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PRI, BETFW, ~nv =7 T, BT, SEFER, SFRo10oMio 7 —x
MEFFSH TV 3. 26 D10 TI20074E & b 20164F & T2 854014 BIHHERF S 1,
SSIFEEH129.6 % T, KT (#6 %) & I L TRBEET, SSIZEABID 88 % # dio,
HALG R 3 SSIFAEBI DL i 2 T L6 E o e,

ZOIMRDOESSIFEAFIZODCTAS L, BEFMHOFEAETI9 % LRdEH, K
W THEBFMN, HEEFH ToREEIFHC(R’1-3). 215, MUMiicXagsnt
WTh, 72t ZEIHBERM O 72> T M & o TSSIFEAEFRIZN S RENBD LN T
CERILICHETALEYD L. WAL FERIOM RO ERIER COCTAHS L, i
R TH b, 20164EDSSIFEAERIEST % 12 2 THWA LT 5. o, Al g
S CHEBGFM THAENEE TH 2 (R 1-4).

KEIZE TS SSI

KERH PRS- » 2 —(CDC) O RN & 5 &, 4EFI2417933 15, 20,196 74 0 SSI
BN A LT3V, 2006~ 20084F % T2 HE M S iz ERBEER DY — <4 7 ¥ 212
£ 3 L 157000 F D SSTERME A3 J64: LT3 b, BEBMEEROE Mt n-oTw 2", &1¢,
2008 ~ 20144 & TO FZI0M KX TIX17 % O3 A 6 1, FHCHBGTH TOWD»E L
CERE SN TV 3. —7, NHSN (National Healthcare Safety Network) & b FFK I Ltz
2L B L, 2006 ~20084F % T2 FE N S 4172 849659 D FAir D 5 1 16,147 14 D SSI 2354
L, B8EFI219 % LHE SN T2, S612, 2009~2014FEE TOH—<_4 7 v 27—
29013, THBEFH T %, EHTFMTI2%, ~v=7 FHT49 % £ Sh, 2001EFED
GO AT, W THEK24 %, BB TH 821 % OSSIELRTH 1. 20k
942, FUBBED & OFE T b FARCHES D 2 MIC b FEI v,

EUEEIZ$175 SSI
WM TR £ >~ % — (ECDC) & b 2010 ~20114E £ TDSSIH — x4 7 ¥ 2 D

SSI FER (%)

0 APP  BILI CHOL COLN ESOP GAST HER REC SB SPLE
FMiFR
B 1-3 SHERARIFMICH TS SSIFAEXK
APP : REYIERAT, BILI: BEBRZ M#H4L LATYIRRM, KR+ BRI,
Z Db FFAEEFM, CHOL : BEFI, COLO : #&BEFili, ESOP : REF1M,
GAST : BFT, HER : N Z 731, REC: EEF, SB: /\BFW, SPLE:
PR BT 1.
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Gl total APP BILI CHOL COLN ESOP GAST HER REC SB SPLE

B 1-4 SEERARFMICE T2 FRASSIRERDFERKER
Gl total : HALERARIBEE 109, APP : REYIFRIN, BILI @ EEFREZ MO L WATEIERIN, BKE+ZIEBUIRN, ZoMofFBESF
fif, CHOL : fEEEF4F, COLO : #5I3F 15, ESOP : REFMT, GAST: BFMi, HER: NLZ=7Fili, REC: BBFil, SB: /N\&Fl,
SPLE : BB

(Xm1 &)

B SNTO2Y, EEHR A 2 M0, TBERGHA, #50 T4, % TUIBMmT, BRI T,
JERAE T4, MERIR TR O 7O —~x4 7 v 20fTbh, SSIFERTR S FHCOIE,
TR TS % L s, MHEERIMIZ14 % EShTevs. W EWH, KEE, »
& OHEBIAR T2 20084EDH — <4 7 v 27 —& LWL TRAPBEMTH 2 D st L,
Kl Tl 3 & OOHBERG AT I 2L L L HE S hT v 3.
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Malpiedi PJ, Peterson KD, Soe MM, et al : 2011 National and state healthcare-associated infections standardized
infection ratio report ; using data reported to the National Healthcare Safety Network as of September 4, 2012.
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LB AREBFM IS 172 SSIOBKBETIE, ASAPS3ME, BINE(GERE L RS
g, FHEEER, ERRF, SEES X8 BE MhangserdironsBE.

% OWTHRGHER 3 & OMBEGHE B2 522", ZhoolTi, mFECH
ML e BRI (IR T) & TR0 BIE L 7 fab 7 AR ) R s s . fiffk
JEHIE R TS L TS OFEA H 255, 4E#e, MR EORIEARELZET b dh
W, RARIREE, B, EIEHURSEAEA, AT TR EoRET R RN D 5.

FAFEBAL &G (SSD FEAEEMRHF &£ L TIEC AL N T2 DL LT, NNIS(National
Nosocomial Infection Surveillance) ¥ 2 7 4 ¥ 7 v 7 2V L LTH W & h 2 K ERE M F S
(ASA) DT IRIE S (ASA-PS), FAlER, Al D 2. TRTOMRN 2 &1 SSIfE
BRTICE T2 2774 v 27 v Ea—(SRIICENE, BWBMI, NNISY 2274 v 7
2 2 (RITGHE, TAREMIER), BRBASSIERKEF L HEshTe3?. 8612, 4

RZYTDSSIY =<4 7 v ATIE, FAREMEER, ASA-PS3LLE, #rai ABEHIE 2 H DL R
BSSHERETTh 2 L dhTw3”.

bBEOY =4 5 v 27— 2 2L SSHEREFIc BT 2 8570k 3 &, i
B I OMETH 2B O3 RTOMRIC 3 THF R A SSIERRINT- & L T ST
W5 (F1-2). 72, BEREIEE PN L OB FMTSSIERET, A7 a4 FMEHE
JRFEFA 36 & O TFM TSSIERE T LTHITF o h T 3.

Kl R 30 2 R RS Tix, ALNLMGGERE, BaFm, ¥ & MUTRFERFEO
EREFRDSSIERE T L HEshTe 3", —F, EBPRTERATIIMERS & 8
AT SSIERET Lt HEshTe 3", 561, HRMcwr, Hahm mumEw
B, 20 o DO BFMICHT THRE LICHEY S b, BN TH 22 BBRRE2 b
DO, ik CEATHASSSIERETFTH 2 £ 3hTwe 2. FFIHEETHIC ST 3k
PS5 — < 4 5 ¥ 2 (JANIS) 7 — 2 O T, BB 35w kal, IHE
b 2 IR, Z2 OO FFIRPEFM TIE SSIFEAEEN R b, Zh b OFH w4
AT 2 LEERHAL T2, oML, Fi AlSHR & PRI
MR TREBEF Td 275, ASA-PS I MHETEE % b 72w IFEIBRAly DA T SSLE R R+ &
INTVA3,
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APP @ REYIRRTT, BILI : BEBRE% fb e WEFIRGT, B\E+TIRBUIRM, ZothoFBEFM, CHOL: BEFM, COLO : #iBFii,

APP(n =2074) BILI(n = 2048) CHOL (n = 3460) COLO(n =7273)
OR 95 % CI P value OR 95 % Cl P value OR 95 % Cl P value OR 95 % CI P value
firpgim »HY 177 0.42-752 0.437 203 146-2.84  <0.001 196 1.03-3.72 0.041 144 120-1.73  <0.001
BRARESER  bHY 115 0.41-3.21 0.794 0.64 0.46-0.89 0.008 125  0.73-2.11 0.416 123 1.02-1.49 0.028
2704 RiER »HY 14 047-4.19 0.549 1.2 0.80-1.79 0.375 283 1.44-557 0.003 127 1.01-1.61 0.04
oA EIEIER HY 292 0.47-18.04 0.248 547 0.50-60.09 0.165 055 0.27-1.14 0.106
FAT R (B) F45(SD) 172 1.33-2.22 <0.001 123 1.16-1.30  <0.001 132 1.13-154  <0.001 118 1.12-1.24  <0.001
a9E 3, 4 319 201-504  <0.001 311 1.40-6.92 0.005 239 1.39-4.10 0.002 239 1.91-3.01 <0.001
ASA-PS 3~5 0.85 0.30-2.39 0.759 0.7 046-1.08 0.104 076  0.43-1.37 0.364 12 0.99-1.45 0.068
RRFI [EIN 1.2 0.60-2.40 0.607 2.55  1.00-6.49 0.05 065 034-1.23 0.184 121 0.96-1.51 0.105
BERRS T F 4 [EIN 068 041-1.14 0.144 059 0.35-0.99 0.046 031 020-048  <0.001 046 0.38-056  <0.001
ATALF HY 114 091-1.41 0.249
B <3 0.87 056-1.35 0.531 096 0.71-1.30 0.79 062 0.40-0.95 0.029 093 0.80-1.08 0.315 #
ABREE# 1.01  1.00-1.02 0.018 1 0.99-1.02 0.618 104 1.02-1.05  <0.001 1 0.99-1.01 0.81 I
ESOP (n = 482) GAST (n = 4748) REC(n =2762) SB(n = 1202) =
OR 95 % Cl P value OR 95 % Cl P value OR 95 % Cl P value OR 95 % Cl P value
iR HY 216 1.19-391 0.011 224 169-297  <0.001 155 1.16-2.08 0.003 116  0.76-1.78 0.498 S
HRFAEEER  HY 092 050-1.69 0.778 1.7 1.28-225  <0.001 125 0.93-1.67 0.137 113 0.72-1.78 0.59 S
2704 KiER HY 138 0.69-2.78 0.36 124 0.82-1.87 0.31 1.08 0.71-1.64 0.728 131 0.80-2.14 0.282 |
SAMEIEIER HY 195 0.38-9.92 0.423 4.06 0.65-25.42 0.134 138 0.42-4.50 0.598 D
FTRER (5) F15(SD) 122 1.07-1.38 0.002 129 1.19-139  <0.001 118 1.11-126  <0.001 141 1.24-1.61 <0.001 E
aI5%E 3, 4 6.47 1.01-4155 0.049 214 1.22-3.75 0.008 183 1.20-2.77 0.005 211 1.41-316  <0.001 %\
ASA-PS 3~5 0.48 0.17-1.35 0.164 0.81 058-1.15 0.242 1.09  0.79-1.52 0.601 145  0.98-2.16 0.066
BRFMW [EIN 389 0.56-27.07 0.17 247 151-405  <0.001 187 1.21-2.89 0.005 118 0.79-1.78 0.415 g
R EE T [EIN 153  0.66-3.58 0.321 051 037-070  <0.001 0.65 0.48-0.87 0.004 039 0.17-0.88 0.024 =<
ATALF »HY 142 1.09-1.85 0.01 078  0.39-155 0.478 y
[:3:]] g3 0.83 0.41-1.68 0.599 0.61 0.46-0.81 0.001 0.69 054-0.88 0.002 09  063-128 0.556 2
ABREFE 1.01  0.98-1.04 0.41 1.02  1.01-1.03 0.004 1 0.99-1.01 0.404 1 0.99-1.01 0.655 Vi
?

M7, SB : /NBSFA.

ESOP : RiEFfT, GAST: BFffi, REC: BEBF

(XB10&Y)

#=1-3 CHILBARMERIZE T3 SSIBRET
a ASA b BMI
- ASAZ3 ASA=2 Weight 0dds Ratio - BMI = 30 BMI =< 30 Weight 0Odds Ratio

Y SSI(+) Total SSI(+) Total M-H, Fixed, 95 % CI i SSI(+) Total SSI(+) Total M-H, Fixed, 95 % ClI
Watanabe & (2008)° 33 164 113 775 5.80% 1.48[0.96-2.27] Pessaux  (2003)" 24 409 167 4309 34.70% 1.55[1.00-2.40]
de Oliveira & (2006) 16 56 133 553 3.20% 1.26[0.69-2.33] de Oliveira & (2006)” 60 123 89 486 23.40 % 4.25[2.79-6.48]
Isik & (2015)% 75 1295 117 3395 11.30% 1.72[1.28-2.32] Isik 5 (2015)” 18 461 174 4228 41.90 % 0.95[0.58-1.55]
Imai & (2008)” 14 69 248 1570 3.10% 1.36[0.74-2.48] Total (95 % CI) 993 9023 100.00 % 1.93[1.51-2.46]
Fukuda (2016)"” 496 3472 1835 23707 74.50% 1.99[1.79-2.21] Total events 102 430
Castro & (2011)” 2 26 48 178 2.10% 0.23[0.05-0.99] Heterogeneity : Chi?2=22.37, df=2(P < 0.0001) ; 7=91 %
Total (95 % CI) 5082 30178 100.00 % 1.85[1.68-2.03] Test for overall effect : Z=5.31(P < 0.00001)
Total events 636 2494

Heterogeneity : Chi’=13.30, df=5(P=0.02) ; *=62 %
Test for overall effect : Z=12.68(P < 0.00001)

c MERE d BERE

Study R D Y FERAE S L Weight Odds Ratio Study BRAEE 3 1) BB L Weight Odds Ratio
SSI(+) Total SSI(+) Total M-H, Fixed, 95 % CI SSI(+) Total SSI(+) Total M-H, Fixed, 95 % CI

Pessaux & (2003)” " 166 180 4552 1.90 % 1.72[0.92-3.23] Watanabe & (2008)° 28 135 74 573 21.10 % 1.76[1.09-2.86]

Imai & (2008)” 28 138 234 1537 5.00% 1.42[0.92-2.20] Isik 5 (2015)% 78 1794 114 2896 78.90 % 1.11[0.83-1.49]

Watanabe & (2008)° 16 13 129 828  4.30% 0.89[0.51-1.57] Total (95 % Cl) 1929 3469 100.00 % 1.25[0.97-1.60]

Isik 5 (2015) 25 351 167 4339 3.80% 1.92[1.24-2.96] Total events 106 188

Fukuda (2016)"” 619 4272 1712 19777 84.90% 1.79[1.62-1.97] Heterogeneity : Chi?=2.60, df=1(P=0.11) ; =61 %

Total (95 % CI) 5040 31033 100.00 % 1.73[1.58-1.90] Test for overall effect : Z=1.72(P=0.08)

Total events 699 2422

Heterogeneity : Chi’=6.75, df=4(P=0.15) ; /*=41 %
Test for overall effect : Z=11.79(P < 0.00001)

e [EERIETF f Bln4E
Study BERESE T F i R FiT Weight Odds Ratio Study BIS¥E 3ord  BIHDME lor2  Weight QOdds Ratio
SSI(+) Total SSI(+) Total M-H, Fixed, 95 % ClI SSI(+) Total SSI(+) Total M-H, Fixed, 95 % CI
de Oliveira & (2006)” 1 93 138 516  2.50 % 0.37[0.19-0.71] Pessaux © (2003) " 17 1670 74 3048 10.40 % 3.03[2.25-4.08]
Watanabe & (2008)® 13 106 133 836  1.80% 0.74[0.40-1.36] de Oliveira % (2006)° 31 104 118 505  6.00% 1.39[0.87-2.22]
Imai & (2008)” 65 449 197 1226 6.00 % 0.88[0.65-1.20] Imai  (2008)” 8 32 254 1641 1.60 % 1.82[0.81-4.10]
Fukuda (2016)"” 497 9300 1834 14749 89.70 % 0.40[0.36-0.44] Watanabe & (2008)° 50 129 96 812 3.40% 4.72[3.12-7.14]
Total (95 % CI) 9948 17327 100.00 % 0.43[0.39-0.48] Castro 5 (2011)? 43 140 7 70 1.40 % 3.99[1.69-9.42]
Total events 586 2302 Isik 5 (2015)% 105 1920 87 2770 14.40% 1.78[1.33-2.39]
Heterogeneity : Chi’=27.06, df=3(P < 0.00001) ; /=89 % Fukuda (2016)” 474 2376 1857 21673 62.80 % 2.66[2.38-2.97]
Test for overall effect : Z=17.33(P < 0.00001) Total (95 % Cl) 6371 30519 100.00 % 2.57[2.34-2.82]
Total events 828 2493

Heterogeneity : Chi’=24.19, df=6 (P=0.0005) ; /*=75 %
Test for overall effect : Z=19.94(P < 0.00001)
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g FER h fisREm

Study FRRER (+) FHMKMER(-) Weight Odds Ratio Study TR & Y fiiREmz L Weight Odds Ratio
SSI(+) Total SSI(+) Total M-H, Fixed, 95 % ClI SSI(+) Total SSI(+) Total M-H, Fixed, 95 % CI

Pessaux & (2003)" 98 1062 93 3656 26.70% 3.89[2.91-5.22] Fukuda(2016) " 718 3670 1613 20379 94.70 % 2.83[2.57-3.12]

de Oliveira & (2006)” 87 253 62 356 23.70 % 2.49[1.70-3.62] Isik & (2015)% 38 378 154 4312 530% 3.02[2.08-4.38]
Isik 5 (2015)” 110 2134 82 2556 49.60 % 1.64[1.22-2.20] Total (95 % ClI) 4048 24691 100.00 % 2.84[2.59-3.12]
Total (95 % ClI) 3449 6568 100.00 % 2.44[2.03-2.93] Total events 756 1767

Total events 295 237 Heterogeneity : Chi’=0.11, df=1(P=0.74) ; ’=0 %

Heterogeneity : Chi’=16.94, df=2(P=0.0002) ; /=88 % Test for overall effect : Z=21.97 (P < 0.00001)

Test for overall effect : Z=9.58 (P < 0.00001)

OEGEAD), TATRRRIEE, BERE, MG (BMI30RL L), Arhisiisd i o h, BT
i, SSIZEA M T 2T Th o7z,

L2L, YV AZFIC & > THS N2 TEHICE S 0TI AL & - TR O U3 % 5F
fili U723 & IRz L AER L, YV AZFHTOA SIS L TRESBIGT 2175 LEV D 3.

future - SSTAEPRIN T D FFAli 12 225 A AC & 2 SSISSAER DI E OMF P LETH 2
research
questions

3| AsCik

) Buggy D : Can anaesthetic management influence surgical wound healing? Lancet 2000 ; 356 : 355-357.
PMID : 10972364

2) Korol E, Johnston K, Waser N, et al : A systematic review of risk factors associated with surgical site infections
among surgical patients. PLoS One 2013 ; 8 : e83743. PMID : 24367612

3) Marchi M, Pan A, Gagliotti C, et al : The Italian national surgical site infection surveillance programme and its posi-
tive impact, 2009 to 2011. Euro Surveill 2014 ; 19 : pii - 20815. PMID : 24906378

4) Pessaux P, Msika S, Atalla D, et al : Risk factors for postoperative infectious complications in noncolorectal ab-
dominal surgery : a multivariate analysis based on a prospective multicenter study of 4718 patients. Arch Surg

2003 ; 138 : 314-324. PMID : 12611581

5) de Oliveira AC, Ciosak S|, Ferraz EM, et al : Surgical site infection in patients submitted to digestive surgery : risk
prediction and the NNIS risk index. Am J Infect Control 2006 ; 34 : 201-207. PMID : 16679177

6) Watanabe A, Kohnoe S, Shimabukuro R, et al : Risk factors associated with surgical site infection in upper and
lower gastrointestinal surgery. Surg Today 2008 ; 38 : 404-412. PMID : 18560962

