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[Abstract]

Objective : Possible outbreaks of infection caused by multidrug-resistant organisms, such as
methicillinresistant Staphylococcus aureus (MRSA), are an important concern for all medical institutions.

Method : In order to detect any sign of MRSA nosocomial outbreaks in two cooperating hospitals, we attempted
to establish MRSA databases for each hospital using the repetitive sequence-based PCR(rep-PCR)genotyping
method.

Results : Twenty-four MRSA isolates were analyzed, and three MRSA clinical isolates were identified in one
hospital for three consecutive months. Based on the rep-PCR results, three MRSA strains with 95% similarity
were categorized in one cluster. We issued a warning to the infection control team(ICT)at the hospital, who
subsequently investigated and improved the environment.

Conclusion : This study shows that rep-PCR is an effective way to understanding the evolution and
epidemiology of MRSA in multiple cooperating medical institutions and for detecting the early signs of potential
MRSA outbreaks.

Key Words : methicillin-resistant Staphylococcus aureus , surveillance, repetitive sequence-based PCR
(rep-PCR)
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[Abstract]

Objective : We conducted a randomized, double-blind, placebo-controlled crossover thorough QT,/QTc study
of healthy adult male subjects to determine whether moxifloxacin has a QTc prolongation effect and whether QTc
interval prolongation varies according to age.

Methods : 16 healthy, Japanese males enrolled in this study. Eight males were young adults (the mean age was
22.4 years)and eight males were middle-aged adults(the mean age was 51.9 years). Subjects received either a
single dose of 400 mg moxifloxacin or a placebo in the first period followed by a reverse treatment in the second
period. A 12-lead surface electrocardiogram(ECG)was recorded, and blood samples were collected during each

treatment period. Two cardiologists read the ECGs manually and measured QT interval values using the tangent



method under blinded conditions. The measured QT intervals were corrected using Fridericia’s correction(QTc).
The difference in the QTc interval between predose values and post-dose values obtained were defined as AQTc.
The difference in AQTc between two periods(moxifloxacin-placebo)was calculated and defined as AAQTCc.

Results : At baseline, the median QTc was significantly longer in the middle-aged subjects(404.8 ms) than in
the young adult subjects(381.0 ms). The mean Tmax, Cmax, and AUCO-8h for 400 mg moxifloxacin in the
subjects were 2.4 h, 2.4 uyg/mL, and 11.7 ughr/mL, respectively. The pharmacokinetics of moxifloxacin did not
differ between young and middle-aged subjects. The mean AAQTc at 2 hours after the dosage of moxifloxacin
was given was 15.12 ms, and the upper bound of the 90% CI of AAQTc exceeded 10 ms at every time interval.
AAQTc caused by moxifloxacin appeared to be slightly greater in middle-aged subjects than in young subjects,
but the difference was not statistically significant.

Conclusion : QTc was significantly longer in the middle-aged subjects than in the young adult subjects.
Although AAQTc was significantly prolonged by moxifloxacin, the difference in AAQTc between young adult
subjects and middle-aged subjects was not statistically significant. This result may be due to an insufficient
number of subjects.

Key Words : QT interval, electrocardiogram, moxifloxacin
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[Abstract]

Objective : The present medical network for stroke patients in the central area of Ehime prefecture was studied.

Method : Local meetings were held 2 or 3 times per year, along with an annual meeting of all members of
Ehime stroke seamless society in Ehime prefecture. The present situation and problems were investigated
through these meetings as well as through questionnaires given to participating institutes in the central Ehime
area.

Results : 1) Members of acute hospitals and rehabilitation institutes were the main participants in these
meetings. The same stroke pass was used through Ehime Prefecture and revised following discussion in each
area. Patient information was transferred between the medical support centers of each institute. 2)Lectures and
reports from each area were provided at the annual meeting. 3) Although the usage rate of the stroke pass has
not increased, the length of stay of stroke patients in the hospital has decreased during the last 4 years. 4) The
lack of family doctors participation in this network and the difficulty of evaluating patients’ outcomes using the
present pass application were problems.

Conclusion : In the central Ehime area, an effective stroke network was formed between acute hospitals and
rehabilitation institutes, and the length of stay in the hospital recently decreased for patients. Forming a network
with chronic care institutes and updating the pass operating system are needed.

Key Words : Stroke, Medical network, Ehime prefecture
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[Abstract]

A patient with primary biliary cholangitis (p~PBC) with portal hypertension and localized scleroderma, was diagnosed
with severe stage of cirrhosis and, reported Ehime University Hospital. Even in the absence of jaundice and itching, if
there is a rise in biliary system enzymes, it is necessary to investigate antimitochondrial antibodies in order to diagnos of
PBC in a patient with scleroderma.

Key Words : Portal hypertension, primary biliary cholangitis, scleroderma
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