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hEEEENHREE
SR RS SRR DT

ERKS RFERY

WA TR MR CERA CBRFHE

NERNBEFHRBIMELSERDERZMRNESR ' AEMEREER
B MEREBE-REUBERMRRR  CEBRBISIZERSIFRE - &
FEEATENEREIETEIREBIN AR - BEBNAERICE  E58%
ERANEEER - BRIMHERER c DMARNENERSWEMELRA » ERE
BMENER CEEEEERN SRR B SHREBRENNNERB U » BFE
NER @ PITERERERRANGEIXESHEER - HfREY 2019 F 1 B
El 2021 & 3 BEH 119 [URERMEERAA » 59 BTG ~ 60 i
REEZRE - DITRETKRFREBRZNERES (p = 0.006) © FAIFEBRENHNTIR
=+XBEZEX (p = 0.054 & p = 0.003) o BEXREEDTD - FERFTEHMAE
IMPRBRU R R MERIRSIEEERMEMELRA  FEREEE S ERETE Y
=& REReEHINRMACIRR=TXFEXRERIRTS LEE - Bt [RIKE
EMEtHLEIER - HAZMZERABR N  AUEBELRTERESL o (KX
JEMEE 2022:32:277-289)

RARE : BINE » MER ~ B

ai = MEFE=ZREH[N] - BELHTH
MW PAE F IR AT IE R R IER R
W B EE R B RCE R R HIEAM2] - Bk @SR
zZ— BEPEL2RYITEAD - XK MhHBRNTAEFEEL - —RUNHE
KRB 1104 10 A 21 HZ® HAAMEH - REX
KRB 110 £ 11 A 25 HfEE WA 403 EFHHE = RE— 1995
RE 1114 8 H30 HEZHHK HAEE ¢ (04) 22294411 ext 6201

DOLI: 10.6526/1CJ.202210_32(5).0001
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HERHERHRN - AT EHE
BUREFAGER N RAEHN
MEMBIEEFWHERA ML H
Bl THEEERERER > AXA
MEFNEHEREFHEFTWERR
EREMMAE R EHEE (antimicrobial
stewardship program, ASP) % & iy 1
Mz —[4] °

AT - W A B0 P PR
FHEZRAGEENER - BKE
Tk E-RBERAWEREHLE
FHRE NEAEEEREETH
HAMFRIE T TGN - Bk
FMETELABRIATE LHHBHE -

EBEWHRAFTER > THH

*— MELEEE[5-10]

EYRWRTEET R LEEEHY
B FAEBHEREE - BB
BIEFTH BREEFEARZER
NHERER THAXFEERT
#HERWTF (k—) ° Koupetori 1 N.
Shime #f 78 B - LB G S 8L 48 35 R
ARz BmERERER RTELE
BAEZE [EEFHRAFTHETELZLE
EHFEZT > il KAHET 440
EHENRLEZRAHBTHEN
RPHE[5-9] 5 #F ° Leone EHFA
fe o RN 00 KA T RILMES
HMBEEmEREERRBUERK
ERkEHFELEZE (p=0235)"
BE R TR AE R By R E B B B R

R FEA A

2

ZERIAH

2006~2013 75l 1. FERERA °
2. WF5e oy Pl BEtEr T« B —
BEEE 2006~2009 5 55
B¥ 2010~2013 ©

2005~2012 5 1. HE@ AL LB MER
(M) - A

2. TEMLAE A5 Ryt W H RS

BT By Enterobacteriaceae

ZIAN

AERIRE BT TR g - B R B I

BEMEE (Escherichia coli and Klebsiella
pneumoniae) i ELEGRATIYF-88 2 H{EFE
RABEC R -

. RS BEY Acute Physiology and

Chronic Health Evaluation I (APACHE
1) 7B b — P B

PO PE ELRRERE AL - FERERSHA

th > ZEC AR © {HLL APACHE 11 B
SRR - RSB R RS RIRSE
T2 (HREERSAYE 36 A -

WFFEIIR - SPETHRERE SUA SRR Ry

BaK -

2. oI A 2 B DRI R R T A B

IAE 5 FHE RS R IR [
MIAE

3. WFEss - BEREE T - WA IR

RERE RO B SR -

[5]

(6]