7) ImaiE, Ueda M, Kanao K, et al : Surgical site infection risk factors identified by multivariate analysis for patient
undergoing laparoscopic, open colon, and gastric surgery. Am J Infect Control 2008 ; 36 : 727-731. PMID :
18834730

8) Castro Pde T, Carvalho AL, Peres SV, et al : Surgical-site infection risk in oncologic digestive surgery. Braz J Infect
Dis2011 ;15 :109-115. PMID : 21503395

9) Isik O, Kaya E, Dundar EZ, et al : Surgical Site Infection : Re-assessment of the Risk Factors. Chirurgia 2015 ;
110 : 457-461. PMID : 26531790

10) Fukuda H : Patient-related risk factors for surgical site infection following eight types of gastrointestinal surgery. J
Hosp Infect 2016 ; 93 : 347-354. PMID : 27209057

1

) Culver DH, Horan TC, Gaynes RP, et al : Surgical wound infection rates by wound class, operative procedure, and
patient risk index. National Nosocomial Infections Surveillance System. Am J Med 1991 ; 91 : 162S-1578S.
PMID : 1656747
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SSIHIERS FHARRERBEERRIETH 5D, RIELIIHBEICIE, ERECARDHLIE
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2)

3)

4)

5)

2016 4E O it FARERE B (WHO) @ T BB &G (SSD B D 7c v DA K 7 4 v T,
SSLiE, FiZAT 5 BB S BN R GPHEO—DTd 5 Z &, SSLidm b PR REAR &
BEHEBRYIETH 2 Z EBBRENTC 2. 2 2T, SSIARETIELE L 72 2380
DEBRBRZOCTOMRHZRBELIZE A, ZOBRMBEHTH S 2 LALLM,

HASEHEASE R IE O K A 0 S WL TR, SSIABEEE TN 2 72 13 DT # 0 2006
~20084FE % TO AR % L OB RIETIHELFML T2, &R TSSIZIEIC & b,
WEE A2 207 HEER L, “FHEBEREBRO L8791 FatikseTwi”. H
AU 31 B ERE TR O % ik LRI ZE T ARSI & BERRE 2 I3 ¥ B 2 Mead L o
ZETI, SSIAFEAT 2 & FilEO P ABEHIMI1X178(95 %CI 11.9-235) HILE L, Filf
1% O PR3 13 SSTRE T I3 IESSIAE & Fuiik L 5,938(95 %Cl 3,610-8,367) VBN L 72, SSI
CHES T, ABEMA 7T —0 R TRAT, BMEHD3B % 250l k1,
ABEIATH & BRHE L SST DR S (2B LTI L 72 (B UIBARISSI T i3 4.4 H ABE AL £,
608 v DIBHNE . ZELEYIBEAISSI T13392 H ARSI ML 5, 14448 K v 8 ).
AF v Y ViR 7 Py BRI (MRSA) (K F 2 SSITEARMMZ193HERL, &
ML 7015 FAvTd -7,

51 Az

Haley RA, Culver DH, White JW, et al : The efficacy of infection surveillance and control programs in preventing
nosocomial infections in US hospitals. Am J Epidemiol 1985 ; 121 : 182-205. PMID : 4014115.

Harbarth S, Sax H, Gastmeier P : The preventable proportion of nosocomial infections : an overview of published
reports. J Hosp Infect 2003 ; 54 : 258-266. PMID : 12919755

Allegranzi B, Bagheri Nejad S, et al : Burden of endemic health-care-associated infection in developing coun-
tries : systematic review and meta-analysis. Lancet 2011 ; 377 : 228-241. PMID : 21146207

World Health Organization : Report on the burden of endemic health care- associated infection worldwide. A sys-
tematic review of the literature. Geneva : World Health Organization, 2011.
http://apps.who.int/iris/bitstream/10665/80135/1/9789241501507_eng.pdf (2016 E£8 B 10 HEIE)

National and state healthcare-associated infections progress report. Atlanta (GA) : National Center for Emerging
and Zoonotic Infectious Diseases, Centers for Disease Control and Prevention, 2016
http://www.cdc.gov/HAl/pdfs/progress- report/hai-progress-report.pdf (2016 58 B 10 HF &)
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6)

7)

8)

9)

10)

1)

12)

13)

14)

15)
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£ 2-1 Surgical Site Infection Criteria

Criterion Surgical Site Infection (SSI)

Superficial incisional SSI

Must meet the following criteria :

Date of event for infection occurs within 30 days after any NHSN operative procedure (where day 1=the procedure date)
AND

involves only skin and subcutaneous tissue of the incision
AND

patient has at least one of the following :

a. purulent drainage from the superficial incision.

b. organisms identified from an aseptically-obtained specimen from the superficial incision or subcutaneous tissue by a culture or non-culture based microbiologic
testing method which is performed for purposes of clinical diagnosis or treatment (for example, not Active Surveillance Culture/Testing (ASC/AST).

c. superficial incision that is deliberately opened by a surgeon, attending physician** or other designee and culture or non-culture based testing is not performed.
AND

patient has at least one of the following signs or symptoms : pain or tenderness ; localized swelling ; erythema ; or heat.

d. diagnosis of a superficial incisional SSI by the surgeon or attending physician** or other designee.

www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xIsx

www.cdc.gov/nhsn/xls/cpt-pcm-nhsn.xlsx

** The term attending physician for the purposes of application of the NHSN SS criteria may be interpreted to mean the surgeon (s), infectious disease, other phy-
sician on the case, emergency physician or physician’s designee (nurse practitioner or physician’s assistant) .

Comments

There are two specific types of superficial incisional SSls:

1. Superficial Incisional Primary (SIP) - a superficial incisional SSI that is identified in the primary incision in a patient that has had an operation with one or more
incisions (for example, C-section incision or chest incision for CBGB)

2. Superficial Incisional Secondary (SIS) — a superficial incisional SSI that is identified in the secondary incision in a patient that has had an operation with more
than one incision (for example, donor site incision for CBGB)

Reporting Instructions for Superficial SSI

The following do not qualify as criteria for meeting the NHSN definition of superficial SSI:

- Diagnosis/treatment of cellulitis (redness/warmth/swelling), by itself, does not meet criterion “d” for superficial incisional SSI. Conversely, an incision that is drain-
ing or that has organisms identified by culture or non-culture based testing is not considered a cellulitis.

- A stitch abscess alone (minimal inflammation and discharge confined to the points of suture penetration).

« A localized stab wound or pin site infection- Such an infection might be considered either a skin (SKIN) or soft tissue (ST) infection, depending on its depth, but
not an SSI

Note : A laparoscopic trocar site for an NHSN operative procedure is not considered a stab wound.

« Circumcision is not an NHSN operative procedure. An infected circumcision site in newborns is classified as CIRC and is not an SSI

* An infected burn wound is classified as BURN and is not an SSI.

Deep incisional SSI
Must meet the following criteria:
The date of event for infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1=the procedure date) according to the list in Table 2
AND
involves deep soft tissues of the incision (for example, fascial and muscle layers)
AND
patient has at least one of the following:
a. purulent drainage from the deep incision.
b. a deep incision that spontaneously dehisces, or is deliberately opened or aspirated by a surgeon, attending physician** or other designee
AND
organism is identified by a culture or non-culture based microbiologic testing method which is performed for purposes of clinical diagnosis or treatment (for exam-
ple, not Active Surveillance Culture/Testing (ASC/AST) or culture or non-culture based microbiologic testing method is not performed
AND
patient has at least one of the following signs or symptoms : fever
(>38°C) ; localized pain or tenderness. A culture or non-culture based test that has a negative finding does not meet this criterion.
c. an abscess or other evidence of infection involving the deep incision that is detected on gross anatomical or histopathologic exam, or imaging test.

** The term attending physician for the purposes of application of the NHSN SSI criteria may be interpreted to mean the surgeon(s), infectious disease, other phy-
sician on the case, emergency physician or physician’s designee (nurse practitioner or physician’s assistant) .

Comments

There are two specific types of deep incisional SSls:

1. Deep Incisional Primary (DIP) — a deep incisional SSI that is identified in a primary incision in a patient that has had an operation with one or more incisions (for
example, C-section incision or chest incision for CBGB)

2. Deep Incisional Secondary (DIS) — a deep incisional SSI that is identified in the secondary incision in a patient that has had an operation with more than

Organ/Space SSI
Must meet the following criteria:
Date of event for infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1=the procedure date) according to the list in Table 2
AND
infection involves any part of the body deeper than the fascial/muscle layers, that is opened or manipulated during the operative procedure
AND
patient has at least one of the following:
a. purulent drainage from a drain that is placed into the organ/space (for example, closed suction drainage system, open drain, T-tube drain, CT guided drainage)
b. organisms are identified from fluid or tissue in the organ/space by a culture or non-culture based microbiologic testing method which is performed for purposes
of clinical diagnosis or treatment (for example, not Active Surveillance Culture/Testing (ASC/AST).
c. an abscess or other evidence of infection involving the organ/space that is detected on gross anatomical or histopathologic exam, or imaging test evidence sug-
gestive of infection.
AND
meets at least one criterion for a specific organ/space infection site listed in Table 3. These criteria are found in the Surveillance Definitions for Specific Types of In-
fections chapter.
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Staphylococcus aureus, 1992~19964F, 1997 ~20014F, 2002~ 2006 4D 3 W 12« Fh b O
Enterococcus faccalis, (2)Staphylococcus aureus & #tii L TV 5 Voo, WGk, AlEGes

5 D5 HERE O LALE OHER T O 0 T, 1982~ 1987 4F 35 & (M1988 ~1993 413, (D Staphylo-
coccus I, (@ Enterococcus &, (3 Pseudomonas acruginosa, 1994 ~1999 413, (D Staphylococ-
cus J&, (@ Enterococcus &, (3 Bacteroides J&, 2000~ 20054F &, (D FEnterococcus J&, (2 Bac-
teroides J&, (3 Staphylococcus J&, 2006~ 20104F (2, (D Enterococcus I, (2 Bacreroides J&,
@2 7 LBEVERGER L L Te 27,

Takesue & {3, 20104F @ H AR LA & HARRIGYE A2 O S ERARIC o1 2 B EG
SHER 2 WS LT b, YIBIRIFATEALIRG: (SSI) O R B A7 % (D Encerobacteriaceae, (@
Staphylococcus aureus, (3 Pseudomonas aeruginosa, W /R SSL D J5L R 1 LAV % (D Encero-
bacteriaceae, (2)Enterococcus faccalis, (3)Bacteroides fragilis REONAT H o 72 LA L T 5 Y,
%72, Takesue 612 & 2 HARL ALY SR, HABYYE SR & CHARBRBAED 220
=4 7Y AT =RITHES C20104F, 2014 ~20154E O SSI/THER O FRAE T3, KR
il SARE 2> & O IEEFREIIRM B 7 7 % <= — € (ESBL) BBAEW R 7 VSR A = — X A
s I R (CPE) 7 Bik < 72 v N~k T PO AR (CRE) 0 20 BESR 23 E 57 L T
VAR —HTAF Y Vit 7 F v ERKE (MRSA) OFI G RIRP L Te 2 EHE L Tw
5.

IR OMSCHE LB, B =4 7 A 6, SSIATEER AVER L L THGES
SNTV 2. BRMNBRERHES —~<4 5 v 2(JANIS) 251 29 —~4 7 v 2Tk, &F
Wiz 3 1) % SSIoBER %, 28 - PRIRGIBHAISSI & il /PRI SSLZ 231 TH L T 3 73,
201641 H 1H ~20164:6 H30 H, 20154F1 A 1H ~20154£ 12 H31H, % X OF20144E1H 1H
~20144E 2 AT HIZ 300 2 EAZ3 WAL, R2-3WRT LI H T, K& BRERFMEIILR
bohighole.
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3)

4)

5)

6)

7)

F2-3 JANISIZELBH—RAF Y RIZEIT S SSINBE D LA 3EEDHER

1 2 3

I - REB | Enterococcus faecalis Staphylococcus aureus | Pseudomonas aeruginosa
2016/1/1 ~6/30

fE2R /{&RBE | Enterococcus faecalis Escherichia coli Enterococcus faecium

RIE - REB | Enterococcus faecalis Staphylococcus aureus | Pseudomonas aeruginosa
2015/1/1~12/31

i8R/ #RRE | Enterococcus faecalis Escherichia coli Pseudomonas aeruginosa

RIE - R | Enterococcus faecalis Staphylococcus aureus | Pseudomonas aeruginosa
2014/1/1~12/31

[iE2& /{&BE | Enterococcus faecalis Escherichia coli Enterobacter cloacae

F2-4 JHAISIZ&K Y —RA TV RIZHTZSSIDEED LI IEE
1 2 3

2012/1/1~2016/12/31
(251

2016/1/1~2016/12/31
21

Enterococcus faecalis Pseudomonas aeruginosa| Enterobacter cloacae

Enterococcus faecalis Pseudomonas aeruginosa| Enterobacter cloacae

JHAISIZ 3% 3 —~A4 7 ¥ 2 DFERTIEY, EPMC 300 2 SSTAEER {73 32
20124F1 A 1H~20164E12 A31H, 20164E1 A 1H~20164E12 A31H & b 12, @ Enterococcus
faecalis, (2)Pscudomonas acruginosa, (3 Enterobacter cloacac DNET & - 12 (R 2-4).

ZRNFNDH —~RA Y RFEECROT, v— =% ETRETOMRBE D
M RO EIME SN T EDT, ZNRBRT 2005 0EELONS.

51 FACH

BIIRRK, BEFRE  ARBREDBE & Z DEABRZME—1982~ 2011 FEOABED & & . JpnJ Antibiot
2015 ;68 1 1561-187. EHEEID : 2016061679

BIIRKX, AOEE, FHA—, 30 ARBREDME & 2 ORARZE—2010FEDBHEZ 0 IC.
Antibiot 2014 ; 67 : 293-334.

JpnJ

Takesue Y, Watanabe A, Hanaki H, et al : Nationwide surveillance of antimicrobial susceptibility patterns of patho-
gens isolated from surgical site infections (SSI) in Japan. J Infect Chemother 2012 ; 18 : 816-826. PMID :
23143280

Takesue Y, Kusachi S, Mikamo H, et al : Antimicrobial susceptibility of pathogens isolated from surgical site infec-
tions in Japan: Comparison of data from nationwide surveillance studies conducted in 2010 and 2014-2015. J In-
fect Chemother 2017 ; 23 : 339-348. PMID : 28391954

BRI R Y — R4 5> X T JANISIZDW T,

https://janis.mhlw.go.jp/about/index.htm| (2018 % 8 B 6 HH &)

HARBREFRIHAISEE SR | FMEBAREY —X14 T~ ZHF.
http://www.kankyokansen.org/modules/iinkai/index.php?content_id=5(2018 % 8 A 6 HF &)

EMEL, FTEEKR, #HE K, (35 JHAISEESR - SSIY—RM4 F Yy 20 2EEHER(No.18) 0®E. H
RREREFRFE 20175 32 0 291-301, EHFEID : 2017406041

CcQ2-4 033

it N

BRSO NVVA D —F RS —v»









ca 3-1

MADREEET7 FVRERE X
SSI BERHIFFULDH?

MaTBEEE 7 K VREREE I, HBRARER TS SSIREXRFFVTREEL?H 2 .

g W7 PRI, R ORI 2 EEAEREEREATD 2. I b ORRG
SRR G, BEIZE, AT — 7 VBIERGYE S £ R AL, ARSI OER ST
KON EMEST 2 2 EAMESNTC 2", ZoMME, Bl FYEREO X+
Y VIFHALOMEITE &S CHML TS T 3.

W7 P OEEO2 Y bo—vix, EHRICEBERORZEERE T CEEPSToNT
Fio. Ly LR, &7 F ok L 2 BHBEEGROZ ik, BEAHZORE » 6N
RPECTRAET 2 ECOHBE b A LGNS L0 o727 20164E 0 i FAMERER (WHO) ©
TG (SSD B Dz DA 4 F 54 vV Tz, ANLBETRR O - Wi T ais
BT, HE7 P VIREOME L SSIECRCZ T Y ABAEL, REFIHT 2
decolonization 5 { HEIR STV 2. L2 L6, WHALZF/MVEHMEENIC 3o © THTET O H )k
W7 Ny ERERE RO SSIRAROWMMIZFGEL T 22 E il o0 TR L2
TR, 22T, HALERAVRHEIEIC 31 2 BIEE G 7 F 7 BRI IR O SSIZ A~ 0% 50
FEEPHGET 271202 RK 2 Y= v s 2 2F 3 v (CQ) ZHH EiFT:.

MNECQ % [HMiHl D EH M 7 P v BRE IR A AR SSI PR cH A2 ? | LEEL
PubMed, ks L Oy FH—F 2o THREZIT- 7225, PICOICRELIC X —7 —
FTd 2 REBAE#AT (D, REREIITT (C) T SSITERD I % 1T o 7o CHR ISR S
Nnhroiz.

ZITCQ% [T S pEd M 7 F v BRI R I S SSIIAER S 0 ? J ICEE L,
BPEE 7 P RERE D b (D, R4 L(C) THEREXITo 2. &I, 7y 5
L AL ER (RCT) 3l & v, £ A 1 3 BIEHFZE (OBS) 6 #U™ 35 & CVATIA) & OBSI1
W% L, x&27F V¥ 2% Tt 12120 [P) & LT, LIRS D & % 3%
ZELEMERIHORZITHY, MLBRARTPHEEZES, 20HEPWHL 2L HD
B2, RO AWM RN THEE 2 G 002 0HARM o Thr o1, &

ST 0w T, Perd 5V E M7 F BB MR L LT, o6l F
2V VIR 7R YR (MRSA) CIRE ST wiz, 79 A a b LTI, SSIFEAER
B, AEAEERACT, ABSMIMER, B O43HE 2HU Y B, SSIFEERIZ 7T, Akt
MM THRE ST ey, AR L BN e TR LIS 2o 7.

036



DLE DN C & b, THALEAR IR C 36 0 T d, RIS 7 F v 3R o R #12
SSIBSAER A EC ] v IR PE G, 0L, TRTHOBSTH b, HILEssE Tl
DHOBZESEATHY, & v ZWOR)IZIOEIFFCHCIDD, TEFYZALARLC
ELz.

RCQO limitation & LTI, 2 2 THRH EF78 TR MLy R EE s » &
AT 25, HLGRAFIREEO & 2R L LTGRO ATH b, FRb 6 HULH
LB EHHEE #5000, Z20HEEBHATHIZ PSR TRP .. 201D,
HALEEIVEH IR D A DR R 2 IEFEC L TU R CITREYE D D 2. %72, 7#Hih o’
MRSABRE ZRELI2bDTH O, A F Y VIERZMWR 7 F KK (MSSA) 14 12
Lo THSSIFAERNLMT 228521020 TR 45 TERC. LarLiads,
BRRIIC I3 A 7 F O ERE O 22T MRSADEETH 2720, AT R 12
izttt #25.

S50, LSRRI BRI RE R Pl 2 & a4, REBELKLTHZ. REEODR
RT3 B RRREO TR R IEE R 2 L AER S ha . B LRRYVRFEISUE
B O TREMAEZT ) BB, WXL BEEER, MRSAREY 27, MiixoBHIR
W teEBRLT, ERETRESNINETH .

