRI DR RAE (M EEE) 3(2,4) 2(1,2)
BRIEEDHRME (M EE), F 33 (5.5, 41) 0 (0.0, 40)
UN#EER M E D318 (SD), mm/Hg 127 (21) 123 (19)
BMI & 25 kg/m AL, n(%) 16 (40) 8 (40)
BHEREEE (eGFR<60 mli/min/1.73m), n(%) 22 (55) 6 (55)
=MmEEEE, n(%) 27 (68) 101 (84)
FEEEEERE, n(%) 5(13) 3 (37)
HERHREEE, n (%) 4 (10) 3 (9.0)
1ERAE AR BT, n(%) 6 (15) 14 (12)
i RENPRBBE O MmeFTR, n(%) 33 (83) 68 (57)
REREEBOREERRE
EAREETL, n (%) 19 (48) 66 (55)
R, n (%) 16 (40) 50 (42)
R, n (%) 4 (10) 0 (0.0)
RAE, n (%) 1(2.5) 1(0.8)
Z, n (%) 0 (0.0) 2 (1.7)
R4, n (%) 0 (0.0) 1 (0.8)
SD, standard deviation ; CRP, C-reactive protein ; Hb, hemoglobin ; BMI, body mass index ;
eGFR, estimate glomerular filtration rate.
K3.BTERUMEOVZT 1 v IERSHER
variable odds ratio 95% ClI p value
CRP, g/dl 8 1.29 1.04-1.61 0.02
Hb, g/dl & 0.60 0.40-0.91 0.02
DEMEN FMHERELY, RHRE 4.27 2.00-9.10 < 0.01
B%eeE T (eGFR < 60), B 24.39 2.49-239.41 0.01
FEEREERE, 6E 37.71 2.21-644.27 0.01
TP RBNAREE DMizFT R, B 13.33 2.33-76.43 < 0.01

CRP, C-reactive protein; Hb, hemoglobin; eGFR, estimate glomerular filtration rate; OR, odd ratio; Cl, confidence interval

Decrese of the renal function, estimate glomerular filtration rate < 60.

The forward selection method that set uptake, exclusion criteria in level of significance 0.05 was used to modify the explanation variables for
conditional logistic regression.
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bacteria

non-bacteria

GPC, n(%) 15(38

MRSA, n (%)
MSSA, n(%)
S. agalactea, n(%)
S. epidermidis, n(%)
S. intermedius, n(%)
a Streptococci, n(%)
E. faecalis, n(%)
E. faecium, n(%)
PRSP, n(%)

GPR
L. monocytogenes, n(%)
NMT, n(%)

GNR
E. coli, n(%)
P. aeruginosa, n(%)
E. aerogenes, n(%)
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2.
A. actinomycetemcomitans, n(%) 1(2.5)

fungus, n(%) 1(2.5)
C. albicans, n(%) 1(2.5)

ND, n(%) 16(40)

GPC, glam positive cocii ; GPR, glam positive rod ; GNR, glam negative rod ; ND, non-ditect ; MRSA, methicillin-resistant S.aureus ;
MSSA, methicillin-susceptible S.aureus ; PRSP, penicillin resistant S. pneumoniae ; NTM, non-tuberculous mycobacteria.
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Risk factors of late-onset postoperative vascular prosthetic
infection in the cardiovascular surgical patients.

Hiroyuki Murakami
Department of Public health Nursing, Ashikaga University

Abstract

[Purpose] The purpose of this study reveals risk factors for postoperative vascular prosthetic infection
defined as PVGI and contributes that reducing the incidence of PVGI through monitoring these risk factors
when the middle and elderly patients visit a hospital regularly or receive home health cares after aortic sur-
gery makes their daily life healthy.

[Methods] Of 4,284 inpatients who underwent aortic surgery defined as both blood vessel prosthesis im-
plantation and stent placement in the Department of Cardiovascular Surgery at A Hospital between January
2011 and December 2017, 40 who developed PVGI after primary aortic surgery in the late post-discharge pe-
riod between January 2011 and March 2018 participated in this study. A case-referent study was performed
on 120 cases matched for age, gender, diagnosis, and type of aortic surgery and 40 patients as mentioned
above. Conditional logistic regression was used to identify risk factors for PVGL

[Results] Results of conditional logistic regression analysis indicated that high C-reactive protein levels, low
hemoglobin levels, increase in the number of cardiovascular surgical procedures per surgeon, decrease of the
renal function, presence of a history of dyslipidemia and intraoperative findings of thrombus around the aor-
tic lesion can potentially become risk factors for PVGIL.

[Conclusion] These results reveal risk factors for PVGI and might be expected that risk factors for PVGI
contribute to develop the various checklists for a hospital regularly or receive home health cares. PVGI in the
late post-discharge period hardly allows appearing the symptoms of bacterial sepsis. Therefore this study
continuously needs to observe indeterminate risk factors and many kinds of sign for infection multiply.

Key words : aortic dissection, aortic aneurysm, PVGI, risk factors for PVGI, the quality of life for the middle
and elderly patients



