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tion was not observed in these patients3>4)5 ', The above
results de, there are demonstrate that patients who visit
the secondary emergency department have a variety of
diseases, and venous blood gas analysis that can obtain
much information promptly. Venous blood lactic acid
values are useful to distinguish patients with and without
sepsis presenting to in the secondary emergency
department. However, caution is required as venous
blood lactic acid values are also increased in patients
with epilepsy, acute alcohol intoxication, and hyperventi-

lation.
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Staphylococcus aureus Bacteremia due to Central
Venous Catheter Infection : A Clinical Compari-
son of Infections Caused by Methicillin-Resistant
and Methicillin-Susceptible Strains
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[Background] Bacteremia due to Staphylococcus

aureus has been associated with mortality rates of 15-
60%.

major cause of healthcare associated MRSA bacteremia.

Central venous catheter (CVC) infection is a

We investigated the differences in clinical features and
mortality rates for patients who have methicillin-resistant
S. aureus (MRSA) bacteremia compared with
methicillin-susceptible S.aureus (MSSA) bacteremia
secondary to CVC infection.

[Methods]
patients who showed positive for MRSA or MSSA from

We retrospectively investigated all the

peripheral blood cultures and also positive from
semiquantitative cultures of CVC tip taken on the same
or near date from Aug 2004 to Mar 2016 at St Luke’s
International Hospital. We included the patients who
were aged over 15, with sufficient medical records and
did’t have other primary infections. We analyzed the

consecutive 36 S.aureus bacteremia due to CVC
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infection. We compared the characteristics, therapy,
complications and 60 day mortality rate of the MRSA
and MSSA. Mann-Whitney U-test, chi-square test,
Fisher test were used for analysis.

[Results] There were 17 MRSA patients (47%) and
19 MSSA patients (53%). Median age 72 (SD27) in
MRSA patients, 55 (33) in MSSA patients, P<0.01.
Underlying diseases of the MRSA patients vs the MSSA
patients : MRSA carrier 10 (59%) vs 3 (16%), P=0.01.
Diabetes 3 (18%) vs 5 (26%), P=0.70. Malignancy 2
(12%) vs 5 (26%), P=0.41. Renal diseases 4 (24%)
vs 7 (37%), P=0.48. Steroid use 8 (48%) vs 4 (22%),
P=0.16. TPN 10 (60%) vs 4 (22%), P=0.16.
Complications of the MRSA patients vs the MSSA
patients : Septic shock 8 (48%) vs 3 (16%), P=0.07.
Endocarditis 0 (0%) vs 2 (11%), P=0.49. Duration of
catheter placement : MRSA patients 13.5 days (8) vs
MSSA patients 9.5 days (20), P=0.58.
onset to CVC removal : MRSA patients <l day vs
MSSA patients 1.0 day, P=0.71.
start effective antibiotics (In all MRSA patients,

Time lag from
Time lag from onset to

vancomycin was started.) : MRSA patients <I day vs
MSSA patients <lday, P=0.7.
rate : MRSA patients 6/17 (35%) vs MSSA patients
1/19 (5.3%), P=0.04.

[Conclusions] ~ Patients with MRSA carrier and old age
might have higher risk of MRSA CVC infection.
MRSA patients might have higher risk of septic shock

60day mortality

(48%) and showed significantly higher 60 day mortality
rate (35%) compared with MSSA patients (5.3%) in
spite of appropriate therapy.
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A novel heterodimeric cytokine consisting of IL-
23p19 promotes the differentiation into GM-CSF-
producing CD4+ T cells
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Interleukin (IL)-23, a member of the IL-6/IL-12
heterodimeric cytokine family, is composed of a p19
subunit and the p40 subunit in common with IL-12, IL-
23 is prodused by actiated macrophages and dendritic
cells, and plays a critical role in the expansion and
maintenance of pathogenic Th17 cells.
found that the p19 is secreted from CD4+ T cells after
CD4+ T

cell-specific p19dificient mice showed significantly

Recently, we
activation by T-cell receptor (TCR) ligation.

attenuated experimental autoimmune encephalomyelitis
(EAE) with reduced frequency of GM-CSF+CD4+ T
cells in the central nervous system. Similar reduced
frequency of GM-CSF+CD4+ T cells was observed in
p19-dificient naive CD4+ T cells after activation by TCR
ligation in vitro. To investigate the molecular mechanism

whereby p19 increases the frequency of GM-CSF+CD4
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T cells, Western blotting following immunoprecipitation
revealed that pl19 can associate with another secreted
molecule, tentatively called X, from activated CD4+ T
cells. We then prepared purified recombinant protein of
a single chain-chain fusion of p19 and X. This p19/X
protein induced proliferation of cytokine dependent cell
line BaF/3 expressing IL-12Rs, IL-23Rs and IL-27Rs,
and induced phospholylation of STATS.

suggest that IL-23p19 can alternatively from a novel

These results

heterodimeric protein secreted from activated CD4+ T
cells, and contribute to the differentiation into GM-CSF-
producing CD4+ T cells in the development of EAE.
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