7o, BRI LT, HE, Wk 613K Y £ 7 — € MG (PCR) #:0 4 HI T
DEPHL SN T2, PCRIEGEEFHI LA TR TS 2 72, HL 2 CREH
~ONNADHRE L R 2 2ALTVE,. LaL, by ETREBEZ: (, Hkd
72 h #3000 LS TH 272, BIRERTHIEZIRT 2 L BWNEETDH 3.

IEFVR
(OF 35

RGO Rt 7 F v BRI H 230 2 SSISAIC 52 2 B2 R3-1 KT, AR
HrCig, OBS7H"H3hi & fu7z. Ramirez & O I HALRIIEH B S O A 2 1 4 &
LT, O oML EE 250 b 00, Mo BF b EFATVI
SSIZEAEHIL, OR9.0(95 %CI 5.09-1591) L # 7' F 7 RMRAE THEICHCHETH -
12(F£3-2). LaL, F=46% LIFE—EMU»ED o e, —F, M ABEWIE 12 Ramirez
SYDMBEII B TOAMI SN T b, meandifference (MD)3.7 (95 %CI 0.63-6.77) & #
7 Py REREE THECR» 12,

KIFNT CHEER T 7 A L BSSIHAEFRTH O, LilokEr o, pialEkt 7 ry
RO PRI 3 L2 /MBI T b SSIBAE R WO REE 2 S 2 LI L I (ZETFT ¥ R
LARILC).

=3-1 MAIREHEET7 FVREREDHEICL 2 SSIREX LITERARABANDZE

IET YR

S Lo ; ane|laar o (nesE mes| mE |TET mEe| _
T zl}z * * * : ﬁﬂ o b (Eil) - il
= OR 9

SSIFAER

0BS/7

YRINE (P +HLEK)

FIge NG 2:1
&

OBS/1

oﬂ
5.09-
0 0 =1 Sl +1 (22278| 67 03 | 1882 | 61 32 16.91 55(C) 8
88+t 125+ 0.63-
=l 0 =1 0 897 9.4 73 131 MD | 3.7 6.77 55(C) 7

CQ 3-1 037

% QO W

it

k

mE



#3-2 MAREEE 7 FVIREREOEEIC L B SSIREXRADFE (forest plot)

SAREH Y SARERL Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Perl 5 (2002)"” 26 439 20 1455 25.1% 4.52 [2.50-8.17] —a—
Parvez  (2010)® 14 581 8 4794 19.1 % 14.77 [6.17-35.36] I —
Gupta 5 (2011)? 3 279 6 3959 11.3% 7.16 [1.78-28.79] e —
Manunga 5 (2012)” 2 48 0 991 32% 106.61 [5.05-2252.46] —_—
Ramirez & (2013)° 7 73 7 1064 15.5 % 16.02 [5.46-47.01] e
Kalra > (2013)” 8 431 19 9432 19.9%  9.37 [4.08-21.53] —
Matsubara & (2014)'” 1 31 7 583 5.9 % 2.74 [0.33-23.02]
Total (95 % CI) 1882 22278  100.0 % 9.00 [5.09-15.91] ’
Total events 61 67 ) , ) )
Heterogeneity : Tau’=0.24 ; Chi’=11.19, df=6(P=0.08) ; /=46 % 0.01 0.1 1 10 100
Test for overall effect : Z=7.56 (P < 0.00001) SAREH 1) SARER L
SA 1 Staphylococcus aureus
S S TE RS o ppesn SN e P b N =
future S HALZSVRH IR D A 2 R L L eI 7T N Y BRI R & SSIFEZEER O B3 % Hiwd
research T3S 2
guestions
51X

1) Allareddy V, Das A, Lee MK, et al : Prevalence, predictors, and outcomes of methicillin-resistant Staphylococcus
aureus infections in patients undergoing major surgical procedures in the United States : a population-based
study. Am J Surg 2015 ; 210 : 59-67. PMID : 25701891

2) Von Eiff C, Becker K, Machka K, etal : Nasal carriage as a source of Staphylococcus aureus bacteremia. New Engl
JMed 2001 ; 344 : 11-16. PMID : 11336954

3) Wertheim HF, Vos C, Ott A, e al : Risk and outcome of nosocomial Staphylococcus aureus bacteremia in nasal
carriers versus non-carriers. Lancet 2004 ; 364 : 703-705. PMID : 156325835

4) World Health Organization : Global guidelines on the prevention of surgical site infection. World Health Organiza-
tion, 2016.
http://www.who.int/gpsc/ssi-prevention-guidelines/en/ (2018 8 B 7 H%)

5) Kalra L, Camacho F, Whitener CJ, et al : Risk of methicillin-resistant Staphylococcus aureus surgical site infection
in patients with nasal MRSA colonization. Am J Infect Control 2013 ; 41 : 1253-1257. PMID : 23973424

6) Ramirez MC, Marchessault M, Govednik-Horny C, et al : The impact of MRSA colonization on surgical site infec-
tion following major gastrointestinal surgery. J Gastrointest Surg 2013 ; 17 : 144-152. PMID : 22948833

7) Manunga J Jr, Olak J, Rivera C, et al. Prevalence of methicillin-resistant Staphylococcus aureus in elective surgi-
cal patients at a public teaching hospital : an analysis of 1039 patients. Am Surg 2012 ; 78 : 1096-1099. PMID :
23025949

8) Parvez N, Jinadatha C, Fader R, et al : Universal MRSA nasal surveillance : characterization of outcomes at a ter-

tiary care center and implications for infection control. South Med J 2010 ; 103 : 1084-1091. PMID : 20926991

9) Gupta K, Strymish J, Abi-Haidar Y, et al : Preoperative nasal methicillin-resistant Staphylococcus aureus status,
surgical prophylaxis, and risk-adjusted postoperative outcomes in veterans. Infect Control Hosp Epidemiol 2011 ;
32 :791-796. PMID : 21768763

10) Matsubara Y, Uchiyama H, Higashi T, et al : Nasal MRSA screening for surgical patients : predictive value for
postoperative infections caused by MRSA. Surg Today 2014 ; 44 : 1018-1025. PMID : 23824338

11) Perl TM, Cullen JJ, Wenzel RP, et al : Intranasal mupirocin to prevent postoperative Staphylococcus aureus infec-
tions. N EnglJ Med 2002 ; 346 : 1871-1877. PMID : 12063371
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SEEE7RFIVKEREEEICHTS
ffT8l decolonization | SSI FF5I-H
IH?

#HE

SEREET R VIREREIASHRIBEICIE, T8I decolonization (& SSIFRHICERTH %
e H2 . 272U, REOEEHIESH THRUWEEIZFT S universal decoloniza-
tionld, LAY VitEDREbHY, HEEINLVEEN BETRPERTORERR,
MiXmEzZRL, MAIDOEET RVKERERES & OBMEE D decolonization %17 5
MEIDERET .

2016 4F O HFEREEREBE (WHO) O T AL EGe (SSD Bl 72 o D74 F 7 4 v T3, O
JIAE S8R 35 & OVBTEAVEL Tl 2% 0 2 BB BIERG 7 P BRE 2R E L T 3581
3, 2anv~AXT IV RTA4 T4y Y2 EDMAEDEOFEII»»DLT, sy Y
W ORIM Y O RNRE 2175 <3 2 LD RSN T2, Lo Lads, o
BWOTFMICA L TIREMN S ORI E 5T 3, HILEIVRHEIRIC 350 T, S 7
FOBRBREE ST T 22T 2 EOFRA%EMRIET 27000 RK2 )V =Ah v s 2R
F a2 v (CQ) %HLH LT,

PubMed #5 & NEEHEER W THIZE 24T - 1ok 3, R IIC 7 v & 2 LB (RCT)
3EFY, B E 24— FEFZELE, historical control studyl%&@ PHHL, X275V 2%
175 72. Suzuki & @ universal decolonization ® RCT", Takahashi & O Rjlf] & = & — b A%,
Yano 5 @ historical control study VTR EFZ O AR L L LTV, Bode 620
HTENALRIE IR 1353 %, Derl &7 O TIIABHEE 6 L, MHILERyIEHE
BUANAOBEL G TOLR.

ART TV RCHIZo T, BT FYEREREE 20T % decolonization DRI &,
AL 2B AT B 4K 12 k3 3 universal decolonization DR H: 2551 TIT - 72, THALEZRYE
B EE 3007 5 SR A 77 F v BRE AR F 2ok LTS, AT IS decolonization # 4T 9
AT & O SSIFAERORT, ARMBEOEMED 6 AR Td 5 TREMEAIR S L.

=77, WALZRAVEFFA B 1 3 © TRRRRAS 2 17D 3712 2 B 12 decolonization # 4T 9 uni-
versal decolonization (= & % SSTFEFE DT 3, BIZEHIZE(OBS) TRAD LRI L DO,
RCTTWIRAD bz o1z, %12, decolonization DL LT, a2 uy iz k3
AL O M3 X OB 2 ZE L. o€ n v VLI LTI, Bode b2 i3 ot m

VIR O R s ey v L TR CATH -2 EHIE L7cs, ho% ( Dt
BV, A e Y Y HHERHAESA e Y VI LIZ S L Te 2 L OFRETH -
oo BACEL T, DSV X BRI EIRO B 2 L L el T, REE

7
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~OBREZAT ) LD I RIEHRG 7 PV IRRREOR 2 Y —= v BB b, 27
Yy —=Y 7 +REE~DORH X, universal decolonization & b & B IEE L 25, 27
V== 7 BREBATDO TICSSIHEZOBELIT) L O RRMMiTh o tMEFS L TL
37 KL, IhL0WERCTR L NN EROBE LR L LIc T -2 TR
WA, LR RMER I s T M TR B EEAEL 7.

U EoitED N7 v 250, REB~OBREEIEAPESVE( L2000, hEHEr
b2 a2 H 2 LHIBIL7c. —77, CQ3-10O0BS T HEMEN{ 7 v BRI O fR1E
FZRFHLZE5~10% T b, 4B~ universal decolonization (2 HEL DR EZ D X 5 233
OB RICEHMLE. 3612, BHECLoTRAY ey Y ORE~OBRG I £ 75 »
ThEME IR D 2 LEDNE Y, BATRLAY Y VIREPREGIZETEISh T30, 20
TAY Y P3N SCLEEZS.

DLl i AR L, HLRIEHESO BF I 0T, B 7 o ERE R
W xS 2 4R decolonization 13 SSIFEAEZE DK TICH M TH 2 WHEMEL & 2 23, PRIEMH
247 H T2 4 H I decolonization 1T 5 DIE, ¥ vy YIRELOEEH H b RS h
e (HREY, L.

L2La256, RERIZIFOTROLOPEETRSEPD 5. F—1213, HIbEF
IO BEERICREREZITORELEILECINTH S, AT TR O L 7igE
i, MR L 2 3 THALEAMR IS O B ORI BT 2 R e o 1L THALERAMV RIS
BIEHTH O, REELHLTHE. REEODL T3 2 RAME S & O decolo-
nization DR FIGIEE MG LHBESIND. 22 ) —=v T RTI 2 E 03, lf
RPRBHEER, A F ¥V VG 7 F v 3RE (MRSA)IRIE Y 2 7, Ml # Ojitiik T O ¥l
7 FOEREOMMARI L E BB L TIET 2 2 L ENS. HI2IE, decolonization
CHC2EAZOCTTH 2. BEEMRSARKEZED S| % OBEIEMRAE, 45 % OBREHE
6 MRSADSRIN S L3 L OFEYP, BOBDRAZ Y —=Y FTIR65~75 % OIRHEH
PRISNZCTERCLOWME bbb, RELC e Y VHEOATR(, 2 nr~F
YUV V=B LRI R RECLELONRE. L LML, bHETIRY
BAANFTT VY e T —3IRBEH L o TH LT, TFH 747X —RIHET b fEkRE
bhake?, ZOMMIIOCTREHFCHIRFINZIT S B EOREVLETH S,
=23, BAEDLVETL Y e v 12 & 3 i decolonization 3 T H LT W 3 D13 MRSA O
HERRELTCIMEPREREEZL L. AF Y VRSN 7 F v BRE (MSSA) (2
X LT b WA AT AT decolonization WHEIR S M2 2 E S T2 7 =& ke v, 5%,
MSSA %3 § % decolonization DRI FAZ BT 2 77— % DI B &k Mg »E 1 5

F 72, ANHTEFEMRSA PRI EE 1233 20N v 2= 4 ¥~ (VEM) FHif5 1200 T
(3, BT %o A T BB T AN 12 35 W TURARTRT decolonization & O PFH T A HIME A il &
NTU2Y, L Llads, LR s TREOE I RED o TV,
HALEVEHEIR 1 3 0 2 08 VEM PR G- O A A DWW Th, SHBoMaE»Ein 5.

IEFVR
DL

040

Ax2T T 220, HALGSEHIRO BF B0 2 W7 Py RRRREE CHT 2
decolonization DR &, HALZRIVEL AT 41256 37 2 universal decolonization D R4 (2
T o T

39, APEEE 7 F Y ERRRAE S 3 5 decolonization DR A 2 % 3-3 1R F . AMEAT



TIXRCT & LTBode 67, Perl 67 @28 inshih S ure. 772U, 2%t b ALessb Rl s
DA O EHE b & %A, Bode b OE TIIIHALEI IO BF1ZHS5 %, Perl b O Tl
HALEA R TR BT CHL T 2 L BDbN 2 IEFEFMEE N2 %o TS hroiz. %
P2, BBEECOCTIE, Pl 6V A R Y VIREDA, Bode b2y VKB L /0
WAXTI vy x 7 —DPFHEREICL > TREATH o, 272, Wil S 25— PRI
H IO BFE DA 2L E LTr b, BREFCH LTy YBE L 2
QAANFTT YT T =T, a v be—BEE LTI L O SSISEER 2 il L
2bDTHor. SSIFEAEFIE, RCTTIX, Y 22 H(RR)045(95 %CI 0.23-0.88) & decolo-
nization JEATRECH BT L TV (R3-4). —J, Hilljd 2 +k— FIETIE, A v X
L (OR)0.799(95 %CI 0.19-3.44) &, 18H &4 L T decolonization # fif7 55 2 L2k b,
JERWHE L SO SSIFAERTH - 72,

$ 72, BEHERCT2HM THET S 1LY, RR079(95 %ClI 044-142) L HEEZRD
D o12(3R3-5). 3512, ABRMEIZBode 52D 1D A TH b, P =004 & decolonization
MATHECAH B C AR Er 72, BEX b, LRI TFREE C LT, Ak A
7 F Y BRI R 0T 3 decolonization 1 SSIZEAER PILT S 2 WP H 206 L
e, L L, RCTH2HMU 27 CAZIERI Dm0 2 L, HSUEBIO 5 b i bEs R
BOBEDHEG /NS, FEHMRFT—2TRAZCIE, P=54% LIE—EE»#Ed N
5ZEh6, TEFYALARIC EHWILT.

Wiz, A2V ==y 7% TbTICE&BICHRE %17 5 universal decolonization D AR % 7~
F(F£3-6). AMEHZIERCT 28 (Perl 57, Suzuki &%) % & X historical control studyl%ﬁ (Yano
5 ) %M w7c. Suzuki b % & OFYano b O BILEAEI FMBEE O AR L LT
7eH3, Perl b O IZTHALIRAEL FATBEZ LA S & 2 T wio, SSIEAHE, RCT2HD
AHT TIZRR0.82(95 %Cl 048-140) L FEEZRBD B - 12(FR3-7). L»rLl, 2051

#=3-3 HILBAREHORREEE T K VIKERER ICH T % decolonization 12 & 2 # 2

IEF YRR YZRIAE (77 bHLE)

_ o oy | Am|aAm| ) |neRE|wes| mw | TET |2me .
7o bnkL ] h‘ﬂ 57 | % |(mm) | e zm e | AXZE

2z 0.23-
SSIFEAR |RCT/2 0 -1 -1 0 0 806 55 873 27 RR 0.45 088 7

- 0.19- REE L *
SSI%4K | 0BS/1 -1 -1 -1 0 613 31 5.1 49 2 4.9 OR 0.8 344 7 REE
FrE RCT2| 0 0 A 0 0 | 814 | 115 | 141 | 885 | 104 | 118 | RR | 0.79 2‘?{ 9

median| 1QR median| |QR

ABEE  [RCTA| 0 o | A | o |37 ™" | 41 ™" peiy| P[00t 7

IQR : interquartile range (PU 4> iz §i )

=34 HEBAREBOEEER T R VERERESIZH 15 decolonization DB EIZ & 5 SSIFERADEE (RCT) (forest plot)

decolonization 4 ) decolonization % L Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Bode 5 (2010)? 11 441 29 367 47.4%  0.32 [0.16-0.62] ——
Perl & (2002)” 16 432 26 439 52.6%  0.63 [0.34-1.15] ——
Total (95 % CI) 873 806  100.0% 0.45 [0.23-0.88] -
Total events 27 b5 ) \ \ ,
Heterogeneity : Tau’=0.13 ; Chi’=2.16, df=1(P=0.14) ; /’=54% 0.01 0.1 7 10 100
Test for overall effect : Z7=2.32(P=0.02) decolonization & 4 decolonization % L
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= 3-5 JH{LB/ARERO BEEE T K VIKEREE 28T 5 decolonization DEEIZ L 2L TEADFE (RCT) (forest plot)

decolonization % ') decolonization% L Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Bode 5 (2010)” 7 441 12 367 27.2% 0.49 [0.19-1.22]
Perl & (2002) 97 444 103 447 72.8% 0.95 [0.74-1.21]
Total (95 % CI) 885 814 100.0% 0.79 [0.44-1.42]
Total events 104 115 . , | , .
Heterogeneity : Tau’=0.11 ; Chi’=1.90, df=1(P=0.17) ; ’=47 % 0.01 0.1 1 10 100
Test for overall effect : Z=0.79(P=0.43) decolonization & ) decolonization 7 L

2 3-6 H{LE A RIFEISIC & F % universal decolonization IZ & % SSIFAEFRADFE

YZRIZANE (79 FH LK)

ssiga= [RCT2| 0 | 0 n 9 | o0 209 | 55 | 26 2085 | 47 | 23 | AR | 082 |00 7

ssiga= [oBS/1| A A o | o || 5 |12 |1a1 | 1 |07 | oR |o0s |50 7
2 3-7 H{LEARIFEISIZ & T B universal decolonization I & % SSI FAFRA D F 2 (RCT) (forest plot)

decolonization & ¥) decolonization % L Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Bode 5 (2010)? 4 193 9 202 18.6%  0.47 [0.15-1.49]
Suzuki & (2003)” 43 1892 46 1894 81.4%  0.94 [0.62-1.41]
Total (95 % CI) 2085 2096 100.0% 0.82 [0.48-1.40]
Total events 47 55 . , | , ,
Heterogeneity : Tau’=0.05 ; Chi’=1.24, df=1(P=0.27) ; /’=19% 0.01 01 7 10 100
Test for overall effect : Z7=0.72(P=0.47) decolonization & *) decolonization 7 L

HALBAR T EE O A Z R L LI Suki” & OWEIX, 7 v by oo #ta 7 F o kil
RPSEDMF TH o172 2 &, Perl” b O XK GIEBIELHHI 400061 L % b O D, AL
AR FRBAOHEG NP R R EOFRT R E KM b o7z, —Ji, historical control study
TIZOR0.05(95 %ClI 0.01-041) & universal decolonization Bt TH B4 SSUR T #3872, L
L7236, universal decolonization {2 & % & ¥ v ¥ v OMALOWHEE L DEZEZEREL, 2
7Y ==y 7 2iTbTICEE TR %217 5 universal decolonization (33 3E S i 7g o (HERE

4) L L.
future LI TR 0 TRIENR 7 F O RE R R 2 ) —= > 23 L CBlE~O
research decolonization 2HESE 3 1L 2 X IC T B MAVLETH 3
QUESTIONS st st B 44 1= 95 L C BB MSSA 08 5~ O decolonization A= I 2 i 0
PLETDH?
- ARFET SR E MRSA PRI 120§ 2 BT P45 &£ L To VEM O F T B3 2 a2
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MRSA UNDZ Al EEREE TIZ
THMERER2EETSH7?

