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Z W 2B O B A5 TN 234 B Td - 72 Helicobacter cinaedi W IMLIE D 3 H

e BT, B EE, ER A, B
il i

VEEBER LA IR AR
BRI B IR

RS AN v A= (G RS S 1) SR S B <S8

= & : Helicobacter cinaedi &L RIENEEFH TR D 23, FF, KFIZ L 5 BGUEOHE AL S 1
B, MERE ARG T 5 O 2 RW O 4B 13KV, bivbiud, 1410 H B2 361D Helicobacter cinaedi: T IMUE
BHEERE L 720 ES 17720, MMM AT a4 - imiE il v, w6 2313 & D12 71 B, ks
THIREFIETR Ch o 72, 3FEFI & SRR TIIRORIEIZE S %205 72A%, FEHI 113 16S rRNA BI5 T OIFHERY] %
b & L 72T, SEB 23 I nested polymerase chain reaction i CRl5E L 72, Helicobacter cinaedi T8 IMUE VL FF 582855
, F72, MEEOENH G DVETH L0, KB OREIIEBET BT L A2FFMPEHTH L EE 2 517,

* — 7 — K : Helicobacter cinaedi, # IlILIiE, &z T-fFAT.

& U & (Z

Helicobacter cinaedild 1984 4F\ZTE W 9% - K 2 DIE
WREHLEZFEYZ Vv VEEOEE 2 S0 Tt
SN-HEETH Y [1], EHTIZ2003 4, EREHZO R
T THE S nz[2]. BETIE, v M2 Tiks
LEWIONGE (M) o S b Z L s s T
B[, 3], A, REIC &2 BYGEORE T S 1
BD3[2, 4], BRI R R A BT 5720, MRS
EIMA OB CTHE/NFHI SN TV AT REESH D, K
OB LB THER &2 GCFH T 2 LE)
5.

bivbiud, 1410 7 H ORI, #EFHREICTHE
L 272 H.cinaedilZ X 2 WINGELEI X E /R L 7272
O, L E R GoHET 5.

fE il

JEBI 1 177 5%, ok

(20154E7 H 16 0 51}, 20154E 11 A 4 H < #)

F AR EIERIE

ATEIE  RFRCEIHZ L

BEAERE @ 30m%  MRIEEZ, 536 THAIE

RIEE - R L

FEIE F TOREM - 69 I X 1) 45 FE VRN FRMERE L2k L
TV F=var15mgH-¥7aAK) ¥ 150 mg/
HOWIRIZ CHEBENEFTH - 72, 20134E5H21 H
IZZEROIIR R A HE L, £ TEM% BLOER
MOZRIZTAR L ABE 7 7%V
(ceftriaxone : CTRX) D¢ 5-# Fati L, F7-, e N L —
VBT KOs R 72 a8, ABEOHH &
D IRGERR IR AP O B L 72,

HARPT A - B 5 155 em, /K 55 kg, 7RI 38.9°C, ML
120/61 mmHg, JRFA 115 /455 %, B R AR 96% (R &
W% 2 mine5-F). WMEFIC fine crackles & HEHL. Z
DA AR T R E R e L.

MATHT L A THIMER (WBC) 25,000 /wl, % 72, Ifil
& AT 12 T C-reactive protein (CRP) 2.1 mg/dl & 1%
JEEAZBDO. FREEREICTREOR - Bk

FRPSEE AR B EEERRSERRR AR, T 808-0024 AL UM A XUERT 1T H 177 15, Tel: 093-761-0090,

Fax: 093-588-3904, E-mail: sa_sa_green@yahoo.co.jp
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REMRE S 2 FR&O 72208, JRAAT R R - R ORF R CIlE R E 2 72
D72,

M X MG HE L &L CT : HilzzBeo bz
o7z,

BRIRAEE  RASGRIIA T o o 7225, ZERGIRETH -
722 & B A T4 A (meropenem © MEPM) 1.5 g/ H
DG FIE L, ER B L 72 (Fig. 1), FRERS
HEICMERE NS 77 ARS8 ARFE L &
N7z (Fig. 2). WOILEED S H.cinaedi |2 X % W IMLE D

WREME AR & L, MEPM % 28 R ¥ 514, AL
% -7 v ¥ ¥ (sulbactam/ampicillin : SBT/ABPC)
6.0 g/ HDORIHZ ATV, Gl&f&, ANy I v
(sultamicillin : SBTPC) ®NRIZZH L EH6 MRS L
7. PeGHT R, WIE XSS TRE L2, 20k,
B SN72H A B 168 ribosomal RNA (rRNA) {51
DOIFFFH % B L2 L WAEE E (1500 bp) & 174>, 15
S NIEREEY) LT T — 7 N — 2 L OFFEI MM D
FER Hcinaedi \2 £ A WIMGE & 20 L 72 15].