JERAHE R HERE



JEHERL ~ BROREK

2008 FE

2020

2004~2009 HA

2012~2013

IBPRIBRRALT [#E Z B IMLAE

beta-lactamase-producing
Enterobacteriaceae JH4 A
TEIEER B IR A

2. Wk 25 RifE%E - 3R
i Carbapenems [ Fy
cephamycins » B §F
Carbapenems J5/#

WScih el B SRR N A AR

MAEZIRHA GEERy < 1,000

neutrophils/m*/1)

116 Az RIFAE A EARER
P2 - BErs o oS e
FOREHER BRI R
=y

1. BREFERTAZ By E. coli (65.1 %) G -

2.

3

HA 1. Wi extended-spectrum 1 .

2.

1R BRSO BR R RE AR LL# B B (APACHE
1 #55) » SECRMEEE (P=0.001) °

- RZERRER R L R IR - Al

P A B2 L E RIS -

% [ B AH B9 R OOR OE AR bR R E
(APACHE II 1 SOFA #1)) °
ISR B A G R AE R R A ARy 100% 5
AERHER Ry 57% ©

1. W34 APACHE 11 {26 #iat 25

2.

1.

MRICCRLERERER Ty 1% - IREREI R
5% » WA EMET EAER  HEEREA
WERE 2 H T A8 4 REPLASR -

 EES EMESERS LR

methicillin-sensitive Staphylococcus
aureus (MSSA) Z JFKHLAE

PSRBT ARE R AT R SR e

HE -

HERFRHAY Simplified Acute Physiology
Score IT (SAPS 1) 7B ReREHH = (P
= 0.030) » [HEHFE BB
SAPS II (Modified SAPS) 738k » FfHR
WAEHE LR (P=0.200) ©

. REFERE AR F5 (e R BusHER LR

(P=0.710)

- RS AR IR U R AR

Shagd: Ik (superinfection) (P =
0.030) -

4. BERERLAIET 90 KIE TSR EAEFRF M

i 0 (B TR BFES (P =0350) °

[7]

(8]

(9]

[10]

#i%y © APACHE II: Acute Physiology and Chronic Health Evaluation II; E. Coli: Escherichia coli; K.

pneumoniae: Klebsiella pneumoniae; SAPS: Simplified Acute Physiology Score
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oo B[RS A = R SRR #R
& (p =0.03) [10] » 57 4} Khasawneh
A1 Kuwana $2FH %L > HE MK
MAERBEMRBRZNAR  RAWFKLT
R RFBERAL R RN > ERAZH
HEZRFRBREEMEZE kBB
WERLFBEE - 8 APACHE
I ABEREBANBE  ERFH
R BT ER R £01,5-10] Gk
___) o

AT A ASP sHE|F BRI 4
FZHATRYE > HAI W BEREZER
ATRRARRBELREE IR A
i Z RIR A o BATHFE R RS
AF% BRBERETTERBFR
RZBEBIEFIER - Bk - AR
WERZENRINEEEERER
D ARMEZERRA  EEBE
MAEZFHBRWHELZT » ERHE K
BN 2REBZWNFINZLT » &
MEREERTERBORELRS
R ERARRTEL HREEE -

M A

M5

HIEZRA - BRI EE TR
Z BRI B R AR R R
REERIBRRBZNEZTHEZR
FRZMEFRBE LT EBERA
WFEE -

LR YN
AR HEIAESE > REH

=N AR5 e

M A 2019 1 HZ 2021 £3 A=
FERRA HAHEZREFHEE
BYUZER  WEBREA () FiF
18 B 5 (2) 8 M e 7R 3% B & W
W Q) AERIAERERE -
Btrd () REZEREHFWE (&
WMiE) WEzmeE (AR AT FE®E
T® R 2 MBEERERE
BLEVER R —EREL M
A FREL Q) nRERERE AR
Bl Egiz b f & KE - HEEEKER
# (BE—)-