#H

BENLEMEEE FHNICERTAEEHLNEZF LWEERSD, TNEXFT 2HEEARBILIE
W D, 3 §

&

AL O S IE G M FA 2 BIE L 72 b DD H 5. 20114E D World Health Day 12 36 0 T,
TR AERE RS (WHO) SR 2 B 7 — = L LTHD R, 20134F o Sk i
FTH, BEAME S EE S ERYCIO M 2R s R eEO—D2 L LTHITS
e, bAVENZHCTH 2 F 2 ) VIHERE 7 P v ERKE (MRSA) O A7 63, JRBERE
PHER B 5 2 & = —+ (ESBL) JEAE T %0 4 v o3~ 4 2 THPEIS PI BRI (CRE) 72 & O %34
AR ORISR 7 ¥ b 7v A4 23 shTETw 3. 72, HALRIETA T Tl
ARG (SSD Z# F8hET 5 &, ARMHMOERSLEHOMAL EOECT v b2 2ilok
2, 361, ZHIMERIZ L 2SSI#5IET 2 L BEOFHRBIEFIIARLERE I LW
HEsha, LiehoT, ZHMERZREL TO22EI2DR2 ) —=v 725D
2, RREBCRNT 2 PUMEE LY RZEP D2 OIEET 200100 TIRKER
METhh, K2V =Arvrx2F 23> (CQ THH L.

PubMed ¥ & EEHEEIZ W C, [ AWML ] %7213 TESBLEAK] £ 7213CRE", %
LSS THIRE 247072, Lo L, SSIVRi D 72 (o LA WG L 72 P RiHLA
WIETLIGA L, @FOTFHRWEZ LR L IR ohikrolz, 3512,
SHIMER <3 2 HERRMETR 2 ) —=> 7 0 WA A2 Mt L 72ii%e b it
Eupolc. 20O, RCQIIMT 2HRIIILR TS Lot

L L, LS OMEREBETREICIAET 2 SSTOE KK 12 BE OMLE ST 2 M
MEROH b % Y, M FPREE L L TPREMIC AT 2 b BZEo 2 v
PLREEZH 02 2L TSSIVEMT 2 L E2 603, 202, SRR % B < Rw
LTw2BECHT 2 PHHEEDL BEMOO2 02 M2 tPEELVEERZD
Nz, —HT, A2V —=v7%TbTICE2BCEHIMERCRZED D 2 RPN %
w3 2 i, B4 ZIEROMB 2 S SIS ¢ 2 WY H 2720, HE 2T
noRe. LEPoT, WRNCEEDOZ 2 Y —=> 72T, SRR ZHE L Te 2
BHECHLTOR, 206 10&ZM % b DIRIBPIRSE 2 B PRipuwgE & L Ti53 5
ONEwvtEZOGNG., L LBUTE WATORMER 2 Y —= v 73 RBOGEH 2 7% <,
ESBLSEFET #1349 100 1, CREZFEREZHIIAY 200D 2 2 P ALFEL 74 5. REEIEG
AR TIE, A2V —= v 7 ERIZ L 2 BRI 23 LBbNE. ko n
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2)

3)

BEBIHLTAZ ) —=v 2275 %D, $LZHMMEEEEEDS S, F0kon
MR H L TEZE0 H 2 MEHEZHCE L eIl 0 TRBETFT— 223742, 5%D
ME W LETH 5.

BUFE, HALRFHVRI BRI O B E TIIE & 72 2 B A ER X ESBLEAER £ CRETH 5.
ZNENEZOCTUTICMERBRR S,

MR QW Tk d % ( BT 2 BRI PER IS ESBLELER TH 5. ESBLEAR T,
RfR=2 ) Y RIHEO GRS UEER 2 7 RAAP T 7 X< —XOBIETERICLY, <=
=YY YROAL LT, JRKHEHHAOL 7 7 2 RKY VRIHEL BTS2 L5 o70 %
OTdH 5. ESBLEAW 3\ Klebsiclla pneumoniae, Fscherichia coli h3HTH b, b 23
T2 2000 4E ARE IS 0 BER D2 L T 5. 70T b ESBLEE KIG W 258 b B3 T, 2015
A O BENIEHR K — <4 7~ 2 (JANIS) BRAFE M O 2B 7 — &% T, ESBLEEARRIZHH
MF2E-bNE L7 4 2%y AMERERHOBHEIZ2 % LG SLTw 5. ESBLE
AR O GBI ZEMEIE OB L, BE3 2 AUNOREERS L v Wb &
27, ESBLEEAEMICX L TEZM R b DOMBE I A VAR LD FEREDTH 5.

—7J5, CREZHfiit LT K/c‘bsfc‘[]apncumoniac‘ WETDH Y, Escherichiacoli H’ % 1Lz < .
bAETOHBRZ01I~02%" L#ECHRL TP R b0, KBlEZT7Y F 7 v A
ZHMASHTHY, ENTOIREZMBELR-TESTV2. ZOk®, 201449 ALK
\Z CREJEAYE L B S I BF T o 0TI, TUHIEYYE O SRt oh G & LT e
Fi~OHMPRE ST oh T3

CREDHIZEM.ER, 4 4 2 OF/NFEFHILIRE (MIC) Z2ug/mL2> D+ 7 X 2 Y —
NMDOMIC Z 64 pg/ml, %7213 A B RALDOMICZ2pug/mL & 7% > T 3. CREI, KPC
(Klebsiclla pneumoniae carbapenemase) % %2 IMP (imipenemase) B 7 & 7 WoN X4 = — & 2 i
T2 h oA < — Y EAGNMERME (CPE) £, #v SiA<—¥EEALLL
non-CPEIZ /3PS 3. CREWCH T 2 SSIFRIPUAIE L LTIk, Z oM THlwE MM sh
PR CMA T, B RCESC T2 RE T 5.
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Managram AJ, Horan CT, Pearson LM, et al : Guideline for prevention of surgical site infection, 1999. Hospital In-
fection Control Practices Advisory Committee. Infect Control Hosp Epidemiol 20 ; 1999 : 250-278. PMID :
10219875

Pfeffer I, Zemel M, Kariv Y, et al : Prevalence and risk factors for carriage of extended-spectrum p-lactamase-
producing Enterobacteriaceae among patients prior to bowel surgery. Diagn Microbiol Infect Dis. 2016 ; 85 :
377-380. PMID : 27133560

FRARENEY — R TV X REHFIJANIS(—RmEIF) BAIR - FR - WAREAI AR,
https://janis.mhlw.go.jp/report/kensa.htm! (2018 £ 8 B 7 HEI &)
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#H

WRRBRBEDH 2 MEBANFMEE TIESSIRERAT(, M- EBREXHET 2
R Z 2 E, 2a |

RERBROIER RS RBEP LG22 2NN TH b, RGN, BHEORIE,
EAERE B LB LA, ARBIBOER, EREOHN, FHHARED L% E
CEST 5 2 EAHE SR TC 3. 2006 4F ORI F R S 280322 25 (ESPEN) O #2555 38
FAFTA VI Th, Man 2B R & b DOl SRIE5EAM 2 i L, REARBE I
LT 7~14 HEORBAAZITS 2 EHHER ST 27, WRIRENAOBEIS &
LT, 622 HEINIZ10~15 % Bl E o AT R4, BMI<I185kg/m’, MBI WG 1 5FAl
(SGA) »3 7' v — F C(FBER M), IMiE7 v 7 I Y H<30gdLO v hr &l 3
DLINTVE. 21, WM EPECHOIETRHCHBEL ZoTE I vaR=Tils
CTh, MEREIHERERC PAECROBIMCEEL T3 2 EBHE ShTeh,
FAFEOREMAEH ST 27, ILERAR T RE I % 0 2 FEARREOUH
& TG (SSD BAEDMREH O s T 2 1cdIcRks Y = v 2 X F 2 ¥ (CQ) IS
b e,

KCQODMEIZ DTz o T3, OMHIREAROBHE TIIMESSIFIRERIE V2, O
W RAEA RO BB CAHNRIEYGE 17 5 LR SSIFEER KT ¥ 2 220 2 ji 404 TEF
Mizfi->7z. WRTREA RO A L 2 SSIFEAFH TIX, PubMed ¥ & REEHREDMZE IC
b, A3 BEHFZE(OBS) 25 6 it 3 au e, ARG S 3 A BB ~ D il s 8t
OHBETIX, 7 ¥ X 2LHEGRER (RCT) 28", #4100 & (OBS) 1#” »3 it S vtz 58
FEEDIRIE L LTI, THREERK [ prognostic nutritional index (PNI) =10 X IfliE 7 v 7 3
YA (g/dL) + 0.005 x KA IMA Y > S FRB(E/L)] <40>", 17 v 7 3 v <30y
ALY, Fv 77y <2mgdl?, HEBS kL Th ot k10 RENMAOT
wELT, Braga 5w Fujitani 5P D S AL N FR % FI 7243, Fukuda & 1351138
0 W IR O AR 7 m Y — Gz, AT L LTI, Braga 5" i27H
W5, Fujitani 57125 B ##% 5 £ L7245, Fukuda 51308 Y) 2 R FM B o0 T H
Mead L, im0 HPLEOREBEHTIORRM & O b HFBEICSSIVHAT 2 2 & e#fiE L.

LRL8H L b A 2T SV v AR T o IR, WHALSRAVRFFATEE (S0 T, AR EA
B SSIZEAR Y - 8¢, Wil O 10 2 RAEYE I SSIFE AT, AR H B
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EOBSH I L 2270 C RIEBIEL S Do 2 b, RBEUEDOMAFTESEHE I & b4
TR HERRRTERCIELD, TEFYRALARILBLE L.

272, A AEZG 2BOEL LT, MErio MM EoRFEER I & b Filkel] 23
ZVBLB2GELDY, RTE2RBFEHIECLI2TRELDH L. LrL, KOkS
THNIFHAETOHGPWETHS L2 6ER/NS(, rEr Libs tEbh 3.
IAMIOCTREEAOMWALHPRET 225, ZiTd b FEIINSCEEbNS.
NG RIRL THREE2a L L7, HREREOMY) 2 I #EE) 2 RENADF LD
W, SHRO3I LR mEVHIES NS,

IEFVR MR RFEREE O A MIZ L 2R SSITEFEA~OEE 2R I-8IIRT. KN ICIZHRAN

a)it&b ?OBS6$&(Sagawa%j), Fukuda66>, i ns 57>, B 68), ALY, EJIIBIU))ﬁS‘?ﬂiﬂj‘én
2. TRTHODED S OMET, WRERIZEL CHEWE 0BT L o o b RS
JES T Td - 72,

ARTF )Y AT, SSIFEAHRIEA v X (OR)348(95 %Cl 257-471) TH b, %R\
BHEFICHT5SSIZARIAEZIC AL Tw2(R3-9). OBSTIEH 225, ¥ RTOH

3-8 MARERREEICH T 5 SSIREX

IEFY Rk YZRIAE (77 b HLE)

HRIER | BRI

) TTABE| AR (%)
(1) | RratE

48 |97 | %

ssig% [0BS/6| 1 | 0 | 0 | 4 k4 | 41 | 1274 | 134 | 105 | 355 | 108 | 304 | OR | 3.43 | 252 |m(e)| 7

=3-9 MBRBERRBEIZH T 5 SSIFKAEZK (forest plot)

TAREARAR S ) MARERREG L Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Fukuda % (2016)® 54 152 91 648 57.6% 3.37 [2.26-5.03] -
P 5 (2012)7 27 86 13 79 16.3% 232 [1.10-4.91] —_—
Sagawa % (2016)% 6 20 7 83 6.1% 4.65 [1.36-15.93]
18555 (2007)8) 7 25 2 35 3.3% 6.42 [1.20-34.19]
BA S (2007)? 10 61 16 381 12.9%  4.47 [1.93-10.39] ——
115 (2006) 4 1 5 48 3.9% 491 [1.06-22.89]
Total (95% CI) 355 1274 100.0% 3.48 [257-4.71] <
Total events 108 134 ) ) ) )
Heterogeneity : Tau’=0.00; Chi’=2.41, df=5(P=0.79); ’=0% 0‘01 0‘1 T 1‘0 10(;
Test for overall effect : Z7=8.07 (P < 0.00001) WHIRBERR®H Y WHIRBERBA L

®3-10 MAIRBEFRBEICH T HMAIRBELEICL S SSIRERERHR

IET Y REBE YRINE (P77 A LX)

B (| HEE R o |AAR|AAR| .. |[wesE nws| =8
(%) (%) | Gasm) maan| xm

B |98 |9F 9B |9F
SSIgEE |RCT2| 0 0 o | 4 0 63 | 23 | 365 | 121 | 23 | 19 | RR | 056 _%3;1 @) | 7
SSIF4ESE |0BS/1| -1 0 0 | - 0 | 99 | 45 | 454 | 583 | 9 | 17 | OR | 025 _%1515 BOQ) | 7
i ABRA 15.3 13.2 . |-343-
i RCT/1| © o | 4 0 50 | Lo 50 | 45 MD | -21 | 555 @) | 8
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#3-11 MARBERREBEICH T B MATRBREICL S SSIFERERLR (RCT) (forest plot)

MAIRERED Y WAIRERELL

Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Braga % (2002) 1" 13 100 12 50 33.8% 054 [0.27-1.10] —a—

Fujitani 5 (2012) 2 10 21 11 13 66.2%  0.56 [0.34-0.93] -

Total (95% CI) 121 63 100.0%  0.56 [0.37-0.84] L 2

Total events 23 23 ) , ) )
Heterogeneity : Tau?=0.00; Chi’=0.01, df=1(P=0.93); "=0% 0.01 01 7 10 100

Test for overall effect : Z=2.80(P=0.005)
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3)

4)

5)

6)

7)

8)

9)
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MEIRERED MEIREREL L

HTRBENRBEZIC SO TSSIHAERPFEIIEC
Lo, TEFYALARLBLE L.

WIZ, MHTREN BB 301 2RI & 2 SSIFEAR T 2 823 3-10
2R T, AR T, RCTZ%{(Braga 5w Fujitani 52, % A1 % OBS 13} (Fukuda 5°)
PHIE S e, A 6t sE R, RCT2HY TR LI % 538235, Fukuda
59D OBS TR, B/ EFIRREOGF A n ) —BHC TR, 7Y b
&8 LT, SSIZEARE, Afrsg, ABEWIM, 22 M #HETLIEC.

ART FY) T AT, SSTEAFIIRCT2H"”, OBS 1#Y THFF ST, RCTT
DY A2 H(RR) 12 0.56(95 %CI 037-0.84) (%23-11), OBS T® OR%0.5(95%CI 0.11-0.56)
Thb, REARLBE~OWRTREYE ISR P AT S, £, MEA
B B L T i3 Braga 6" O RCT 1D & T OME T d 3 %, mean difference (MD) — 2.1
(95%CI —343-—077) &, WRTEBAANIC L O FEICEHET 2 LORKERTD 1. &fE
K OBHPHE LSRR 7.

DO ED &, MHALEAERF PR E S 30T, MTRTSRIEUE 1S SIS AL T,
AR D20, HFHTH2 LHWTL:. 7275 L, RCTOREFHE»S DT L,
KRBNAO T LA TR TR 2R TSR0 L2 s, HBE2aL L.

&, ORDIEC, 95 %CLIZ/hs

5| FSCER

BABMBRBREYS (R) - BABIKEBRES T R340~ (B36R). B, 2013,
http://minds4.jcghc.or.jp/minds/PEN/Parenteral_and_Enteral_Nutrition.pdf (2018 58 B 7 HF &)

Weimann A, Braga M, Harsanyi L, et al : ESPEN guidelines on enteral nutrition : Surgery including organ trans-
plantation. Clin Nutr 2006 ; 25 : 224-244, PMID : 16698152

Levolger S, van Vugt JLA, deBruin RWF, et al : Systematic review of sarcopenia in patients operated on for gas-
trointestinal and hepatopancreatobiliary malignancies. BrJ Surg 2015 ; 102 : 1448-1458. PMID : 26375617
Okumura S, Kaido T, Hamaguchi Y, et al : Impact of preoperative quantity and quality of skeletal muscle on out-
comes after resection of extrahepatic biliary malignancies. Surgery 2016 ; 159 : 821-833. PMID : 27083482
Sagawa M, Yoshimatsu K, Yokomizo H, et al : Immuno-nutritional factors affecting the incidence of surgical site
infection (SSI) after rectal cancer surgery. Gan To Kagaku Ryoho 2015 ; 42 : 1243-1245. PMID : 26489560

Fukuda Y, Yamamoto K, Hirao M, et al. Prevalence of malnutrition among gastric cancer patients undergoing
gastrectomy and optimal preoperative nutritional support for preventing surgical site infections. Ann Surg Oncol
2015 ;22 : S778-S785. PMID : 26286199.

BERAR, ZABM  80MULEHEDBILENABRIFMICE T2 FMBLIRLSS)OREEZRICET 518
. HEREESFE2012 ;32 :725-730. EFES : 2012283662

H L, BARA, RILES, (3h BRTEORBERIMEFMBUBREGSS)RETFUERTH 5.
812007 5 69 1 956-960. EHRES 1 2008003676

BAMZ, tBE EH X% & (3d: YRABICEIS S SSIORE. BERASEE 2007 ;68 1 527-534, EH



55 1 2007294937

100 EN F, B B BIERX @ oHEBREFOMERSEDIRS. BRI R 200667 1 1186-
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domized study. Arch Surg 2002 ; 137 : 174-180. PMID : 11822956
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HALEA B M AR ST 2 27 04 F, fEiisdl, AW BEAoRs L SSIFAE
2DV TPubMed ¥ & FEHEEX O THREKREZITC, ~Y F¥—FbMal. z 0%
4 v 79 %y=7UFX) %5 CBLT, RilfE 25— bHFZEI0HR™", JEEI 40
PHIML, 27 84 FHESCHLUTEAER2EY 20 L. 2704 FEGCHT
BIEIER IR T3 A7 o4 FRGOEMIC X 2 MiGRBRIYERERL LKL T b, b
5T 2 7 1 4 PRS- ROZ L THiBERESIHEZ KL b D ThH - 1.
WHERP) ELTHCLNRTVROWE, b BEEBEETH - 7.
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2O WC TR L s i e o 1e.

