77 =T VIR MFREAYEDIECY AT W LR EY R—hF—LTADEE 59

HERBEN

H7—7 VUL FUEEGSEDSECY A7 A 5-&
KigY R—bF—LIT ADEFK

—F B2

P o8 NG i SE S S O

F—U—K: AT —F VBT, PO T — 7 VBRI, K R b — L, B,
AR ASILL IR 7 —7 L

— %5
HT7—T )VEEMEGYE I, BEEBEEISEOH TR RO GVEELAINETH S, ARMTIE, FEHSNHE
ML 7z 2 DOZ a5tz L, 717 —7 VB MREGIEDIE Y AV K F B L UREY R— b F— LIS KB &S
TR E DBEICOWTHE Lz, 1 DHOWIZETIE, A7 —7 VB MREREIC K2 IS B 5 2 5 HIKE
LT, AVIRMSE, K7V IVMNE, & CRPH, ERIEDOHHE, HT—T VREFIAORENE TN, —
J5iC, KRR AR OERA T —T )V ORI MDA 7 —T )L E U T P4 L B LTz, 2 DHOBIZE T, NST
ZH9 % NST #rEIE NST BHCHI B H0EMRA7T— 7 ) VB MR A E O FIE R 2 Lk Uiz, NST BT 1000 /77—
TIV « TABIZDDOFIERMNIENST BED 3 70D 1 LA FICHIZABN TV e, 97505, YRR EKEE RO
T—7 )VBEIMFEGYEOE B W THETHD, KEVR—F— LK ZIEESE N Z ORZIRD L VR
TNz, EBIC, AT —T)VBIEIMRIEAE S ERE PLE R EBREN L T 2 AMETHY, LIS E DR
FlCEET RTINS,




60

ICHIC

LR A7 —7 )V (central venous catheter : CVC)
1&, HEAEEEICNS 2 IAIEG-Pm A —ig, il
EHEICBW AR RZEREINTH S, LrL, ZORH
EMEDHITIZAT—T VB MRESYE (catheter-related
bloodstream infection : CRBSI) DFEEV R TMF(ET B,
CRBST 3 EFBIHEAIEDOH TEIECHEDNEL, Tk
REFRTICRR G RIE S Tl b, LHIRERIC
BUSEEEMICBW TR NS HEFRED O L DL
HEDIENTVS ', CRBSIDTHHICIE, FEEITHE:
TERRT A ZE 3 E DGR N R TH B,
AR TR EH DOREIREN TRICHGADHETOVTE
EHZED TS, TEEREPANGIHME, RN DE
PUEREIREE RIS BIEL THY, KA RIS
JEQRIELZ —HE T TVw5 *9,

ARTIE, FEEODEMLT 2 DOZHRIZE, 7%
HH CRBSHCEZIEC K RIS BT e, HKEYR—
kF—L1. (nutrition support team : NST) DJEENHHULVE
k717 —7 )V B M AAE  (Central-line associated
bloodstream infection : CLABSI) 52 %5587 /L,
YR EREE 2O NCE A0 B2 C 5,
%35, CRBSIDZWiIE, 7RV TRIE Y 2 —
(Centers for Disease Control and Prevention : CDC) D7
ARTANTHERL, MENICHELIRL T T—T
JVOME IS FNE LI IMEL EEHLTV0D 7y — 77,
CLABSI &, CDC ®EK[ERL 2Ry MT—7, EHNY
RBETY ATV ADHZTHVENS, HULEIR
AT —T IVREEHICA Ul i &R 2159,

CRBSI JECIH 1 Ofihi « HHATT st R BRI

FEHON RN LI 2 iRk %A m X BISMZE, 2E
33 filigk GRREElE 23, 77207 Akt 2, [EIE ISR
8] ICHBWVTC, 20194E 1 HA 52021 5 12 H D R I
CRBSI EigrE iz 453 Bl Uiz, WSREZHDON
AL, —MewitE 286 B, EIEITERE 99 B, iR
42 f5ll, R - EREIRRORAR 10 61, FEGLBREER 6 3,

TECEERE 6 5, #1777 Wikt 2 B, SragE AR
2ITHD, FEOHIAEIE 79.0 % (4.0-101.0), HE
267 il (58.9%), %186 %4 (41.1%) TdH-olz. Th
SEIECBEE A FRAC O TN R To T2, RARDIEL
Hi315.7% (71/453) Tholzo EEBEUI AT VY
AR T OFE R, CRBSIICKBIELCYAZKT-L LT, Il
WD SDN Y VRO, 17 —T IVANS 30
HLUAN ORI, MEGSEDIHE, K7 VT IV MiE
BEUE CRP ENERICBHL T\ e, —75, K
ABIRUGERIR A7 —7 )1 (Peripherally Inserted Central
Venous Catheter . PICC) DfHfIIFELCY) RV Z2HEI K
FEERERE LTSNz (Table Do TNHOFER
i, CRBSI OHEJE(LBRTIEED, ERFEDAT—T
IVOMEIRICINZ, BEESOEIIREE, FROREBXU
RIERIEDF BRI TR ZRET S Y,
RIRSGE T, 7IV73Y, CRP, TH&REIRE (Prognostic
Nutritional Index : PND), REZIRFEDFHIICHWHNS
CONUT (Controlling Nutritional Status) &\ -7z ffi{ii%:
V=V RiEHT 22T, ERELOIMEE FIAICHEZ %
TEMFREEENTNS “7,