BERNEEMTER
MAEHRERRELE K
BEERAEE A ILRERA
REWHWRAKER » BAIEZR
FoBhEZWAE RAZERIE
BE HEECDREMER - B ME
BRMMAEENEMERE « L4
FREABAXE (BEHBERAR) - F
BB EAERNREEEREL R
& HREEERZAEZTERI AR
BRETHABE KA PR - BX
BRHAEZFEY TRAHHAENSG
HoBrE - BESRARARNREZR
BRILEFR  Flw: F=RFHNRH
7 % (cephalosporins), & 7 B i 3
(carbapenems), piperacillin/ tazobactam
o ANZBEBERRERARINE
FRAEANHBERZIESR  BE
ZRBAZEE  Fib ~ R
BB N EURERESM e EH
o BRBEENN T XFEE R
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(n=128)

MR EE IR A

=
s
Rt

281

HEPRIMUBIEET A, (n=7)
(—ERE Ry AEE RS2 R R A BK
» I ESEER RER)

HIAE (n=121)

'

AFEBERRME (n=2)
(MAdEE =2 fEE)

Wzt n=119

B— ~ AU R 1R

W 30 RFEE - RBUERSE—
KPYEZ¥E H - DL Pitt bacteremia score
RrAAFRBEERE  Pit 28=z4 4
HEEWMAE1] - L6 Charlson
Comorbidity Index fE 2 7% A £ 7% 4
e AR[12] o B ML E SRR 38 i 7R 3% &
Rz E N RER > TR ZmE
BHEERFZEAREERE AR —HE
E o Pl RREEEDRZRE
BORAR—EEE o TR EER
HABRH X RZE > NEER L
FAHETRERR - RAXMS A FH
R WRERR - EIERNRYE T
R R AR AL R S KT R
RAREE O A - SRANARENE

fL#E (Primary bacteremia) °

e R 111 4E 10 HE =+ & A

AR E

E A A F IBM SPSS #
23 B o T At E RN E AR E A
(category variables) * T & & F /A&
% % B (continuous variables) ° P & <
005 RTAHFELNER - £ES
Bamy  LZBETHAFZLESR
T ANBE—FULBHUBEEF
(logistic regression) REX 4 > 36 VL
Odds ratio (OR) #7# Confidence interval
(CDH REFHFTER -

fm R

ARFEWE 119 EHHERZ
REENAEZERNBMLERA
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60 i AKERE > 59 R AEZRE
PO R % o W AMLIE B9 RIR - K Z B AW
R LG RN E LE > HRARS
BHEME  BEATREAK - B
MALE T A 67 B> FRAR
593% WAl ZHBHRIEZLEER -
MEXREFT - TERRARSE
HOONAEE 150 E W R SR R
BUWRA LB AN EEHE
Mo ERALNERERBRTER
FEEEEW (kD)o EBEF A
MRERRNEF  EPANEME
FEWRAB—RKEWRABRT
G HATHE R (OR: 0.18, 95% CI:
0.037~0.889) ; &4 KM 70 B UL E
WRA > EHATBRRNEERS W
OB EREWRABRT € 3ATHE
% (OR: 0.044.95% CI: 0.003~0.678) °
HEf b mE BB mERE  EHER
MmN HITE  BEKE LS
B (kD) ENMAEZEAREL &
GORASRER LS BR
MBI T RBERAN LR T H 32
ReBARBEE T > WAER M
EBAETTHWREEZAATZLE
ZE20y > RBEFA W Pitt bacteraemia
score B & > H 41.7% WHAEHE @
JE %% & B > Pitt bacteraemia score & 7
BERE (p=0006)° FEEHL
AL EEY (7T R) FEEREHLAL
ELEZR RAWMERY 30 X) #
BERUHN  ABBANEEEBRNK @
=0.003) * iFEF K E (30 X) #
GREEZBAERZTHE BHABEZR

=N AR5 e

EEGER - RRREEZ  ZETAE
R~ AR RN R A
FELEER (RWN) - BUER[FFL
8K 30 X) 77iEE W ERE
T BRETRAFERERL @ =
0.096) ~ EREEE (p = 0.669) ~
RIE S MERETER (p =0.265)
ERAEEHERNREEMME =
0.073) (k%) °
TERBBEMNE (k) bk
T8 RY B 2k M A0 R 4 48 B 2 W AR ROR
BV MAE - AR I AR R %
HERBEENEZE  THRAXERE
BEENEERE - MAEENERYNRF
EEFW RHWBERAFELNE
£ oo Jii B0 R e 48 B 2 W M E R B A AT
W E] 45 S0 [ R AL B R AT A WS (p
=0.053) " AREKE E LA HBE
ERFAFLELEZE (p=0363) MH
PR AL N X I 38 B o L R B D iy
(p=0022) FEEFTE  BHEAE
HARBRA  BRAHRTLEEZE - 7
I - RIBAEEN R EWEARA
ZMBATHRR O RBER - EAR
A# T RE 30 RFERE 100% °