SHEVE R BB 0T, MATORMA 7 v 4 N5 O M T B IEGIE O FEAE % 1
# L 72 Ahn & OBIEEEZE (OBS)” T 18, ORS583(95 %CI 1063-32021) £, 27 w4 N5
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iz, 79 b h L ORBEAESHED 857 % % SSIA D T b, AHGH L SSIFEEHR
DB R S AR T2 LR L. AR, OR340(95 %CI 1172-9.862) &
R AN THRCNEBRREEAIHES DR O TH -2, k70, MG TR, 24
HEIFNT #2470, WETO 7 v F = m v (PSL) O#Ee G- i%, iR R Ge A DR FAE O Al A7
LEfEBETTH2 I EHRLTVE. CROOMITRERL Y, BN 2 wi3EHED
A7 a4 FIMHESSIZEDY 22 L 2 (TEFYALAKRLC) L LT

Ly LS, WHDOZRT oA Fik CIEXOBEIC L b SSIORERKIRT 2 0 %
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ASRAT TG S 2 4 — FAFZEI0H, JEBIERL4WY 2 S hre. forest plot % &
3-231278 7. OR0.94(95 %CI 0.62-141) & IFX$51ESSIFEA Y 227 L 3BD bk -
72. OBSIZ L 2MEHRTHD, TEFVYRALARLCL LT,

SAEME RS0 2 2 7 v 4 P85 & SSIZsAIC D » TIRARICHREE L ek, RERI4E
2O % Lrc, 72720, 28E b7 v b ot LTRREREEAIHESRET S h
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1) Tay GS, Binion DG, Eastwood D, etal : Multivariate analysis suggests improved perioperative outcome in Crohn's



+3-22 REUBRRBICE T2 IFXKREDTEICK 2 SSIRERADTE

IETF YR YZINE (P9 b H LK)

SSIFAER = 0 0 0 0 0 1850 | 336 18 825 | 172 21 OR | 094 | 7 (0 4 IBD

#3-23 REUBELBIZE T2 IFXBEDEREIZL 5 SSIREEADEE (forest plot)

IFX &5 IFX 3R 5. Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % ClI
Tay & (2003)" 4 72 7 28 5.8% 0.18 [0.05-0.66]
Marchal 5 (2004)? 9 52 43 218 95% 0.85 [0.39-1.88] —a—
Colombel & (2004)"” 9 40 4 39 6.1% 2.54 [0.71-9.07] —
Appau 5 (2008)'? 12 60 29 329 10.0% 2.59 [1.24-5.41] —
Ferrante & (2009)* 1 22 23 119 3.1% 0.20 [0.03-1.55]
Nasir  (2010)” 4 119 5 251 58% 1.71 [0.45-6.49] —_——
Gainsbury & (2011)® 5 29 14 52 6.9% 0.57 [0.18-1.77] —_—
Canedo & (2011)” 13 65 1 75 88% 1.45 [0.60-3.52] ——
Bregnbak & (2012)” 4 20 21 51 6.3% 0.36 [0.10-1.22] e
Schaufler & (2012)'? 2 18 9 43 4.4% 0.47 [0.09-2.44] R
Gu 5 (2013)? 40 142 64 265 12.4% 1.23 [0.78-1.95] .
Uchino & (2013) " 1 22 46 174 32% 0.13 [0.02-1.01]
Syed 5 (2013)® 64 150 55 175 126% 1.62 [1.03-2.56] —-—
Nelson & (2014) " 4 24 5 31 52% 1.04 [0.25-4.38] —_—
Total (95 % CI) 835 1850  100.0% 0.94 [0.62-1.41]
Total events 172 336 ) ) ) )
Heterogeneity : Tau?=0.30 ; Chi*=30.98, df=13(P=0.003) ; =58% 0.01 o1 ) 10 100
Test for overall effect : 7=0.31(P=0.76) IFX#5 IFX3ER 5
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=3-25 REMBRBICH T BMAIRT A FREBICKL ZREEESHERERADRE

IEF YR N8 (77 bHLE)

disease patients receiving immunomodulator therapy after segmental resection and/or strictureplasty. Surgery
2003 ; 134 : 565-572. PMID : 14605616

2) Marchal L, D'Haens G, Van Assche G, et al : The risk of post-operative complications associated with infliximab
therapy for Crohn's disease : a controlled cohort study. Aliment Pharmacol Ther 2004 ; 19 : 749-754. PMID :
15043515

3) Ferrante M, D'Hoore A, Vermeire S, et al : Corticosteroids but not infliximab increase short-term postoperative in-
fectious complications in patients with ulcerative colitis. Inflamm Bowel Dis 2009 ; 15 : 1062-1070. PMID :
19161179

4) Nasir BS, Dozois EJ, Cima RR, etal : Perioperative anti-tumor necrosis factor therapy does not increase the rate of
early postoperative complications in Crohn's disease. J Gastrointest Surg 2010 ; 14 : 1859-1865. PMID :
20872084
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KIGPNC ZZHOMB A EIRE CHEL TH b, Zh o OBARMREIC X - TKETAE
TGRS A LS, ERENIRAYE, RIS & ORIRGIHE» BT 2 EERRK
TEhoTwd. 20, WMETCHENOME 2P L, B CRB o2 ¢
HIYT, #MNEELE (MBP) R ORI OG- H T b T & 7243, WRIN T i enhanced
recovery after surgery (ERAS) @ —2 & L Tl RSy 2 P M S £ 2 HIYTMBP 217hH 72
CHLD HLABITh TV 5. KBTI 30T, T O 8Y) 72 B a5 B LT 13 A0 S i g
(SSDFRCEETH D, A2V =Aprrx2F 3 (CQIZH D LiFre. BAFRILED I
$E LT, MBPO A, MBPIZHOBRIE M A % )i (OAMBP) 12D W THET 247 - 72,

TR B R ALE & SSIZEE#R D B D\ T PubMed 36 & NEHEEZ I TME 217 -
TSR, ARTMBP O A HYEC BT 2 HF%E L LT 7 v & 2L i BR (RCT) 1031 %,
MBP @ & & OAMBP O Hi i 5 2 HFFE TIZRCT 104" %, OAMBP & B4 R LE 72 L
O R IBIEGER 2 2B P S h, ZhZhICO0CTART FY v AR T 1.

KW FAr O MBP O 4 M & SSIFEA RO BMR % RCTIOF THEM L, Y 2 7 H(RR)102
(95 %CI 0.82-128) L% gl o1z, L, Ih6DF—X TIREBICE- 72
B, FREBEE T RRTOR A, FREREE LR LR E200ATH
HEY BT E 27— 28 P TRBCOFEEILETH 3.

WAz, KT 3 17 5 OAMBP & MBP @ i T3, RCTI10H"™™ o f##7 T RR 0.61
(95 %CI 046-0.82) & £ 712 OAMBP T SSUE A R 23789 & vic. MBPO R & L T,
RNDK « BIFEANT7 v A2/, BKZGISRITIEREND TSN, SSITH
EOEIPREEDBRECEELS.

%70, KBTI 310 2 OAMBP & B4 RIALE 72 L 0 LB, AR 2 H™" ) Tt
L, # v ZH(OR)042(95 %CI 0.35-0.50) & 45 7%= OAMBP T SSHEIAN F 378 & 7z,

D EDHTREFR L b, WEMBP D A TESSIFHAREZRAD LR (ZEFYRALA
JWA) %, OAMBP I SSIPRiRIR D & 2 WREMEA D b, 175 2 LRSI h 3 (TET Y
ZLARNLB, #EE2a) L Lic, 72720, SSIFHHMOROPIRIEIZ AR v Tk
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IEFVR KAXTFY Y RATIE, KBFMICKT 2 MBPOARE OAMBP & MBP O 4 %5140
DF 3] i, OAMBP O F R 50 THT - 1.

KIGFAMT I 3503 2 Wi MBP O A FH 2 3 5 AFZ81% PubMed 36 & EEHEER H W T
REITo 12468, RCT 10 2L, *x 27 F V) v 2%f7-12. =7 v 2RI (FR
3-26) & forest plot(F&3-27) 7" 3. MBP DA fIZ & 5 SSIFEAEE 12 RR 1.02(95 %CI 0.82-
128) L " @BD ol RCTIOHMOFRETH b, WREARILZ I s, TET
YALARILAL L. Lol, IhoD7—2BEBCR- i dn (, 2ok
T 3005 2 HHIE, TR 2B LI 7 — 2 R+ 5 R o DB P LETH 5.
KI5 A2 36 T MBP @ & & OAMBP O Hiig i B 5 2 BF921%, RCT 103" % JiliH L,
XRTFVI AP0z, =7 v A%MK(FR3-28) L forcstplot(§3-29)) PIRT. 3,
0P 7HIEHAD © DFLTH o 72, KEFiiZ 1) 52 OAMBP & MBP @ L T i3 RR
0.61(95 %CI 046-0.82) &, H 712 OAMBP T SSUEIRAI E AT 6 tvtz. PP =44 % & rps
JEDIE—EEA TR D 6 5 A3, forest plot 2> 5 1EKF-DHFJET OAMBP D FHENR S 1T
¥h, TEFYALARLBL L.

OAMBP b 545 B AL 8 72 L % T390 Fel L 22 RCT R & 13, Kim 57 & Morris
57 DIEBIER2MD * 27 F Y v 2 %fFo1z. =T v 2K (K 3-30) & forest ploc (T
3-31) %#-¥. KEFAMIZ 31 52 OAMBP b I R ALE 7 L O HE T X OR042(95 %Cl
0.35-0.50) & A E 4 OAMBP T SSIZEAFMIEA R BD s hlc. Zo2fdwe3hd e
RYYFA4AAT Ry F YIS TERRNFVPZA22Thb, EAKLTHCHEIEND
IUTF VALV S EE 2 L.

#+3-26 KIBFMIZH 725 MBPIZL B SSIKERADEE

YZRIANE (77 b H LX)

" _ IETF
| e | |
)l e | mm (232

(8 | R | R (
= 28 |2F

AR | AR (

%) \am a7

%

SSIFAEX

#3-27 RIBFTIZEH 1T 5 MBPIZ & 5 SSIFKERADFE (forest plot)

MBP& Y MBP 7% L Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Miettinen & (2000) " 13 138 10 129 6.3% 1.22 [0.565-2.67] I R
Bucher 5 (2005)? 17 78 6 75 53% 2.72 [1.14-6.54] I
Fa-Si-Oen & (2005)” 13 125 Il 125 6.6% 1.18 [0.565-2.54] I
Zmora 5 (2006)° 15 120 17 129 8.4% 0.95 [0.50-1.81] e
Platell  (2006)* 3 147 7 147 25% 0.43 [0.11-1.63] I
Contant & (2007)” 103 686 106 657 216% 0.93 [0.73-1.19] -
Jung 5 (2007)° 135 670 148 684 235% 0.93 [0.76-1.15] -
Pena-Soria & (2008)” 19 65 1 64 8.2% 1.70 [0.88-3.28] I
Bretagnol 5 (2010) i 89 23 89 83% 0.48 [0.25-0.92] -
Bertani & (2011)” 20 115 16 14 9.3% 1.24 [0.68-2.27] I
Total (95 % CI) 2233 2213 100.0% 1.02 [0.82-1.28] ?
Total events 349 355 , , | , |
Heterogeneity : Tau’=0.04 ; Chi’=15.52, df=9(P=0.08) ; /’=42% 0.01 0.1 1 10 100
Test for overall effect : 7=0.18(P=0.86) MBP& Y MBP7% L
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= 3-28 REBFMTICH 175 OAMBP & MBPIZ & % SSIFERADTE

IETF YR ZONE (P9 b HLEK)

0 0 0 0 0 1440 | 209 | 145 | 1645 | 139 9 RR | 0.61 H(B) 8

%3-29 KIEFMICH 3% OAMBP & MBPIZ & % SSIFAEKA D EZE (forest plot)

OAMBP MBP Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Kale & (1998)"” 4 20 1 21 1.8% 4.20 [0.51-34.44]
Ishida & (2001)"? 8 72 17 17 9.1% 0.46 [0.21-1.01] ]
Lewis (2002) ¥ 5 108 17 105 6.8% 0.29 [0.11-0.75] [
Espin-Basany & (2005) ' 22 200 10 100 10.1% 1.10 [0.54-2.23] -
Kobayashi & (2007)"” 17 242 26 242 12.4% 0.65 [0.36-1.17] T
Oshima & (2013)'” 6 97 22 98 7.9% 0.28 [0.12-0.65] I
Sadahiro & (2014) " 10 99 22 95 10.3% 0.44 [0.22-0.87] -
Ikeda & (2016) ' 21 289 37 290 14.0% 0.57 [0.34-0.95] -
Hata & (2016) ™ 20 255 20 256 122% 1.00 [0.55-1.82] -1
Uchino & (2017) 26 163 37 162 16.4% 0.70 [0.44-1.10] =T
Total (95 % CI) 1545 1440 100.0% 0.61 [0.46-0.82] <&
Total events 139 209 , , ,
Heterogeneity : Tau’=0.09 ; Chi’=16.09, df=9(P=0.07) ; /’=44% 0.01 0.1 7 10 100‘
Test for overall effect : 7=3.29(P=0.001) OAMBP MBP

= 3-30 RIFFMTICH 5 OAMBP L IEERILER LIC& % SSIRERADTE

IEF YRR ZINE (77 FHLE)

(%)

0.35- ERATEZAZ
SSIFH4EZE |0BS/2 0 0 0 0 0 +1 | 3107 | 413 | 13.3 | 3443 | 210 6.1 OR | 042 O 50 #(B) 6 T3 (propensity
. matched analysis)
£3-31 KIBFFMIZH 45 OAMBP L IEERIMAE 4 L 12 & % SSIFKEFEADFE (forest plot)
OAMBP & ¥) MBP 7% L Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95 % CI M-H, Fixed, 95 % CI
Kim & (2014)%" 48 957 93 957 21.6% 0.49 [0.34-0.70]
Morris 5 (2016) % 162 2486 320 2150 78.4% 0.40 [0.33-0.49] .
Total (95 % CI) 3443 3107 100.0% 0.42 [0.35-0.50] ‘
Total events 210 413 . . ; |
Heterogeneity : Chi’=0.98, df=1(P=0.32) ; ’=0% 0.01 0.1 1 10 100
Test for overall effect : Z=9.81(P < 0.00001) OAMBP & 4 MBP7% L
3| FSCHR

1) Miettinen RP, Laitinen ST, Mékela JT, et al : Bowel preparation with oral polyethylene glycol electrolyte solution
vs. no preparation in elective open colorectal surgery : prospective, randomized study. Dis Colon Rectum 2000 ;
43 1 669-675. PMID : 10826429

2) Bucher P, Gervaz P, Soravia C, et al : Randomized clinical trial of mechanical bowel preparation versus no prepara-
tion before elective left-sided colorectal surgery. BrJ Surg 2005 ; 92 : 409-414. PMID : 15786427

3) Fa-Si-Oen P, Roumen R, Buitenweg J, etal : Mechanical bowel preparation or not? Outcome of a multicenter, ran-
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#=3-37 REV Y — L EFIFEIZK B SSIFKERADFE (forest plot)

BREZV—L FE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % ClI M-H, Random, 95 % CI
Seropian & (1971)"” 1 157 14 249 11.1% 0.11 [0.02-0.85] —_—
Powis & (1976) ¥ 1 46 1 46 6.7% 1.00 [0.06-15.51]
Court-Brown (1981)® 10 126 17 137 34.1% 0.64 [0.30-1.34] —
Thur de Koos % (1983)? 9 116 10 137 30.6% 1.06 [0.45-2.53] ——
Adisa & (2011)® 2 79 1" 86 17.5% 0.20 [0.05-0.87] S —
Total (95 % CI) 524 655 100.0% 0.52 [0.24-1.11] ”
Total events 23 53 | , , |
Heterogeneity : Tau’=0.30 ; Chi’=7.05, df=4(P=0.13) ; /’=43% 0.01 0.1 1 10 100
Test for overall effect : Z=1.69(P=0.09) BREZ Y —L EIES

#+3-38 BRELL LHEICL B SSIRERADZE

IEFY Rk YZIANE (77 FHLE)

#3-39 BREAR L LFIEICTK B SSIFKEEADFE (forest plot)

BRERL BE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95 % CI M-H, Fixed, 95 % CI
Court-Brown (1981)? 1" 141 17 137 50.1% 0.63 [0.31-1.29] ——
Nascimento & (1991) ¥ 2 43 4 44 11.5% 0.51 [0.10-2.65] —
Rojanapirom & (1992) '® 3 40 3 40 8.7% 1.00 [0.21-4.66]
Celik & (2007) ™ 1 418 4 371 12.3% 0.22 [0.02-1.98]
Abouzari & (2009) 1 65 3 65 8.7% 0.33 [0.04-3.12]
Kattipattanapong & (2013)" 2 70 3 70 87% 0.67 [0.11-3.87] —_—
Total (95 % CI) 777 727 100.0% 0.58 [0.34-0.98] ’
Total events 20 34 | , , |
Heterogeneity : Chi’=1.56, df=5(P=0.91) ; "=0% 0.01 0.1 1 10 100
Test for overall effect : Z=2.04(P=0.04) BRESL FIE

F340 BREALET ) vIX—BREIZL 2 SSIFKERADOTE
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200080 £ +GRBTHE I EHD, TEFYRALRIVAL L. 7, PiWERN, 4
ABRBHO7 Y b 72l 7 Y 22 RA- VIR T. PUREEHI249 £95
Fvvs. 81 £325 PV THBIZTHi&GRE B o 1253, 2 ABEEH L7661 3409 F v
vs. 831 £ 670 NNV THEIC PRI GHMRCRERE L o7z,

FEEAV =T BIEH 3 0 2RRICBET 2 2 27 F ) v ARERZRA-31Z, forestplot #
FA-4IRT. THIVRERGEEL 777 € ABER LB L 72 RCT X, 2000~ 2017 4F % T
B3 S e L RIEBIEOS TR PR S GRS 247061, 715 & K EEDI 2,067 BT,
RR3.0.59(95%CI 045-079) Tdh o7, RCT BL b, A v ¥ 2 Z2HAT2HBE~ANV=T
MEMICHCTH, FHIEHER G IERICSSISERPET S, 272, F=0% ¢
F—BHEEDd o T, BEREMNRD 9L EZL6h, TETFTYALRILAL LT

R4-1 EESETEERENICS T2 FHRAEERSICLZ2RE

IET YR

YZRIAE (77 b HLE)

Db i L | gg’*g;ﬁ )

79 RhL |F1 |2 %
ssizms NS o | o[ o] o 1967 | 62 | 32 |2161| 43 | 2 | RR | 0.66 %256’ wm(A) | 9
NEXERA 8.1+ 24.9
AEREA et o | o | o 519 |52 518 | 245 P |<o000 2
S 831+ 766.1
CODER | retn o | o | o 519 |83 s18 | /S p |0.047 2
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F4-2 EESETRERLMICE T2 FHREERS DX % SSIREXRADFE (forest plot)