CTRX | MEPM | SBT/ABPC | SBTPC
40.0 730,000
39.0
) 122,500
o
5 380 <
s 2
g 415,000 5
g aal
2 37.0 =
>
]
o
@ 17,500
36.0
350 1 1 1 1 1 1 1 0

36 41 (day)

Fig. 1. Clinical course (Casel). Case 1 patient received antimicrobial therapy for 6
weeks. There was norecurrence of H.cinaedi bacteremia. WBC: white blood cell,
CTRX: ceftriaxone, MEPM: meropenem, SBT/ABPC: sulbactam/ampicillin, SBTPC:
sultamicillin. #: body temperature, ©: WBC.
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Fig. 2. Gram staining of clinically isolated H.cinaedi strain. Long
spiral gram-negative microorganisms were found in the specimen from

the blood culture bottle.
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JEB 2 1 718, Bk

FoORR IEE IR

AETEIE  BREER 30 4/ H (25-70 %) , Z O MsFRLSIEAR L
BEAERE © 65m% REEANLV =T

RIGRE  FFRc e L

FEE F TOREE 2013 44 B IZHli/NRLRE & B S i,
A7 F ~ (cisplatin : CDDP) + A ) / 7/ 12k A
HREPAT—AfTb L. 20144E3 HICHE % 80,
2nd line 7 & )V ¥ 3  (amrubicin : AMR) 12 X 2 A
MG EN, 6 18HIZ3 2 — A HDAMRIKS-HIWIZ A
Be L7z, PuEHlfes-10 H H £ 1) 37°C D58 E,, Rk
DO %R 7.

SRFTIA . R 155 em, /RE 60 kg, fFilR 37.0°C, ML
101/62 mmHg, MRFA 98 /453 35, FRFEAUAIE 94% (FEN
). BRI RIS RERE R L.

AR A, ¢ 1% T WBC 8,700 /u/ & IEFHEFN TdH -
7oHS, MLE M TCRP 11.1 meg/dl & E7-% 300
7o, HALS R TII S 2 BE R RO ko 7.
WP - fE O M TR 28 TILIE % FRO 2o 0o 72708, ILiEHE
#QEy b1y M) 2577 ABES S AKREA
R s 7z,

X MEEB L OEHCT - FizzBEomEizs
o7z,

Fem s AAE S L I L, SBTPC 1,125 mg/ H AR IZ
LD MExX G L7z, SERSH Bk & L )
77 NS ARESHIL SN2/, SBTPCD
PRk % fkfe L, BERIER O 2 52 72, 6 0
HizcHike LU, BRI IE e dro 72, FD1£, nested
polymerase chain reaction (PCR) %12 T H.cinaedi B IMIE
LB L7228, LR SERGHT 5 24 BRICHSE L 72
728, FEFESBTPC WHRIC & 2 g % 8 4T - 72.

JEB 3 1 71 Bk

F R SE SR

HETEIE BT 204/ H (20-707%) , F MR L
FEAEIE © FERCSIHZ L

FRIERE « FFadFH 2 L

SSIE F TR - 2013 4F 11 HISEMIBRRE & B S,
20134E 12 H 2> & 1st line CDDP+-X 4 h L &+ — I, 2nd
line Kt % ¥+ )V, 3rdline TNV O F =7 2GS 7.
LA L, BlifEOFBEZ B 72720, 20144E 10 2 5
4thline I VR TS F o +32 ) XL Vo5 %
WS, 20154E 1 H 7 HIC40— AHFG HTABREL
7o, PUEAPGEB L DVBEOTRHAD Y, 56 H
HED37°C o5, EEDOMBLEZ RO

AR 0 B8 152 om, 1K 49 kg, fRiR 37.0°C, M+

84/48 mmHg, k#1107 /45 - A% (LB HHED) , R fafl
B 97% (ZENR). TOMIFRE T REBE L L.
AT L M5 ClE WBC 8,100 /pl & IEH RN TH -
728, IS 209412 C CRP 10.8 mg/dl & 1A% 3%
7o, AL RBECTIIHL 2R BREZBO Lo 7.
FAERS H BICIMpEEQ ey M) 2267 T BN
HARE D S 7z

X MEHB L OEHCT : #Hiz-zBEomBIER
Nolz.