§ #

BTy B 5E B LS SE T M A AL
RO EEMIENERLE - FH
AFEEHERRWEER RN
BREASTRERAT RFER > H
RAMNT REHER ] @ESLRUL

TEREWEMERANIAEFE

JERAHE R HERE



JEHERL ~ BROREK 283

K- HMARNEREHR

B BERE (n =59) REEFE n=60)  p value®
FEERP AT (IQR %)™ 67 (40~97) 75.5 (37~91) 0.835
BIEAELE (%) 59.3% 61.7% 0.794
[EJIIRAE S
L EESN 0 1 0.323
NZSIEEN 30 24 0.466
R e Rk 3 4 0.729
JR g1 15 10 0.343
Rl SIEEN 17 0.038
2 A AR RR A 4 0.729
HAHHE
DA ZE 1.7% (1/59) 21.7% (13/60) 0.001
Y 11.9% (7/59) 16.7% (10/60) 0.454
e FH ZE 14 i Jes 3.4% (2/59) 16.7% (10/60) 0.016
PEPRIA 42.4% (26/59)  36.7% (22/60) 0.090
BHE [ R 16.9% (10/59)  15% (9/60) 0.952
H M7 3.4% (2/59) 0% (0/60) 0.355
55 3 2 5 SRS 30.5% (18/59)  40% (24/60) 0.279
S e o T RS R T 2 1 22% (13/59) 31.7% (19/60) 0.236
HEMEE 20.3% (12/59)  18.3% (11/60) 0.782
i 16.9% (10/59)  36.7% (22/60) 0015
JH Wik 9 10.2% (6/59) 18.3% (11/60) 0.400
PN 8.5% (5/59) 18.3% (11/60) 0.115
JERZIME R 3.4% (2/59) 6.7% (4/60) 0414
Pra R AR 12.6 94 0.201
Charlson Comorbidity Index, median (IQR)" 6.5 (3~7) 7 (5~9) 0.511
Pitt bacteraemia score, severe (=4 43) 18.6% (11/59)  41.7% (25/60) 0.006
7 RIFER 98.3% (58/59)  90.0% (54/60) 0.054
30 RIFE®R 96.6% (57/59)  78.3% (47/60) 0.003
MBS B 11.7% (7/59) 41.7% (25/60) <0.001
ZRCARIEE AN 10.2% (6/59) 33.3% (20/60) 0.002
SEE{ERE KRB 14.4 18.4 0.058

7t © a: IQR: interquartile range; b: T test; c: chi square test
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= BEERSTEERENREF

B AR DU RIS R R s o AT

EXP (B) 1Y 95% {ZH& [

B ODD Ratio p value!
TR R
Pitt bacteraemia score, severe (=4 47) 1.009 0.221 04.611 0.991
AR B 0.180 0.037 0.889 0.035
SRR < 5058% 0.095
R 50~59 % 6.324 0.606 66.040 0.123
T 60~69 5% 2467 0.321 18.935 0.385
SRR 70~79 %, 5.878 1.493 23.138 0.011
TS =80 % 4.895 1.159 20.676 0.031
TN S 0.044 0.003 0.678 0.025
T2 FH ZE 1 s 0.224 0.019 2.604 0.232
e 0.809 0418 1.565 0.529
JEr 28 R I 0.638
i ESTIIRAS 1.504 0.145 15.644 0.733
NZSELE EEESTIIRAS 0.644 0.046 8.931 0.743
B RERAAH R B IMLE 2.592 0.250 26.862 0.425
i i B A B BT L 0.000 0.000 1.000
S A R BT I 1.153 0.074 18.012 0.919

a: chi square test

TEER BT RFEREEWHRML
WEZA o W TEE AR
N EREFRAMETMREE -
AR BH - F# KD 70 RAMHA
HEE L EBATERE - »T a8 R 7] 4
BA RUELEREEFRER
BRREM e EERATRENRL > B
WHBFENHMERA > KRER
FhthRBRMUAER ZRABKEH