NEXKSHY) RERKSHL Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95 % CI M-H, Fixed, 95 % CI
Chang % (2006) 1 141 2 136 32% 0.48 [0.04-5.26]
Koc & (2003) 1 49 1 43 1.7% 0.88 [0.06-13.61]
Mahatharadol (2001) " 0 50 1 50 2.4% 0.33 [0.01-7.99]
Matsui & (2014) ' 4 518 19 519 29.8% 0.21 [0.07-0.62] ——
Nagvi & (2013)% 8 177 7 173 11.1% 1.12 [0.41-3.01] R L —
Ruangsin % (2015)'? 2 150 5 149 79% 0.40 [0.08-2.02] _—
Sarkut 5 (2017)" 4 377 3 193 6.2% 0.68 [0.15-3.02] e B
Shah & (2012)° 6 154 9 156 14.0% 0.68 [0.25-1.85] — =
Sharma 5 (2010)” 2 50 4 50 6.3% 0.50 [0.10-2.61] e e E—
Tocchi & (2000)” 4 44 4 40 6.6% 0.91 [0.24-3.40] —_———
Turk & (2013)"” 4 278 2 269 3.2% 1.94 [0.36-10.48] B e —
Uludag % (2009)? 3 68 2 76 3.0% 1.68 [0.29-9.73] E—
Yildiz & (2009)® 4 105 3 103 48% 1.31 [0.30-5.70] R
Total (95 % CI) 2161 1957 100.0% 0.66 [0.45-0.96] ‘
Total events 43 62 | , , |
Heterogeneity : Chi’=9.91, df=12(P=0.62) ; ’=0% 0.01 01 1 10 100
Test for overall effect : Z=2.14(P=0.03) MEERSH Y MEERSHR L

FR4-3 BEANLZTRABMICE T2 FHAEERSICL 2 SSIREXEADEZE
IET YR YVRIANE (77

AR | AR

o,

) 58 a7 |

ssizE "5 | 0 | 0o | 0 | 0 | 0 2067 | 126 | 6.10 | 2470 | 83 | 336 | RR | 0.59 %4759’ wA) | 9

F4-4 BEANLZTRBMWICE T2 FHREERS ICK B SSIRERADFE (forest plot)

FHRERERS 75K Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % ClI M-H, Random, 95 % CI
Yerdel 5 (2001) " 1 136 12 133 2.0% 0.08 [0.01-0.62]
Celdran & (2004)'” 0 50 4 49 1.0% 0.11 [0.01-1.97]
Aufenacker & (2004) ' 8 503 9 505 9.1% 0.89 [0.35-2.29] —
Perez & (2005) " 4 180 7 180 55% 057 [0.17-1.92] R
Tzovaras & (2007)'® 5 190 9 189 7.0% 0.55 [0.19-1.62] e
Shankar & (2010) " 12 172 17 162 16.2% 0.66 [0.33-1.35] —
Thakur % (2010)* 3 29 4 26 41% 067 [0.17-2.73] —_—
Othman (2011)* 4 50 6 48 56% 0.64 [0.19-2.13] —_—
Goyal 5 (2011)%” 1 100 3 100 16% 0.33 [0.04-3.15]
Ergul & (2012)* 5 100 7 100 65% 0.71 [0.23-2.18] —_—
Ullah 5 (2013)*” 6 83 15 83 10.1% 0.40 [0.16-0.98] —
Wang & (2013)* 32 768 20 392 273% 0.82 [0.47-1.41] — -
Mazaki & (2014)* 2 100 13 100 38% 0.15 [0.04-0.66]
Total (95 % CI) 2461 2067  100.0% 0.59 [0.45-0.79] <&
Total events 83 126 | , , |
Heterogeneity : Tau’=0.00 ; Chi’=12.00, df=12(P=0.45) ; ’=0% 0.01 01 7 10 100
Test for overall effect : Z=3.58(P=0.0003) FHREEERS TSR

5| Ak
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fi% = TIPS BT AR E L T e b 2 L% E L, Classen &' O #
b EACHITHT LR DAN O e 5- 23 FATERALE G (SSD FRilc ik d L vt ST/ A2 Y
=Hnr T AF a2 (CQ) T, 20004FELIREICERS NICHE 2 b Lo, PHPIEERS
DY x4 v T eBET Lz,

IEFVR PRI LN &, & ALLLRT O 25T SSIFAES 2 JLiR L 72 A & = & — MMFZEL3 33k

DF 3.2 B o 127 HHE BT BUT R LIE LLP 23 3,606 51, %nU%ﬁB%WT #+ v ZH(OR)

078

1)

2)

3)

13.0.91(95 %CI 0.71-1.15) & WRER (A A 2RO R o 12, . BUIRI30 LA E 2
DI & O Jelg 2 47 - 2 5 5 MM T8, HL<%J%%&ﬁi#% b 7o 127,
2016 4F @t FLAE RS B (WHO) O SSIB LD 72 DA 4 F 7 4 9T, BB
(OB)# b L2y A7 =74y 7L a—(SR)ZIT-1c. BUIRI200 DN L, 2 U bLRi
DO % HlE L 7458, ORI2526(95 %CI 329-839) T, HUIIHT120 73 LN O F 513 4 7

SSIFHER K o 72, L L, 2 OBGEHE20004ELHET O3 DD OBS % b L iZffo T W
52, - PR E ORI - Witk O PP ER S SR 5, b L CEABT
HHETZET VALK (ZEFYZALARILLD).

Dlo iz, %ﬂﬁﬂ%%um'%%ﬁﬁ%%&%?%:&@ﬁ%ﬁ%ﬁ%i%uﬁ
T 2RO Lrolcn, BN PHIEEO T2 MARECEL T2 JEHEE
LORBHEEGRMICEEC v, 270, £ Otk OFERMIR E LT, BIIHT 1R H DA 2 %8 25
LTxb, WEkEHHOHGHERHRT S LERTL.
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Wi PRIPTRSE O W) 2 MR E AHERE S LT v 2 2 8, FANERAL &G (SSD) T Bl
CHEREEZEZON D I LD, 19994 O KERR PR+ » % —(CDC)DA# A F 7 4
Y TIRERHTHRCOTFHEEOM RS SRR S e 2 OB I H 1%
WSO % HZ S HS 2175 TEBHERSh T, L2 LBEICES £ T,
MR G SSIFIER PR T S LT 2 HomeiistdiEsnteize. Lich-s
T, AR LR B R B2 30 F 2 TR -0 2 4 3 v RIS O » T b IR R
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&

IEFVR KoV =Hnr 2 AF a v (CQ)DLHME I LART O 19914512, TS5 O 4 A3 SSI 56
DELYD FERIZG 2 2B BET L1 7 v X 2L RCT) G ST 27, CoRET
SRR R R 20 L L Tw b, MR GESSIIERDITIZ O35 o
7.
WAL ZRAVRF IR DAL T 12, DA T 1,548 B 0 1 1 BB 12 3o 0 T, 2400 1
OFMH 24 I v 72 Bb TG 2o el L, FG2ITo TORCRETHIRL
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BRICHT A EFRBYIRMICE T2 FHABEEDMEGRE%EBE LBEIElTEms
EL)DHDREE, THNICMRIBEEZMATHA & E L TSSIFERZEM L AL
WA GEEZBE L BRI msad)nanksx#E s 2 BN

REBIZH T 2FHABYRMICE T2 FHAEEORSHHICETIIET Y RIEZL
<, BEATIITITQGHEALEBE LLESIINTEMLED)DADKRS L ZNICHTRES
EMZBEEOEREDEEIZAS »TIEE W EEL.

35, SROMHTEHBETNCH 27— 200 Td b, BEGET PR TORFAPSHOMBETH S, 72, KRBT
M 3o TR, RELPUREE 20 2 72 B I8 L i (MBP) #2475 2 L #ZHifE & L Tw 5% (CQ3-9ZMH).

SBT3 0 2 PHIPIRSER S O ARG MR &L VS h T, LaL, itk
b PR SES G kR 5 2 L OEMEC O TEPIS 2T . B 5
DRERL, FAIHALD YV 2 2%, %% T O Clostridium difficile (b L 13 Clostridioides dif-
ficile) DIEG) A 712 b DR B EEZ LD, 2D, 20164 O I RN (WHO)
O FAHEALEG (SSD B DD DHA K74 "% UD ETEHKEDHA F 54 T
b, FHREEOLLGMEIE, MHOAD 2 CIMIHAEER & THERSh T3, 12
U, OISR, BEIRHEHEITI, WS FRIBIR R G- 2 kT 5 2 Lick 3 SSIF
iz 7y 2RO 6 bRINT S,

THALERYVEL AR 13, 5B TN IR L TSSIZAER D |, B KBl 3 b oL
Tl & b & SSIFEAERDE C, FHIEEOHRS 7 L TOSSIFIEF 330 ~40 % 12 DIF
37 Lictdo T, MMM 2 PSR G 3 RELMETH b, e omTr
Pist i OB GMM oM »ITbN TS, 20k, K7V =arrx2F 3 (CQ)
TRFHMEEORGHHEIC O T B, #FETFMoREL L THUMRMN L, HL
VBTN O 72 20 T b HFI SIS A AT W KIBYIBR 0 2 > O i - B3 2 Wi 247 -
7.

PubMed, k3 & Oy FH—F 2, BYUK £ 723 KB M), FRPLHIE
OG-0 A (G (1), WssE b fkk (BN S (C) O 41k T RS 217 -
7. RIGEIBEMGC 30 2 FRHBLR SR S OME1EE C OMEV D o 7243, 2DE LA
E1320004FE T O R 0 b O ThH o 72, 20004ELBED S L LT, BYKRM T v X 41k
HBGAER (RCT) 3T, #EIGWERMT CRCT2H Y Z# i L, Z2hZhicx a7+ ) v 2%
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b ke,

BB T S 72 RCT4HT 1, TR THBC L 2 R E MBS R TH - 1.
205, HANBHERGIES S O % iikiise (Takagane 59) TUX, SSIFEAEHA L b BB
JEE SR O AR L LTwle, FRBIRES G S BIEH 2 Bt Lol a2 o
2. s PHHEERE Mt 7 22 TH2L 7 7YY ¥ (CEZD)H3WY, B3
7 2= —YHEEMAER=V ) VRIMEETHE T €YY v/ AN X L(S/A) D2
W' Thok, CTHORCTS, FHHLHEOM IS O J 1%, FRFBEA % 9 %
H 247w, AR 28 2 7oA, 3R O LBk 5 24T o T fe. Hipl$s
BETOFHIILAIEORG Ik, 3MTRMHOADEKLTH 727753, Takagane 5 O
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BRGHERCTRL RO L TokSTH b, FTEERSY, 2HHS", Fsmis?,
2RO s T e,

BIBTE2IETYRDE EDIIRT & I12, SSIFEAEZR, MDA FHiPiHIERS
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G SIABEGRETOSSIFE AR 2 L L, 95 % (23/243 1) vs. 8.6 % (21/243B1) & =D
ROl EBHMEL T, 3610, MWEORMEGOEL LT, RO HBELHHSE
PG BT 2RMEM OB, 22 MERZ EXEZ LQ, MRS OAD 2 IR
AW LI G- D% EZ L b s LMWL, DLEOMATREERL b, BT 28

HUIBRAT I 36 0 2 FRIPUR SRS G G PS5O A2 32 2 & 2HEdET 2 (HEE 2a).

WAz, KEFOBRACHII & A7z RCT 287 12 0 3700 & RIBHE (233 2 KB BI Rt 235 5
Thote, ©CTNOMET b MHTEEM GBS LE (MBP) (347 b T w723, i o 7B
PR 51200 T, Suki 5V RETHIZ A F =4 ¥ ¥ (KM)05Sg * ha =&y —n
05g %5 LT, Fujin b 3iToTwhnot. k12, PHHEEOHRG kA,
Fujita & (3RS ARR 12 £ 7 2 2 Y — v (CMZ) OG-0 AT, FMPER L HEO
B G-13 75 <, MBS 0w T AR SIEEE, 6B O2MDATH T2, —J
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KL ®itotz. &1, WBREREMILCEHHBMOKE 21To72. SSIFEAEFIL2WMTH
Fan, Midhh5 o s T b MG IC I L TAH B SSIZEROHIE A L
ol LaL, RCT22HM L 2R T, FIERIE S KB L 3506 L T4 Tl
Vo360, FME TP OEIMRG ORISR, WEROKRGHHAKRS (R LZoT R
&, GHO2MOIERE b > TREHEIC 37 2 FEERIBEIRN I 3 © TFFPUR S O ¥l
BE5PHERTI 20 EI 0 PHmOT 22 E3WNEETH 5 LRIl L 7.

IEFVR
DEIX)

HEIBRMT 236 2 PHIRSEKGHMCET 2 v 7 Y 2K 2R4A-5 18T, 72,
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3D HIE BRI - A5 A G- REDIS83BY, M e G-Mk B RE A3 5831 T, Y R 7 H(RR)
120.97(95 %CI 055-1.68) Td b, Ml - M4 5-HEI 300 T b A B SSIFEAR LN 3
ghpote. XL, BERBEMKD FHRBTE R LS, TETFYRALARLBL

L.

KGR 317 2 PRI R GG E T2 4275 Y > 20ER%2RAL-5(2,
forestplot % #& 4-7 (2 /R . Hilml$x 5-8F & BB 58 % el L 72 RCT &, 2000 ~ 2017 4
F TOMIZ2MA I S dv7c. FRE B HIN 3 5 23369 9, MR 5- B 23368 191 T,
RR12146(95%CI 0.87-248) Th o 72, KR 36 0 2 FEERBUIBRAMT I3 T H, HAl
GBI L L T B SSIF AR RINsS ¢ o2, La L, RCT22#k
L7, BHEREBIE A7 (, S o2 28 Tt IERE L AR S (R 2t »
L, TEFYALARILCLE L.

future - JEESE T O 4 O T 36 1 2 VIR BRI G O » THE 3 2 L2 D 5
research
questions

F4-5 BYIRITE K OKRBYIRRITICE 1T 2 FHABRERSHBICL 5 SSIRERANDXE

IEFY Rk YZIANE (77 b HLE)

- T AT g d (R | 5mEE | HmE | o, |AAR|AAR wesmE | omess| =m |TET mEe .
TIRNL|GA2\ZYR | gy (7 | 6:‘? %) 58 |57 | P |@m | eree| = o | TXZE
Bk 0.55-

SSIRAR RCT/3 0 -1 0 0 0 583 47 8.1 583 46 79 RR 0.97 168 F(B) 9

RIS 0.87-

SSIFAER RCT/2 -1 0 0 -1 0 368 32 8.7 369 48 13.0 RR 1.46 248 F(B) 9

=4-6 BYIRMICH 1T 2 FHAEEOMA - MTPDA, 73 MRKESICEL 2 SSIRERADEE (forest plot)

flidl - PR EDH  WikREHY Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Mohri & (2007)” 23 243 21 243 416% 1.10 [0.62-1.93]
Haga & (2012)” 8 176 16 179 280% 051 [0.22-1.16]
Imamura % (2012)“ 15 164 10 161 30.4% 1.47 [0.68-3.18]
Total (95 % CI) 583 583 100.0% 0.97 [0.55-1.68]
Total events 46 47 ) ) ) )
Heterogeneity : Tau’=0.11 ; Chi’=3.67, df=2(P=0.16) ; *=45% 0.01 01 I 10 100
Test for overall effect : Z=0.12(P=0.90) firam - WHREDH irgR5H Y

F=4-7 RIBUIBRITICE 172 FHIMEEO B L £ 72 (FEROIKRES 12 & 5 SSIRERADFE (forest plot)

fliel - WPREDH  WikRSHY Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Fujita & (2007)” 32 190 17 187 56.6% 1.85 [1.07-3.22] ——
Suzuki 5 (2011)? 16 179 15 181 43.4% 1.08 [0.55-2.12]
Total (95 % CI) 369 368 100.0% 1.46 [0.87-2.48]
Total events 48 32 ) )
Heterogeneity : Tau’=0.05 ; Chi’=1.48, df=1(P=0.22) ; /*=33% 001 01 | 10 100
Test for overall effect : 7=1.42(P=0.15) el - WHREDH iS55 Y
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RV57FKESETETIE, EBHH
SSI FBR5IZBERAHD?

#H

RO STHRESE Y TETRSSIFHHRCBEVTAZETHY, WFNPELBEYITAEE
v T

T O FREEDOHE D0 TIE, MEROTAKE AR L 2 TR (X2 7 78) o4
boT, 7TNHa—NFREFRICLZ 70y 7 ENREITbha LIl oTw3. Bk
DL OHPDOHAFF74 YTk, ZhoDHFEORBEPHRASA TV, oTholk
EPEATC 32 RIERIA TR,

TU ML E LT, PR (SSDFAERL G E LI AETIE, £
FOTHOTHOHBEOBMEE DRI TORC . $7, SSIFEREL 7Y b Aot
L72BIEIE2E (OBS) TH, wIFnoEoBitEbfERshTeae™,

NG LRI, 2 =—BRHEM(CEU) 27 ¥ M A & b LIc/r ABFZE S & 5 537,
CFUNSSIORSECEREET 2 L0 Z L v, &7, MERFEZ7 Y P72t
LIcHIm SR b b 225, Z OMBERIES SSHCEHEET 2 e 3Bz Z L v,

a2 MCET AR MBS —TH 2 b EOWMER AL L, 2277 7THECIRT
SEYHEOBMDPEMTSH 5 L v IWMEPHREN 22T, EAR PRz T Y
A LAV,

-
EHE

IEFUR SSIZAERZ 7w b A o b LI/ ARFZE(RCT) 338 MR s, SSIZAERR 7Y b A
DELY L L L7ZOBSEB3H kS, CFU% 7% M A 4 L LI RCT 3RS iz, ©
THOAXTF IV 22HCTH, WCTROTEOEME LRI TU RO,

+®5-1 RUTTHEETE Y TIRIZL B SSIREED HE (RCT)

YRIANE (77 b hLE)

) AE | TR (

) WRER | WRIE| BEE
a8 |9F

%)\ ) | maan| =M

SSIFAESE |RCT/3 | -1 0 0 0 0 0 3959 | 193 | 4.87 | 4061 | 191 | 476 | RR | 1.037 #(B) 9
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£5-2 RV T THEETEYTIRIZ &K B SSIFKEED L (OBS)

YZRINE (77 A LE)