FEREROKEHE  MEER L, LR 7 F v
500 mg/ HOMRZBMGL7-. L2 L, SERSHEILC
MR T T AEHS & ARBE S S 77z
¥, H.cinaedi\Z X % & IE % %Evy, SBTPCHARIC L %
IR ICE T L8 EB OGBS TR T Lz, &GHRT
e, W ME X FF3SE R L 72, Z D14, nested PCR i
12 C H.cinaedi W LE & 35 W1 L 72,

E =

H.cinaedi BEASE X SRIEIHIFI O, EEL L0
FEAEEZTITREI )T v6]. FRICL L ELED
TFEEERAL & LC, B2 T, BN, B 22 &3 1T &% 28,
ZD% IIWIME & LTHAET S5 2 LG SNTH
06,7, 10], (L ER AT 0 A FOHG TR AR
EINDLZETIMHRNREAT A ENERESND
(7). EGIIEAT oA FOEMES, EF2-3 133055
BETHY, SRR L 7236 TIZALFEER X 7
T4 FOKGH, AFIC L 2RMEREDOERD 1D
ELTEZLNL. F72, KEIZ XL A BEYHED S EHE
W LT, N ES1E2561(46%k) D H.cinaedi 12 & 5 H
IMAE B FH OGN T, PUEFRIMGREE - A 70 4 NiGHEIE
WWEEBEDS o7z LS LT A 8], RE I
BEHEBERTH 5205, AEGIFIRE, W25 % 589 FERICZ L
CWIMAED A TIHAES HEIT LITLIEALNTED
(8], 5 IEGLIRFED BF 12 B W TR H AR 2354,
KRB L DIBYIED T etk D ERE I 2 LEDH 5 [9].

KB OMEREREE, B X O, BRI 50 550
HEAE T 1X 2 I Z710.036%, 0.2% R & S, M s
SR LBEERILRENTH H[4]. L
L, WolZ) T, 4, Heinaedi\Z & A EG9EIZ LITL
THE SN WD, FOHMEE LT, OHcinaedi i3
FLICIR R B FEFE L T OMAN LI TH 1, PCRIF %
F /NI S LT 7z, @Y 2B Th LT
VA, BENEGROEAE X 72 L, REEO LR &
7o L7z, F72, Ol i th WA B & R0 B 05
Z272[4], OFRHE AT 5y NET OMEEANL
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72181, ® H.cinaedi 77 BEBI O FBHEDE 2 1) | fREER
ANDFIEDOHE S HTEZ &7 EH[12], &I
WS HEMLZEZN E LTHE R LN,

bItbIUI 14104 A OBIIARRIZ & 5 W MUE S E
Z3BIREER L7z, BRSBTS I B A RH
DIHEARE L, 2013F4 25D 14510 HHT1,577
Fefkr 8 #14K (0.5%) , Bi =R B R 2 & 1171k 8
Witk (6.8%) T 0, MBI O [4] & B L&V HEE
Thotz. TOMMHIZE L TiE, H4FETldnested PCR
BAZLAREORENTETH-2Z L, $72, 141
Hofb % & & ICREREBR RIERNGEET O BE
[ZBWT, FEE R & O REIR B BLIRE (AR Y 12 I s 42
DI EAT o 72 2 LR DM FIZEHS L7z e E 2
iz, 7z, MR A& E & L CBACTEC
(Becton, Dickinson and Company, New Jersey, USA) % fii
Ji LT\ %728, BACTEC % FlV: 72478 Cld Helicobacter
BOSHRESEWE T A ESH Y [11], 29 L7
KRB TORBBHOM FIZEFG L-eEz o0
7z.

H.cinaedi \ZWNHIR %2 TER T AH TH V), RED
M SN NEEOFESEE 2 5. %
[ 34 AR C1ISREBI D H.cinaedi\Z & % W lLE & FSIE
L7z BN b s S T B [13]. SlEbiubiss
FRER L 72 34EBIL, 361 & & AR OIRE, F 72, FSER
BB o T 72 2 & A B BRNIEG O W BB L &
EZ N7z, Fiz, AEO3GEFNIFERELIREINIC b F%E
TH o 2B Do 7285, W IMAE X A B0 A58
fE L OHED B Y (4], REDHH S N-E 12BN
B DT REEIC D X EET L LEDH 5.