BHEEERAEILES - & 2014 F
Khasawneh # 2020 F Kuwana % #
T AR LW AF B - mALEK
T ORCE LB 0 B ER R B R AT
BREE RARTEHREFH[7.8] °
HREA WA S FEE ERBEER
B mERBREREER - RERA
B ERBREEILERANRE - &
EHRFIATEL - BEHRRERT
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/M 30 REFEREEHHN

Ul 30 RAFE (n=104) 30 KRARFE (n=15) p value'

e 54.8% (57/104) 13.3% (2/13) 0.003
Pitt bacteremia score, severe (=4 473) 25% (26/104) 66.7% (10/15) 0.010
AEIRES B 21.2% (22/104) 66.7% (10/15) <001
HAIE

TN S 11.5% (12/104) 13.3% (2/15) 0.840
I 15.4% (16/104) 6.7% (1/15) 0.367
T2 FH ZE 1 s 7.9% (8/104) 26.7% (4/15) 0.023
PEPRIA 39.4% (41/104) 46.7% (7/15) 0.305
BHHEEREEE 14.4% (15/104) 26.7% (4/15) 0.07
H M 1.9% (2/104) 0 0.864
5 3 F 5 IS LB 32.7% (34/104) 53.3% (8/15) 0.118
IS R B T A PR I 2 25% (26/104) 40% (6/15) 0.221
bR 19.2% (20/104) 20% (3/15) 0.944
Rk 24% (25/104) 46.7% (7/15) 0.065
I ez 12.5% (13/104) 26.7% (4/15) 0.298
PN 14.4% (15/104) 6.7% (1/15) 0410
JEE I E 4.8% (5/104) 6.7% (1/15) 0.758

#F @ a: binary logistic regression

’A 30 RTEFERAEREZEEHRE S

EXP (B) Y 95% {5 f& &[]

g ODD Ratio p value®
TR R
IRl 3.080 0.426 22.255 0.265
Pitt bacteraemia score, severe (=4 43) 0.641 0.083 4.928 0.669
NERINEE )z 0.093 0.007 1.242 0.073
1814 BH ZE 4 i o 0.115 0011 1.221 0.073

a1 ¢ a: binary logistic regression
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]ON MREMAE R Z R 40

Es]llIRAR A= RIAZSIEIREEC

sy [ (n = 30) KREEFE n=24)  p value'
BRI IQR) 69 (40~97) 83.5 (52~90) 0.266
BIEASLE (%) 40.0% 54.2% 0.300
Charlson Comorbidity Index, median (IQR)" 5 (4~6.75) 6 (5~9) 0.920
Pitt bacteraemia score, severe (=4 47 10.0% (3/30) 29.2% (7/24) 0.072
7 RFAER 96.7% (29/30) 91.7% (22/24) 0.425
30 RFEIE®R 96.7% (29/30) 83.3% (20/24) 0.093
ANEIRER B 6.7% (2/30) 25% (6/24) 0.060
2 AR R 10% (3/30) 12.5% (3/24) 0.771

JFR 2 M B ILAE

Y [BERE (n = 15) REERE (n=10)  pvalue
FEEPATE IQR) 68 (40~88) 64 (44~84) 0.847
BHEALEE (%) 60.0% 80.0% 0.294
Charlson Comorbidity Index, median (IQR)" 3.5(2.5~5.5) 5 (3.25~7.25) 0.734
Pitt bacteraemia score, severe (=4 43) 13.3% (2/15) 40.0% (4/10) 0.126
7 RIFIER 100% (15/15) 90% (9/10) 0.211
30 RIAEHR 100% (15/15) 80% (8/10) 0.709
AR B 6.7% (1/15) 50% (5/10) 0.013
e YRGS 6.7% (1/15) 40% (4/10) 0.041