NST & BIERETRIRR sk T A D))

2 DHODWZETIE, COVID-19 DA AT 2019~
2021 fEICH1T % NST Difi#i& CLABSI DFEIERE DRY
%% 2 i BT ISR AT L7z 7 NST I O A 1
NST {HEIOA L L T2 HEREINETEND, K
SOA[E 47 ik, NST MBEOE K> THHL,
1000 77 —7 )V « T4 B7=DD CLABSI FEiEHR %2 L L
Teo ZTOREE, NST WNEHL TSR (NSTHD) T
&, 2HAEUT CLABSI OFIERINA EIEh -7z
(Figure Do 2019 fEDFEAEZRIE NST #f 0.70, IE NST #f
2.10, 2020 4l NST £ 1.06, JE NST #f 1.20, 2021 4F
(& NST # 1.11, JENST Bf 1.17 TH o7z, FHT 2019 4F
DT —ZTIE, NST FELIENST BEORNCHE A RS
EALNIZNEDDH 3 FEDFIERDFEMNFIELTHD,
NST OFFFRIRER TR T ADEZEIRENT (Figure
2)



77 —=7 )V MFTEGGEDIECY AV N 7R\ R—FF =L ADER 61

Table 1 Risk factors for mortality caused by catheter-related bloodstream infection as identified in the adjusted

multivariable logistic regression analysis
CRBSI &ZWiE N7z 453 flZ 5T, SECHEEFERICH I CREARTY AT v VBRI ZIToTz, ZOR5E, CRBSLICKBIEL DY R
ZRTELT, MERSRICEI 202 VX BOMM, A7 —T I URAND 30 ALINOBRRFEE, MEREOHE, €7 V7 IV MiERK U
CRP EMERICEHL TV, —/5C, ARRARIRLEIRDT— )L (PICC) OMEIISEEY A Z AR FEE 5L ARENTZ,

Factor Subgroup aOR 95% CI p-Value
Catheter type Other than PICC 1.00 (Ref)
PICC 0.30 0.13-0.69 0.004
Pathogens detected from Other than MRSA 1.00 (Ref)
blood culture and Candida spp.
MRSA 1.68 0.71-3.94 0231
Candida spp. 208 1.10-3.95 0.025
Time from catheter insertion =30 Days 1.00 (Ref)
to CRBSI <30 Days 228 1.27-4.09 0.005
Presence of other infection No 1.00 (Ref)
Yes 207 1.19-3.60 0.009
Laboratory values Serum albumin? 1.64 1.02-2.63 0.044
CRP* 1.05 1.01-1.10 0.028

aOR: Adjusted odds ratio; CI: confidence interval; CRP: C-reactive protein; MRSA: methicillin-resistant Sraphylococcus aureus; PICC: peripherally
inserted central venous catheter; Ref: Reference. fPer 1 unit decrease; *per 1 unit increase. Statistically significant p-values are shown in bold.
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Figure 1 CLABSI incidence rate per 1000 catheter uses in NST and non-
NST groups (Over a 3-year period from 2019 to 2021)
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Figure 2 CLABSI incidence rate per 1000 catheter uses in NST and non-NST groups (before and

during the pandemic)
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— Abstract

Catheter-related bloodstream infection (CRBSI) is a serious healthcare-associated infection with a high mortality rate. This
paper presents findings from two multicenter studies conducted by the authors to investigate risk factors for CRBSI-related
mortality and the preventive impact of Nutrition Support Teams (NST) on infection rates. The first study identified Candida
bloodstream infection, early onset of CRBSI, hypoalbuminemia, concomitant infections, and elevated C-reactive protein (CRP)
levels as significant mortality risk factors, while the use of peripherally inserted central venous catheters (PICC) was associated
with improved prognosis. The second study revealed that facilities with active NST had significantly lower central line-
associated bloodstream infection (CLABSI) rates, with NST group infection rates being less than one-third of those in non-NST
facilities. These findings suggest that integrating infection control and nutritional management is essential in the management
of CRBSI, and that multidisciplinary collaboration led by NST plays a pivotal role. Moreover, CRBSI represents an
intersection between infection management and nutrition therapy, providing valuable insights for both clinical practice and

healthcare education.



