20184E 1 H

[Results])

that child abuse and subjective social status did not have

The covariance structure analysis showed

a direct influence on depressive symptoms in adulthood.
Child abuse influenced depressive symptoms in
adulthood indirectly through subjective social status and
affective temperament as mediators. Subjective social
status affected depressive symptoms through its effect on
This model explained 43% of

the variability in depression symptoms in general adults,

affective temperament.

and the goodness-of-fit indices were good.
[Conclusions] 1In the effect of child abuse on
depressive symptoms in adulthood, subjective social
status was an important mediator similar to affective
temperament. This research seems to contribute to the

elucidation of the mechanism of depression.

P1-06.
Mediator effect of subjective social status on de-
pression
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[Objective]

is related to depression.

It is suggested that subjective social status
However, it is not clear how
subjective social status is involved in depression. The
onset of depression is reportedly related to parenting in
childhood, self-esteem, and life events in adulthood.
Because there is a long-time period between childhood
experiences and adulthood symptoms, there must be
some mediators to mediate this linkage. It is unclear
how subjective social status influences these risk factors.
In this study, we investigated the direct and indirect
effects of the quality of parenting, subjective social
status, and self-esteem on depressive symptoms in
general adults.

[Methods)

2014, surveys were conducted using self-administered

During the period from January to August

questionnaires in 404 general adult volunteers. The
following four questionnaires were used : Patient Health
Questionnaire-9 Subjective Social Status, Parental

Bonding Instrument, and Rosenberg Self-Esteem Scale.
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Data were analyzed by the covariance structure analysis.
This study was approved by the ethics committees of
Tokyo Medical University.

[Results] The covariance structure analysis showed
that self-esteem decreased depressive symptoms directly
but the quality of parenting or subjective social status did
not affect them. The quality of parenting increased
subjective social status and self-esteem directly, and it
decreased depressive symptoms indirectly through
subjective social status and self-esteem. This model
accounted for 31% of the variability in depressive
symptoms, and the goodness-of-fit indices were good.
[Conclusions] ~ This study pointed out that the effect of
the quality of parenting on depressive symptoms in
adulthood were mediated by subjective social status and
self-esteem. This is the first study that examined these
mediator effects. This study contributes to elucidating

the role of subjective social status in depression.

P1-07.
Carbapenemase producing bacteria in hospital
and community of Bangladesh
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The spread of carbapenem resistant Enterobacteriaceae
(CRE) has become a serious problem on a worldwide
scale. Especially in Asia, high frequencies of CRE
Although

multiple resistant bacteria had been reported mainly in

isolation from patients were reported in India.

India, there are few reports about surrounding developing
countries. Therefore, we first investigated the
Carbapenemase producing (CP) strains isolated in
hospitalized patients in Bangladesh, the neighboring
country of India. Furthermore, because spreading of
CRE may happen not only in the hospital but also in the
community, we also evaluated the contamination of CRE

in the various surface in the community of Dhaka.

(5)
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From August to October 2015, 586 clinical samples
and 34 samples obtained from ICU-environment were
collected from Shaku Mujib Medical University Hospital.
Three hundred of environmental samples in the
community were obtained from various 30 locations in
the Dhaka city. Each sample was cultured with
CHROMagar mSuperCARBA. Modified
carbapenemase inactivation method was performed on
the growth strains, and resistant genes were detected by
PCR.

CP strains were isolated from 50 clinical samples
(8.5%), 11 ICU-environment samples (32.4%) and 2
community-environment samples (0.6%). Among
clinical samples, CP strains were isolated from urine,
blood, tracheal aspirate, sputum, swab and main bacterial
species were Klebsiella pneumoniae, Escherichia coli
and Acinetobacter baumannii. In ICU-environment
samples, CP strains were isolated from water of oxygen
flowmeter, bed handrail, nurse desk, handrail of a door,
operation panel of a ventilator and main species were
Pseudomonas aeruginosa K. pneumoniae, Enterobacter
cloacae. In community-environment samples, CP
strains were isolated isolated from switch panel of the
elevator, and main bacterial species were Serratia
phymuthica.
resistant genes of NDM-1/-5/-7/-4 (total 68.0%), OXA-
23 like (20.0%), OXA-181/-48 (total 8.0%), VIM
(4.0%) from the clinical isolates. NDM-1/-7/-1variant
(total 100%) and VIM (100%) genes were also detected

from the samples obtained from the ICU and

PCR analysis showed the detection of

community-environment, respectively.

In this study, we isolated various CP strains from
clinical samples obtained in University hospital in
Dhaka.

ICU environment and community environment.

Moreover, CP strains were also isolated from
These
results suggest that contamination of environment with
CP strains may cause the transmission of bacterial

resistance in Bangladesh.
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P1-08.
{EZMEDOMFERET LIV X —BEEOH R in
vitro FHMA DR

CREEBENE LR 2 AR SR w7250 )
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L T, BAIEE
& WIRL EA EZ

TLUAF—EEIZIE, RELSGUTTERET LV
F—ThLEMUEERETFRZRT LILE—-TH D
i3 %o ZOHFT, WSEMEMEOBE L. Wk
TIHRADOIHEREDHFTI15-18% 2 H0 b L5
b D DPZFDORFIIRD TENT WD, B R
9 BEFlE & LCid, EFEOEBHRENL TS S
B x e WREBEANOBATIZXL D in vitro 5
MO DED SN T WS, & AP, iE LI
W g O EAEEW BN 3 2 fa s BRI 3 42 < 8 7%
LI b 59, BRIl IS O
HEORENEZHITE R\, £ Ty REFFETIX, I
Weds & B2 I8 7 LV ¥ — ORAKW 2 E R F O EWT
B 1) W 2R A BV R 72 ~ V2 ¥ — T (Th) 2 #
FANOGALFERRICER L, TOERIZL)WEE
WBE 5 2 L DOTE D in vitro FEE DB % % 3 A
720

L) AR in vitro BFi 2 BT 5 720,
SUE Rz RE & v b RANIM CD14 B HLER X D 45
LFFE L 72 REL#A DC. kit M itk o 3 FlZH O M
faz . %4LE D Scaffold VE¥itt) ZHwTZEh2
3 RTCK A, NHICERE L 3 oA 2 i
L7zo RIS, MR8 X ORI L= R L L
T, ZNENREN L 3FEHT OO WE % v
THIS . RIERMRSENT &) TV ¥ 4 A RT-
PCRZ X BN # 1T o 720 T ORGSR, & E Tl
Bk, PLCDllc ik % F V72T ©. LRz AL E
R HRAEF M E -~ D DC DSEE R BENIIR S Nk
o 720 WIZ, mRNA BT L Y, DC BT
DC B # AL D $5 1 T & % B 5 F CD80 % CD86
e E OSBRI D e 2o 7205, B AL
W) E ORI AP 2 EAE PR L= B o Hillig S
£ 0 Th2 A HEEE 2 BIRIESTF OX40L @ X 1) 5&
WEHIBEER AR S N7z DL EORERIZ. 2o 3 kT
SRR R DI & B2 R AR AL ORI T B
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