IEF YR

SSIF4SE |0BS/3| -1 Sl 0 0 0 0 2575 | 117 | 454 | 2860 | 118 | 413 | OR |1.106 051532; F(B) 7
51 Ak
1) Surgical site infection : evidence update 43 (June 2013). London : National Institute for Health and Care Excel-
lence (NICE), 2013,
http://www.nice.org.uk/guidance/cg74/evidence/evidence-update-241969645 (2018 £ 8 B 7 HEI &)
2) Anderson DJ, Podgorny K, Berrios-Torres Sl, et al : Strategies to prevent surgical site infections in acute care hos-
pitals : 2014 update. Infect Control Hosp Epidemiol 2014 ; 35 : 605-627. PMID : 24799638
3) World Health Organization : Global guidelines on the prevention of surgical site infection.
http://www.who.int/gpsc/ssi-guidelines/en/ (2018 8 B 7 HH &)
4) Parienti JJ, Thibon P, Heller R, et al : Antisepsie Chirurgicale des mains Study Group. Hand-rubbing with an aque-
ous alcoholic solution vs traditional surgical hand-scrubbing and 30-day surgical site infection rates : a random-
ized equivalence study. JAMA 2002 ; 288 : 722-727. PMID : 12169076
5) Al-Naami MY, Anjum MN, Afzal MF, etal : Alcohol-based hand-rub versus traditional surgical scrub and the risk of
surgical site infection : a randomized controlled equivalent trial. EWMA J 2009 ; 9 : 5-10. PMID : % L
6) Nthumba PM, Stepita-Poenaru E, Poenaru D, et al : Cluster-randomized, crossover trial of the efficacy of plain
soap and water versus alcohol-based rub for surgical hand preparation in a rural hospital in Kenya. Br J Surg
2010 ; 97 1 1621-1628. PMID : 20878941
7) Marchand R, Theoret S, Dion D, et al : Clinical implementation of a scrubless chlorhexidine/ethanol pre-operative
surgical hand rub. Can Oper Room Nurs J 2008 ; 26 : 21-22, 26, 29-31. PMID : 18678198
8) Adjoussou S, Konan BIé R, Séni K, et al : Value of hand disinfection by rubbing with alcohol prior to surgery in a
tropical setting. Med Trop (Mars) 2009 ; 69 : 463-466. [Article in French] PMID : 20025174
9) FRHRA, BEHF BB SSIh o ALFMEEFELGE SAFR2008 5 70 : 261-265. EFESID : 2008126295
10) Parienti JJ, Thibon P, Heller R, etal : Antisepsie Chirurgicale des mains Study Group. Hand-rubbing with an aque-
ous alcoholic solution vs traditional surgical hand-scrubbing and 30-day surgical site infection rates : a random-
ized equivalence study. JAMA 2002 ; 288 : 722-727. PMID : 12169076
11) Hajipour L, Longstaff L, Cleeve V, et al : Hand washing rituals in trauma theatre : clean or dirty? Ann R Coll Surg
Engl2006 ; 88 : 13-15. PMID : 16460630
12) EHART, REMET, ARRT 5V REAES DROM - @FA(IZ 1) £ SSIOBAHNS. B
AFMEFZSFE2010; 31 : 3568-360. EFEEID : 2011192215
13) WIARS, BHER KBETF, 30 ARROFWMEICEITIFAVAEORBKREN V4 —F—LXELER

737 JEVI2REEDLER. WBREEMEFSER 2012 ;281 93-96. EHEEID : 2013250021
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BB -7L, BACERTEZ270LAFS I VEEMENY, ZILI—LEERT 3

=8, g,

TULLX—REIIIEDIIIRENH S,

090

FHIFE B 2EEOWEBCBIEILCRE Ny a—=FbdvE 7 va—vERE7av~xy
IV I NvaYBE (I r Ny Y V)P SN T B 2016 4F O HE TR R
(WHO) O FAFHRALIEG: (SSDFFIED e DA A K74 v TR 7 va—vER 7 s v~xy
YO RSN T 225, LS FRIC ST EL b OIHAIEISSIFEA
FHCAEHTH 22 2W 02T 2 BRHER LS ©.

PubMed 36 & FEEHGE" W TR ZAT 5 TR R, B 7 v & 2 LGB (RCT) 3
W R RL, MBI THEEOAZHILTA LT FY ¥ 22407, Zhb03
DOWMEE, Thb T va—vEhrav~Xe Iyt T va—NIEEAERE RNy 3 —
FOSSIFRIRIR IO THRE L Tor., HLEARFHRER Cse T, Tra—vg
BFrupn~Xxy I v efMflT2 20 bRe Nra—FEALREL TSSIFAELRDK
T2 6Nz (R5-3, F5-4).

Lo Lans, ARG O»OEEMDSD 5. Sista 6" OHEHR, HRFHTH
BRBENNV=THRERPHNRIZ, 25% 7 0or~X oI E0% AR Ny a—FTHEELT
% b, Darouiche 57 OWFFEIZ, MWHALEIIEL T % & CIEHR TR 23512, 20% 2 a v
AXTY VL% AL Py a—FTHIEL TR, Srinivas &7 0%, #EERTFH T
H 3 LTSN TR 205, 05% 2 avaXx s I v ES%EY Py a— FThiig
LIZRCTTH 2. LIchHoT, TITRELLILIHEICE, Zavaxyy Ry
Fya—FRECARY—ErRBDdons. 27, bPETIRI0 % %2BA22ar~Xy
VRBHTE Y, bABETHIHNTS 327 v v~X o9 v illE T ol M2 503 5 R
WRBLETH S, SHI12, Trva—vERzar~x I ORI LT, #)Hk
TR SRR EBRA A M LI2HACF KT 2 RS EHRI LTy, T4
xR PFRMULIC A THAT2 2L pZEE L. bAETR T v a—vERHEETS
BlOFHBREPRESN TS, MAT, HEECEINIEFTICHT 27 LA E—D
HMZHERLIZ) A THAT2LEND 5. T 2T 12E TR, HERCHT2HE
FLOMFAPITONTORORIROATH Y, FEETI2LEND 2

¥, TANA—NRHEORZE T, Trva—nIEaFrav~xs Y v 2T 5 C



LRHERT 5.

AR, DAVETRAIAX VY PRI Lo, A7A3X 2V Vv REMD S T 4
itk & CBEEO—BMBE O A7 63, A F ) vidE#Et 7 F v E8KE (MRSA), N> 2
<A ¥ VIHPEBERA (VRE), #RIEW, €7 F 78, Lo 774 LA NS 3k
PARTHIBECH L THBRENZ 55", LR IR T O WS #H O AR RS h
L3, SO PRI D.

IEFVR TR G HCET 5 07 v 2R RE-3CRT. AT TIRRCT 33" %1
(OF 325 Wizo 22U, THREHR S REA~ Y = 7 T, LRI TSIV DAL O SIS & 1 I
FA, 13 RIS AR TFARGER 2 MR L LT . SSIFEAEEER, Y R ZH(RR)
0.63(95%CI 047-083) L 7 va— & rav~x v Y VBN T va—AEEHE A
Fya—FBECHRNTHECKTLTC(R5-4).
DO &, LB TRC s 3 7 va—vER 7 o v~x v 9 VI
SSIFEAER LT S ¢ 2 WD & 2 (TEF YR LARILB).

future ChAETHATRER 2 a v~X v P v REET O SSI TR RIS 2 P LETH 2
research CHALSRAB I s AT v a— v B e aNF Y Y v LT v a— v RE P Y
questions

I—FTOSSITFHRIRICHET 2BE»LETH 3

#=5-3 HIEBARFMICE T2 7LI—LEFI7OLANFI IV ETIILI-LFEEERE R Y I—RIZL S SSIFHHE

IET > REBE YZRIANE (77 FHLE)

HRIER R | B

%) | Gem) | meai| =

SSIFAESR |RCT/3 | -1 0 -1 0 0 0 113 | 692 68 655 RR | 0.64 %48%1_ #(B) 9

=54 HUEBARFEMI B U B 7ILI-LEBIOLAF ISV ETILI-LESERER I —RIZLBSSIFHHRED LLE
(forest plot)
PLA-LEF TLIA-LFEF

JOnA%Ty KEEYI—E Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Darouiche % (2010)? 37 297 63 308 56.3% 0.61 [0.42-0.88] —l-
Sistla  (2010)" 14 200 19 200 17.9% 0.74 [0.38-1.43] —
Srinivas  (2015) 17 158 31 184 258% 0.64 [0.37-1.11] — .
Total (95 % CI) 655 692 100.0% 0.64 [0.48-0.84] L 4
Total events 68 113 ) ) , ,
Heterogeneity : Tau?=0.00 ; Chi’=0.24, df=2(P=0.89) ; ’=0 % 0.01 0.1 | 10 100
Test for overall effect : Z=3.14(P=0.002) FLA=-LEFI/OLNFEFI Y TLA-LFEFRERYI—F
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Sistla SC, Prabhu G, Sistla S, et al : Minimizing wound contamination in a 'clean’ surgery : comparison of
chlorhexidine-ethanol and povidone-iodine. Chemotherapy 2010 ; 56 : 261-267. PMID : 20693796

Darouiche RO, Wall MJ Jr, Itani KM, et al : Chlorhexidine-Alcohol versus Povidone-lodine for Surgical-Site Anti-
sepsis. N EnglJ Med 2010 ; 362 : 18-26. PMID : 20054046

Srinivas A, Kaman L, Raj P, et al : Comparison of the efficacy of chlorhexidine gluconate versus povidone iodine
as preoperative skin preparation for the prevention of surgical site infections in clean-contaminated upper abdom-
inal surgeries. Surg Today 2015 ; 45 : 1378-1384. PMID : 25381486

R R FERER KIESE (3h: FIRREEBZEOPB-2046GR(F F YV HER1.5 %) DERKRE 118
ARG HANRREREFZSMFE 2015 12 137-148. EFEEID : 2015321665
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wERXRL—713 SSI FHIZERD

#HE

HERXRL—7ERICLZ2RREFHMNRIEBESH TV EELL

-
gﬂé

HIEBRTFM K25 2 LRI T, PERER CYIBAI D75 g3 /MR &
BAEIOIMBELTOVR2 bbb 0T, YIHBITMHEAEG: (SSD &b 5 —E O HE TR
AT 08k, BAIZECX OBNGRPERNRIZE S X OMA R TRP B INTEIZH,
YA OWEDS T THh <, Z2OFHRCOCTRIATGTHE EEZLNTER. Al
B OB 2B C T T HiER N v — 7 WMEHRETH 5.

PubMed 35 & CREEHRER H W THREE 247 5 70k, BRI 7~ & 2 L HBGRER (RCT) 3
W 35 & VBIEIEZE (OBS) 13 2 Hli i L 72, OBS T, MR F v — 7B TH B
SSIZEAZMEIR L T 7225, RCTIWMD X 27 F Y & 2 % AT - 1o H, SSIFRizhFico
TR N v — 7R LI OMICE R R ZERD sk o 1.

Db DTSR &, LRIV 2 301 2 i P v — 7T & 3 SSTFRAh R

i O1 ¥

=Bk

BHO»TRZC(ZETYZALARILC).

IEFVR RCT3¥#Z T X TYIFHAISSI 7 —KEFIEBE I L TV 2WZETh o712, A2 T7F Y v 2
DEED OFER, WX N v =7 % H LR LA U722 o 7o BECYIBHAN SSIFS AR 3812 A 7 70 75

BED Loz [V 227 (RR)0.60, 95 %CI 0.38-0.93] (FT5-5, F5-6).

=5-5 HIEBABRFMICS T IMBRX R L —THERICL S SSIRERADEE

IET Y RK YZRIANE (P FH LX)
MR INAR| () |wRnE amss| EW TS
28 |o7 | P |(Em Eraw
~ 0.84-
SSIF4R 0 0 96 982 9.8 1053 | 111 10.5 RR 1.08 1.40 5(C) 5
0.08- |21z
SSIFEAR |0BS/1 0 +2 174 21 121 122 4 3.3 OR 0.25 074 | (D) 1
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#=5-6 HILBARFMI B IIZ2MERX R L—TEAICEK S SSIREED LLE (forest plot)

HEXKL—TERA poitd Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Jackson & (1971)" 67 473 52 448 58.1% 1.22 [0.87-1.71]
Psaila & (1977)? 8 51 10 47 9.4% 074 [0.32-1.71]
Dewan & (1987)” 36 529 34 487 325% 0.97 [0.62-1.53]
Total (95 % CI) 1063 982 100.0% 1.08 [0.84-1.40]
Total events 11 96

Heterogeneity : Tau’=0.00 ; Chi’=1.49, df=2(P=0.47) ; ’=0 %

Test for overall effect : Z=0.60(P=0.55)

SIRAXER

0.61 o.‘w 1 w‘o
WEXRL—7ER Xt EREF

100

1) Jackson DW, Pollock AV, Tindal DS : The value of a plastic adhesive drape in the prevention of wound infection. A
controlled trial. BrJ Surg 1971 ; 68 : 340-342. PMID : 4930141

2) Psaila JV, Wheeler MH, Crosby DL : The role of plastic wound drapes in the prevention of wound infection follow-
ing abdominal surgery. BrJ Surg 1977 ; 64 : 729-732. PMID : 922295

3) Dewan PA, Van Rij AM, Robinson RG, et al : The use of an iodophor-impregnated plastic incise drape in abdomi-
nal surgery--a controlled clinical trial. Aust N ZJ Surg 1987 ; 57 : 859-863. PMID : 3326567

4) Yoshimura Y, Kubo S, Hirohashi K, et al : Plastic lodophor Drape during Liver Surgery Operative Use of the lodo-
phor-impregnated Adhesive Drape to Prevent Wound Infection during High Risk Surgery. World J Surg 2003 ;
27 : 685-688. PMID : 12732986
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AT 08k, BAIZECXOBNGRPERNRIZE S X OMARTRBRIN TS24,
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4, AFRRE QBB 2 Clodizy v VY v 2 H B0 Z T v 2 ORI B
fERWHREL 2> TV 3.

PubMed 3 & REEHEE % W THRER 24T o 1R, |WIIC 7 » & 2 LHEGAER (RCT) 8
WYRHIML, X2 T7F VYRR o0, AXTFY Y RIHIoTIE, SSITFHiRIE»
TU AL E Ul AlRRORERRE 2 R L 7o CA B UIBIAISSI 25iA L T 7e

22 MO TR IFOWME" b 225, AltEEREOMMIC & b SPERTE 2 BT 5
MR D b ot

D OHRE R &, LB PR E 25 0 2 AR E S B O M SSITRE A
HTHs(TEFYRALARILA).

L2 L3 s, ARHEZHCIZ O (O D limiadon 23D 2. 56—, ¥ 7Y v 7AlFER
ERAL S XETNY v ZAIRRER AP SN TH b, h o OISR SSI%
HEROERZCHNTH S, FA, WAERINMER T & 2 ST T4 63 2 BliniriEds
oMMl 28030, HEPTRTHEFNTOHL L TDH .

3

IEFVR RCT 8#ui3, YIBIAISSI % —KFFMIEHIZ LT 3 5ODHF%E L, 4xSSI % — kAl H H
(OF 325 LTV 3300 TH 5. —KIHIEHE ORR 2T 2 L, AR E 2 1 L
FREETAHECYRAISSIZRA LTwi [V 22 H(RR)0.60, 95 %CI 038-093]. %72,
YIBHAISSTIZBIL T b, ABIRRIRERRH 2 i U 7o CH R BIBIAI SSI 2334 L T w72 (RR
0.53, 95 %CI 0.30-094) (5-7, ¥&5-8).
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L oteh, X7 v ARG ER R 2 U 7o BT IR IRBE & I L TAHE )
AL SSLFELE TR R 2338 & e,

Lo L, KT & FERB T 50 TR 2 &, KIBFC AR #ER B o i
XA EASSIHETRIREL A O NIcH, FRBFMTRAELZHIREALNLL -
7.

=5-7 HILBRARFMICH T 2AIEREREEBICL S SSIRERADRE

TEFy R YZRINE (79 FHLE)

) AE | AR (%) MRER | BRIE

aE |2F (1E%) FHiaE
- 0.39- SsI & GRaRY
SSIF4XR |RCT/B | -1 -1 0 0 0 0 | 1062 | 240 1084 | 176 SSI | 06 | 'y B | 8|S pie
SSI R4 0.31-
ez |RCT7 | A -1 -1 -1 0 0 | 661 | 147 664 | 100 SSI | 055 | g |F(B)| 8
SSIFAEK 0.41—
(KIBFM |RCT/4 | A1 0 0 0 0 0 | 326 | 58 366 | 41 SSI | 065 | 05 |BO)| 6
54 .
SSIFEAER
(> 066- |FEE I
Wy g |RCTA [ 0 0 0 0 0 | 808 | 196 814 | 164 ssi | 081 | 7 sy | 8
)
SSIF4ER 0.12-
(#71LY |RCT/4| A1 0 0 0 0 0 | 254 | 44 270 | 12 SSI | 027 | oo |BO©] 6
> J1ER) :
SS| FeE 0.27-
(bjpgan  |RCT/8 [ - 0 0 0 0 0 | 1040 | 209 1068 | 141 ISSI | 049 | oo | F(B) | 8
SSI 4R 0.24-
(KEsF1 |RCT/6 | -1 0 - 0 0 0 518 | 83 520 | 83 ISl | 053 |55 |\ 5
DEIFE) .
SSIFER
&ﬁ”@iﬂ% RCT/3 | -1 0 0 0 0 0 | 205 | 32 238 | 22 ISSI | 0.36 01'%78’ BE)| 4
al)
P RCT/3 | -1 0 0 0 0 o | 770 | 17 780 | 17 mor | 98 | 949 ) | 9
talitv ' 1.94
aX bk -375.44| JEHIC
Gy |RCT A 0 0 0 0 0 | 5130 | 4477 5420 | 4726 cost | 290 | o1 =0y | !
#5-8 HILBARIFMICEH T 2 BIRREREFERICK % SSIFHME (forest plot)
BliRRERR HERBE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Horiuchi & (2007)? 8 111 16 110 133% 0.50 [0.22-1.11] —
Lee 5 (2009)” 1 61 7 48 36% 0.1 [0.01-0.88]
Reid 5 (2010)” 3 64 15 66 85% 0.21 [0.06-0.68] —_——
Lauscher & (2012)" 10 46 6 47 11.6% 1.70 [0.67-4.30] T
Baier 5 (2012)” 10 99 23 101 15.2% 0.44 [0.22-0.88] ——
Cheng % (2012)? 0 34 6 30 2.1% 0.07 [0.00-1.16]
Pinkney 5 (2013)® 91 369 93 366 235% 0.97 [0.76-1.25] L
Mihaljevic & (2014)” 53 300 74 294 22.4% 0.70 [0.51-0.96] ——
Total (95 % CI) 1084 1062 100.0% 0.60 [0.39-0.92] >
Total events 176 240 . , , .
Heterogeneity : Tau’=0.18 ; Chi’=21.43, df=7(P=0.003) ; /=67 % 0.01 01 7 10 100
Test for overall effect : Z=2.36(P=0.02) Bl RERE X HREE
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2016 4 it FR MR RS (WHO) O TR AL &S (SSD Bk 7z v D 4 F 7 4 >V T3,
FAIET O AP KIC X 28I ORI T e F Yy AR IO EREGEL TSR0 T
LTwa, K Fya— FEAEEE, HEFM L0 EFRETFMRIC I 0 TSSITRRIR
PRI, T LRBROZ e F Y ATEMEOSOHEIRL Shic. — KT, MEESHATR
EESE L To v, HALESVRHEI T R EHRU Lo PRI TH 5 100, A0
AR RGET 270D IR 2 ) =h v 2 225 2 v (CQ) LY LiFT:.