H.cinaedi DF5EZ B L Tl OMIF& 548 TOEHE
BN EERME LT, 5~10%DKEFET T
DOWIFERIEEDSLETH L. L, WEDOHT ANy
VAT ATKRBETADPEETELDDIEIFETLEN
TW a7z, MRS R OBRR THRE S 5 ]k
PIZDOWTHEFENLETH L0506, 14],20124E L 1
H.cinaedi D[F5EF & L Tnested PCREDVH VSN D
L9120 [15], BT 20144 L D AMERAEIZ TH
PCREIC & % [FEMADBE L 7 572, Nested PCR T
\& H.cinaedi DU EIEVENR L3537 (cytolethal distending
toxin: cdt) BT 1Ay & L TPCR 7T 1 ¥ — Wik
FFENTEB Y, PCREFEIL, 95°C TRA D 3 AN S
, ZDT%,98°CT10 %, 58°C T30 #, 68°C T35 F0 [
WIET A TREE3S A 7 Vg ES., FFIRED
PCR T 659 ## D cdtB # 1 THHI Z HE L, & 5124
BEE T OMBRE 2 &S 572012, 1HHTE 52
PCREW % PCRT ¥ 7L — b+ & LT, HZEICT2MH

HODOPCR %47V, &2 35952 PCREWY & LT
H.cinaedi W3 5 HiEETH 5 [15].

H.cinaedi DIEGHFEFICEH LT, =YY K- T +F
FA7)VFHRTI 7)Y FRFEEET = L%
~o7uIA4 R 7vAad ooy fEERELEL
THERPH L LEZOLNTBY (6], bhvbitd &
NECOFEICHEL TRV VREICTHEEZIT-
7o FRGHAIMEICEE L C R T A E ~ # — (Centers
for Disease Control and Prevention : CDC) D% A FJ A
¥ TIE2~6 M OPLRHE DO T13 10 H A DR &
R U CHEERN R BAF & s ST b 05[6], RE I
L DWMAEIZESICHIE LR T <, JIES1E56.0% 12
HRETAD-EHEL TWL[8]. SEbNLOLIAF
B L7236 Tld 6~8 ADPIR ARG 21T o 72745, i
B2 TIPS T 1424 TR EZ ROz, T2, KR
FIZBWTH 81 H I OPUR G THIE L Z2ER
s nTBY 6], MWEOTHGHMIZEHL ST, H
FEOWRMEIZOWTEITHICEET 2 LE N H L L%
b,

AIEBN L B TRV X o CTH.cinaedi 8 MLIE & 35
Wid 2 2 EAMFETH - 7275, KA & 2 BYiE 1L, 15
FEEDE C, 72, L) BEWREEOHR G T
Db, GIEGLREOEHTIE, REOWREEDLZE L,
BRI B 28 - [EMAZIT) S LD EETH 5.

# B

BIZFT 2 L CTHW RS 2 — ) Y oG
21U N = VYA D 3

Fl &% M8 R

FIEEHI UGS § 5 FHIHIE 2 0.
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Three Cases of Bacteremia due to Helicobacter cinaedi Infection and the Usefulness of Gene Analysis of
Isolated Bacteria

Yosuke Sasanara', Shingo Nocuchr', Takeshi Orinashr?, Tkuko SHiMABUKURO', Takaaki OcosHi', Kazuhiro YATERA,
Chiharu YosHn' and Hiroshi MUKAE”.

" Department of Respiratory Medicine, Wakamatsu Hospital of the University of Occupational and Environmental Health, Japan.
Wakamatsu-ku. Kitakyushu 808-0024, Japan

’ Department of Respiratory Medicine, University of Occupational and Environmental Health, Japan. Yahatanishi-ku, Kitakyushu
807-8555, Japan

Abstract : Helicobacter cinaedi is typically isolated from immunocompromised patients. Some reports of infection
caused by H.cinaedi have been found in recent years. We experienced three cases of H.cinaedi bacteremia in one
year and ten months in our hospital, although the detection of H.cinaedi in blood cultures is extremely rare. In case
1, a 77-year-old female had been treated with a steroid and immunosuppressive agent for interstitial pneumonia. In
cases 2 and 3, two 71-year-old men had been treated with chemotherapy for lung cancer. Although the identification
of the bacteria could not be performed by the culture method in the three cases, H.cinaedi bacteremia was diagnosed
by a 16S rRNA gene sequencing analysis in case 1, and by nested PCR in cases 2 and 3. H.cinaedi bacteremia often
tends to recur and also requires prolonged antimicrobial therapy. We believe that gene analysis is useful in the iden-
tification of H.cinaedi.

Key words: Helicobacter cinaedi, bacteremia, gene analysis.
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