EslRARAS LIRS

B [BElE (n=6) KEEHE n=17)  p value
SEEETRAT 8 (IQR)° 65 (46~84) 80 (64~88) 0.053
BMHASEE (%) 100% 64.7% 0.091
Charlson Comorbidity Index, median (IQR)* 7 (5.25~9.5) 8 (6~10) 0.955
Pitt bacteraemia score, severe (=4 43) 50% (3/6) 70.6% (12/17) 0.363
7 RIFEHR 100% (6/6) 82.4% (14/17) 0.270
30 RAFE®R 100% (6/6) 70.6% (12/17) 0.133
AENES B 16.7% (1/6) 70.6% (12/17) 0.022
2 RGRHEE T 16.7% (1/6) 58.8%(10/17) 0.076

71 ¢ a: chi square test; b: T test
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TEEHNERZLEMAR L EHRD AL M
ERERAER - MERPIWAR F 8
B HRBFERRERE RENRE
i AE 3% IR B AR S W M E - R AL
RALEERBREE LB AEAFE L
B REBN THERAWENE
RYPWFEE o RARMET - \E
Ji0 38 7 € AR B B AT I I R Uk 1Y
BE - RW > BRET ETANEW
R HEARBRERL T ERAK
B30 X) BEE - mH A R
EREEETLE HEFERLER
B ARNERNMAFERSE @
EBEERAN L  TERERIAE
? °

TR AR E T B
& bty 2 R Lt R R oY B ot A A
K AL NAE 6 R B o b P 8 v L
HRFAZLE£2E - AT RENIE
EWRRE - ATHBRWNIAEE B
it T pEaER N FEE -

RAAEZREFTT > BEHAR
2011 4 N. Shime £ WH R B H—#
WE - BRANTFHREZTERX
B HILkBRARSER  LAEXE
FhA - BERRALRI PR £ 32 KW
HAER  BRMAMMMTREEEZ - ik
ZHIIE  AREMAATZE—K
RABRAELR  HRERHLEZF
% HWARAEFBRF —RKFTHER
e FHERARERREER LN
AFOHERAREE W EEBRIFRAE R
BWtEXR - LB 32 KRB ER
FiAk B B WM& R 2B (KR4

e R 111 4E 10 HE =+ & A

TR AERBRA T2 NEELE
BHMAENREREE) 0] - RBNE
BETE - EATRAEZHTEW
BAR - bRy At R A
SR 32 ROHLAE ZTET TR T8
B MTEE LSRN RAEE

HAXEZHE-—BERNWEXE
& 2EXRHRED REH AR R
HIR® - AR E T R E LR
B H AT [ B B B DU AR A B o
BAB KRB 6B R T M 5
FiE—EMSWER - HFRRTE
RE w AR R

FeUt BhEBENL—H
BHRBMEFHERMER AR
2R [ R R IR B SR
BRAELTHERBUBNERER
SZBERNERLETRERBFURE
M E 3Bk 2B Bk i B SRR 8 B A AE 2
TriB B o T80T RIR B A AR WY
i Bl RN RS R A
REAFERRARFRER  BE
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Clinical Efficacy of De-escalation Therapy
Versus Continuing Empirical Antibiotic
Therapy in Patients with Bacteremia: An
Analysis at a Regional Hospital in Central
Taiwan

Ya-Wn Lu', Tsung-Chia Chen’

'Department of Pharmacy, *Division of Infectious Diseases,

Department of Internal Medicine, Taichung Hospital, Ministry of Health and Welfare, Taichung, Taiwan

The optimal selection of antibiotics is key to the successful management of
bacteremia. The principle of managing bacteremia involves the early administration
of broad-spectrum empirical antibiotics followed by the de-escalation of antibiotics
based on drug susceptibility test results. Despite the recommendation of de-
escalation therapy by the antibiotic stewardship program (ASP), the patient
survival rate in bacteremia cases upon changing the antibiotic to a narrow-spectrum
antibiotic regimen remains uncertain. This study aimed to determine whether de-
escalation therapy or continuing broad-spectrum empirical antibiotic therapy affects
the survival rate of patients with bacteremia. We enrolled 119 patients who were
admitted with bacteremia between January 2019 and March 2021. Of them, 59
underwent de-escalation therapy, while 60 continued broad-spectrum empirical
antibiotic therapy. De-escalation did not increase short- or long-term mortality rates
compared with non-de-escalation in cases of urosepsis, primary bacteremia, and
bacteremia secondary to pneumonia. Therefore, physicians can more confidently
provide de-escalation therapy in such cases upon performing a comprehensive
assessment.
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