PubMed ¥ & NERHGER H O TR 21T o IofE R, ABARKC X 281050 A HMtE»
Mead U 72 THALER VR Al T 0 7 > & 2L HBGERER (RCT) (3. 2000 4F (2 WA BRAT 20 3 2
b ONIIRAEAE L 7225, ABARKIC X 2 SIEERE I & o TANEG 2 3 /A [39/156
(250 %) ] L, R (1/127(86 %)] THA L T (P=00006). & 6 (2 HEIE
BT IX ARG A AT IR TE [29/40(725 %) ] 12t L, i 9/55(16.3 %) TH 78 b DA H A
5T 72A5(P=0000001), {540 72w REFITIdut FREE10/116 B (8.6 %), L2725
(27 %), P=0095 L HREAEB o7, L LRELORESR TPMHBERES EOBREY
SRR Y, T YN AFMTEORM A A TH o7 2T, WHHKORIRTD 20,
HERFORRTH 20204 W TH 2720, HEREDPLPEL . Lo T, =7y
AL A_VIEC EE Y. 20T TR, FEYMICHET 2 RCTAIHOATH b,
BRI 1205, WEBRA O EHEMCRYT 2100, WALESE TN CRBOR)E
HBEPIZOCTEELTI L.

0054 I BIPEEHIC IS 2 2 2 7 F Y v 2055 S, 4LOWI%E2 6 35O RCT ZHhik L,
AL ISR T 22 % G2 BRSO AU PRI R AT s T v 27, P ik AR B
Bk, ReFya—F, HREOCThr»Z2EURERE T, IFRGH L THECA
BRTFBRIEB D o1z EREROT T, Lo L Lo HIEYERMIZE T 2 RCT # K ¢
34 DAL 20004 LT O b O T, 5OWE AR FM AR BRMOATH b, &G
DOFBWIRHASH~3» ] LAkA T, BHIEELERTH 7. ZOXXTF Y Y 2ADH
B2 b o TAIEGE D T N TOMLIIELTAM, S O CH T & 7% - T 2 BEESE T T4l
L TOAHTH S LIRSS, MBS RTE RV, BIEHIZE(OBS) 13 SHARAE
L7zh%, 2 THEOEREDG A LN O~ 2RI LI, 4TA 2T F ) 2 2%17>

-
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el A, REAREKIC L S BEE EERGTELEAR TR ICI T 5 SSIPHICHR TR
7]") 7‘:57]0).

SEREF BB LT, LRI T RCT 528", OBS 33 "™ 47 AE L 1.
RCT DX G G IFIHBETAT 5 13, RIBEYIBRAT A5 18T d - 722", 2000 4E (2 5 & otz e
YIBMr O BEREBD 5 b, FIEBEETOSSIFEARIZT0% 2 B2 T, HiFck-T
164 % 23 LT 7e?. RCT, OBSWV AT b A I EEDRSEC X 2 SSHRA M 6 h
. WEERSFO TSN, Y DI LAtk R EHATD Y, ZOERIIWMETR
o,

R Fya—Faf, RREGAHC L 2810 A AT 2 8 b Rit & Ak
2000 4E LARE (X T AL SR IR AT TR AEAER 57, 2000 4E LLTT O $it A5 & 1980 4EA% 0 1) KAl
TRt e e %, BB TR R ~oF ity He e 7y 2v vk
boTHEHT 22 L3 TSR, FEFya— FEGFRBEBERTRIER L EE0 T hic

BERTAIERTERC., MRESARETE, LM RERICKT 2 EENEGFOH
MYECOCT, ABARKC X 280G L 4SHTOTHIERL 2HE»HE—FE LY, £l
T, RBUHSSIOFRAER S FEAD -1, 212, PRHEEAHTEEC &
ZHEES THIIHE SN TH LT, HREBEOCTRIZLERTI R,

BEVE AR Z D0 TIX, 2DOORCTTHETIRZWVH DO, SSITFRRIE %43 2 i
R Lizhs, AVEERH, BERE~AV =7 DY R 27 ER->THbh [V 227HRR)22S, 95 %Cl
103-504], WIREZHEIEIZFER T S 20D,

DL E ORI R 6, ALV 300 2 BIATRT O A B AR K I & 2 AlZES o v

T, BOBCZ U7 Y AP BAHEREBEDOCT IO FERLIZS 0, — ) TAEME
WAKCE2MFOFERIZELC(CERNIS NS, BERGFORF TR, 7y A
S~V THTRAECL DD, SSIFRIZIRDS S - 72, AW SSITFR O 12 o 12 Ak 217
52 L HESEL (HRE2b), WIEAIPEE IR L 1 (HRE2a). 725, BIEREO)N
FCHMLTRERTI .

AHEFR IO { DD D limitaion 23D 5. BIPEEHCBI L T, OBS T SSI D EF2 HIfE
s hTenhroiz, —FHT, AIEEHFZITbRCILZHERT 2T Y AL L Y
Molz. 1z, RFCL2AEFQIBET 25 B A»o0. BERFCHL TR v &
2k, avy =Xy, ERALORELA TS, 2REERSNTH LT, wiad Lk
2000 4F 12 He & v e mAEY)BRAR O B M RCT Y T EEESE B2 30 F 2 K HREE T 0 SSIFEHE K
N70% %Mz Tx b, HEECEE DD, 7 ry2vvidfletEzohni.

IEFVR
DI

AR T 23 0 2 SSITPRi# Hig & L 2 PHBIRT O AR O = © 7 > 2 k2 &
5-15 (2, forestplot #35-16, F|5-1812/RT. OBSO X X7 F Y ¥ 2 T4 v XL (OR)
0.52(95 %CI 017-1.58) £ HE TR B2 5 7.

FHERRSFO AT 2 = e 7 Y 2K % FRE5-17 12, forest plot # & 5-18, F&5-19
R EERE O AR RCT T Y 2 27 H(RR)03(95 %CI 0.1-0.89) L HETH - 72,
OBS T % OR036(95 %CI 0.19-0.68) & 41 & (2 L PEH T SSHKI A3 A & L7z,
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future - BALRIZ QIBEH 2 175 0 L 5 DML ET D 5
research - ik 4 175 O THI Z 0Nk HIRACHEETH, KL
QUESHIONS 2 )l s it T H 2

=5-15 HILBARFMICES 1T 2RIEEICL S SSIRERADEE

IEF YRk YRIANE (77 b hLE)

HRT |17

3 = % SEEAPOL ANEE (AR WRER | REE| B8
7 P 1 Y 9
TIOMAL |12V |RYZR %) 28 |97 (%) (E=) | EgaE| X
SSIF4AESE |RCT/O .-
] 0.17- |FEHIC 2 % Tover-
SSIFE&ER |0BS/4| -1 -1 -1 0 411 52 |12.70| 309 28 | 910 | OR | 0.52 158 | (D) 7 lap O B K
R 5-16 HILBRABFMICE T 285E% (1K B SSIFERADFE (0BS) (forest plot)
BlikebH Y BlikiE L 0Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
&5 (2002)° 2 33 30 239 23.0% 0.45 [0.10-1.97] —
Eh5 (2006)” 6 71 13 84 29.2% 0.50 [0.18-1.40] ——
WL > (2009)° 18 153 5 75 29.1% 1.87 [0.67-5.24] —
1M (2013)° 2 52 4 13 18.8% 0.09 [0.01-0.57] =
Total (95 % CI) 309 411 100.0% 0.52 [0.17-1.58] —l—
Total events 28 52 ‘ , , |
Heterogeneity : Tau’=0.83 ; Chi’=8.93, df=3(P=0.03) ; /’=66 % 0.01 0.1 1 10 100
Test for overall effect : Z=1.15(P=0.25) AlgteH Y AlgEE L

=5-17 HILBARFMICE I 22 ERIERICL S SSIRERADZE

YZRIANE (77 b HLE)

(51| SRS (WIRBE| o\ | AR DAR| (o)
=W (98 |9F B |27 o | () | EnalE
SSIF4SE |RCT/2 -1 0 -1 0 0 0 62 12 19.40 | 68 4 5.90 RR 0.3 %;% =+ (B) 7
SSIF4AZE |OBS/3 -1 0 -1 0 -1 0 247 16 6.50 287 34 11.80 | OR 0.36 %13% 55(C) 7

= 5-18 HILBARFMICE 1T 2 BERIERIC K 5 SSIRERADFE (RCT) (forest plot)

A ERISEE BEEERIES Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % ClI
Cervantes-Sanchez  (2000)” 4 68 12 62 253% 0.30 [0.10-0.89] e e
Nikfarjam & (2014) " 9 55 29 40 747% 0.23 [0.12-042] —-
Total (95 % CI) 123 102 100.0% 0.24 [0.14-0.42] -
Total events 13 4 , , ; ;
Heterogeneity : Tau?=0.00 ; Chi’=0.22, df=1(P=0.64) ; ’=0 % 0.01 0.1 1 10 100
Test for overall effect : Z=5.11(P < 0.00001) = RIS BEERIE

108



& 5-19 HILBABRFIMICE 1 2B EAIERICK 5 SSIFEEFADFE (0BS) (forest plot)

BEAIER EEERIBER 0Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % ClI
Nikfarjam & (2009) " 4 42 " 34 25.8% 0.22 [0.06-0.77] e
EIB S (2013)? 239 13 213 41.8% 0.40 [0.15-1.06] ——
Dineen & (2015) ™ 6 44 10 40 32.4% 0.47 [0.15-1.45] .
Total (95 % C) 325 287 1000% 0.36 [0.19-0.68] -
Total events 16 34 , , , |
Heterogeneity : Tau’=0.00 ; Chi’=0.86, df=2(P=0.65) ; /*=0 % 0.01 0.1 1 10 100
Test for overall effect : Z=3.13(P=0.002) BEREE WEERINE
5| AR
1) World Health Organization : Global guidelines for the prevention of surgical site infection. 2016.
http://apps.who.int/iris/bitstream/10665/250680/1/9789241549882-eng.pdf (201847 A 1 HF &)
2) Cervantes-Sanchez CR, Gutiérrez-Vega R, Vazquez-Carpizo JA, et al : Syringe pressure irrigation of subdermic tis-
sue after appendectomy to decrease the incidence of postoperative wound infection. World J Surg 2000 ; 24 :
38-41. PMID : 10594201
3) Gulngorduk K, Asicioglu O, Celikkol O, et al : Does saline irrigation reduce the wound infection in caesarean deliv-
ery? J Obstet Gynaecol 2010 ; 30 : 662-666. PMID : 20925605
4) Mueller TC, Loos M, Haller B, et al : Intra-operative wound irrigation to reduce surgical site infections after ab-
dominal surgery @ a systematic review and meta-analysis. Langenbecks Arch Surg 2015 ; 400 : 167-181.
PMID : 25681239
5) WMETRY : FILUERERICH 2 FIMBUBRINT ARFOEDI L, ERETRAORLMIOLTO
RE. BANBARIZSMEE 2013 5 49 1 1082-1086. EHESID 2014025410 £
6) IFFRZ, WWHRE, B @K, (Fh: KBEFHICHST20IRBENE. ARNAE 2009 ;101 1 171-172. E 5
FESID 2009316598 =
7) EAEA, LWHARE, F BKES, (3 RKBFHERAREFHICET28%0FRE. BFARNBRREFER il
552006 ; 3 : 541-545, EAEEID : 2007097751 ;E
8) EEE—, WIE E KFH— 3D KBFMICHI2MERERFHER BARARRREIEMRE 2002 5 14 : B
175-179. EHELID : 2003050173
9) aH 7, LWHRE HFRHE, E»: THBEECEFMICE T 2RIREFHIIHT T 5 ICT(Infection Control
Team) NADHA, HAABRRBEEFZ 2SS 2007 5 4 1 499-502. EFEEID : 2007252084
10) Nikfarjam M, Weinberg L, Fink MA, et al : Pressurized pulse irrigation with saline reduces surgical-site infections
following major hepatobiliary and pancreatic surgery : randomized controlled trial. World J Surg 2014 ; 38 : 447-
455, PMID : 24170152
11) Nikfarjam M, Kimchi ET, Gusani NJ, et al : Reduction of surgical site infections by use of pulsatile lavage irrigation
after prolonged intra-abdominal surgical procedures. Am J Surg 2009 ; 198 : 381-386. PMID : 19344885
12) BEBA, KK H:MEAKTH2AROHL L IR -REDHHEISS FHHRORY —. BAREBRY
23762013 ;281 7-12. EAHESID : 2013186646
13) Dineen SP, Pham TH, Murray BW, et al : Feasibility of subcutaneous gentamicin and pressurized irrigation as ad-
juvant strategies to reduce surgical site infection in colorectal surgery : results of a pilot study. Am Surg 2015 ;
81 :573-579. PMID : 26031269
14) Hesami MA, Alipour H, Nikoupour Daylami H, et al : Irrigation of abdomen with imipenem solution decreases
surgical site infections in patients with perforated appendicitis : a randomized clinical trial. Iran Red Crescent Med
J2014 ;16 : e12732. PMID : 24910794
15) Kubota A, Goda T, Tsuru T, et al : Efficacy and safety of strong acid electrolyzed water for peritoneal lavage to pre-
vent surgical site infection in patients with perforated appendicitis. Surg Today 2015 ; 45 : 876-879. PMID :
25387655
16) Takesue Y, Takahashi Y, Ichiki K, et al : Application of an electrolyzed strongly acidic aqueous solution before

wound closure in colorectal surgery. Dis Colon Rectum 2011 ; 54 : 826-832. PMID : 21654249
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2016 4E O 1 FARAERE B (WHO) O T4 B & e (SSD B ik D e v D A4 K 5 4 v Tia,
MR I T 12 36 2 PAAIRT O BEEN TR SR AT H 5 729, SSITFRiRh R o4
DUTERET BICE - T, HALEIVR N 350 2 PABIHT O IEIREN BEE O SSLF Bl
RS 212012, RV =Anvr 25 3 (CQ)ZH L LT,

PubMed 35 & CNEEHFER I THER 24T - 705 R, 20004F LIFE, BEPEN PR O A I TE %
Weas L L B TS 350 2 7 v & 2 LR (RCT) 38, BIEHF4E (OBS) 23
DAFAE L T2, RCT O 1D A BRI BAls o< 5 37 2 BEE N o A B 2 Mead L T w7223,
SSLi FEVREHE7/97 81 (72 %), PR¥EHE16/9601(167 %), U A 2 H(RR)231(95 %CI 0.99-
536) EEETIE RV OO, FEGFEETSSIVHML Twr?. 2250RCT™, 220
OBS™ iZ v b MR IZI T 2 MIYIRM 2R E LT b, BHENDG 2T BEL,
TbROHEGIIZL, F—ERWHIE I L O EAKOWTNIITS) THREL TV 320
RCTO X 27 F Vv 2Tld, MEHENDEE O SSITFTHIAREIEH S - 72, 22D OBS
TR 21T o I BETSSIOA B R WM» s o .

L L, T HERYIBRMT O A DR %2 3~ TOMLEIVEEF, HF B RPm KT
MIZBETELRBTIRC. LW oT, ZORREY L - THEPENTESR A £ 721359
RELELTHERETZIEEBTIRL.

Z0iEy», Bomez 7y 230 oo, B, Wik o5 RIS IO R
H 5. POWESAEERE T, S RERCH T 2EENRFOGRHECO T, AR
FIRKPEE L ASBIT O THBR L 7ol oI ME—AFAE L, AR /2R SSLIR A s A L 723
(P=0045), HERBEFSCHBRFshTeRC”. BEBTRY Ny a—F, HKEEH
DN ORI I TR TSRV,

VI E DA RER S &, WALER/EFRTIC 360 2 SSIFRi % HAY & U 72 BATRT O IERE NP6
Hid, RENZMRCNT 27 v 2Lk, #HERLGBEOCTRIZLSHTS L
(ZEFYRLANLD).

AEHT T D limitation 13 0 TR D RCT b EWALL AR TH b, Z 04 7 2T
BT TD o7, 20D0BS TRERET-OE, FNHHHROENEZESN T
L3, TEFYALVAOVIRRe, HERORE, HRIKEOXH L ESAHTH -1,



IETFVX LRIV TN IC 30 0 2 SSET B H I O BEIEN TR O = v 7~ 2§k % & 5-20 12, for-

OF 345 estplot # 3R 5-21 (/R T, BEMEATES O A HIPEIX RCT TRR 131095 %CI 0.7-247) & A %
RO p ol B R, avy—nA Y, 204 72T 2R A S
NECWMEN»23THY, T Y AL _viEE A, OBSTId A v X (0R)29
(95 %CI 112-754) & A& JEPEN TG T SR 25 2 & 172 (forest plot # %] 5-22 12 7- T).
LaL, BRETFPERLO AL T2YZZ R,

future - EO & nFMMERIC o o TIEIENTES 2175 2 LT 2 G PN ETH 5
research
questions

#=5-20 HILBRARFMICEH 1S B EERERICL S SSIRERADRE

IETF YR YRN8 (77 b HLE)

) DRER | BRI | EE
(1E9) RaE| X

SSI e RCT/3 A a | a4 248 | 30 |1210| 246 | 38 | 154 | RR | 1.31 02'7407’ w(p)| o |REVEE
SSIZAEE |0BS/2 a4 | 4 | 0 | 1| o |20 | 6 |200 287 | 19 [660| OR | 29 | L2 |m()| o |BEVEE

& 5-21 HILBABRFIICE 1T 2 BRGNS ICK 2 SSIREEADFE (RCT) (forest plot)

i O1 ¥

BREREEH Y ERERNEESL Risk Ratio Risk Ratio e

Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI TE)‘\:
0

St Peter 5 (2012)” 20 110 21 110 54.9% 0.95 [0.55-1.65] B
Tanaka 5 (2015)? 16 96 7 97 353% 2.31 [0.99-5.36]
Snow & (2016)* 2 40 2 41 9.8% 1.02 [0.15-6.93]
Total (95 % CI) 246 248 100.0% 1.31 [0.70-2.47]
Total events 38 30 , ; | ; |
Heterogeneity : Tau’=0.11 ; Chi’=3.01, df=2(P=0.22) ; ’=34 % 0.01 0.1 | 10 100
Test for overall effect : Z=0.84(P=0.40) BERERER D Y BERERES L

#5-22 HILBARIFMICE 1T 2 EEAMESRIC K 5 SSIFEERADEE(0BS) (forest plot)

BERERESEHY  BEREAEERL 0Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI 1V, Random, 95 % CI
Moore & (2011)° 8 173 4 234 61.6% 279 [0.83-9.41] ——
Akkoyun & (2012)° 11 114 2 60 38.4%  3.10 [0.66-14.46] ——
Total (95 % CI) 287 294 100.0% 2.90 [1.12-7.54] e
Total events 19 6 . . ; |
Heterogeneity : Tau’=0.00 ; Chi’=0.01, df=1(P=0.92) ; /’=0 % 0.01 0.1 1 10 100
Test for overall effect : 7=2.19(P=0.03) BRI SRD Y BERERRERL L

CQ5-9 N



112

2)

3)

4)

5)

6)

7)
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OO Ry —yOFFEAEEER I e TREOE e 7y 207 {, RO S 2
THhET s tashi., zolRRE LT, PHHEHENEI~SHTHREL TV 325, 6
HLABE IR T 2 BB & SSIZAERICB L THEAZR 2026 L LT 3. PRl 21
B LB L T ABORREE -7 ez e 7Y 2 Th b, &> 30l
ot LTwa, e LT, RS L TG RIEM~SH £ T, Builks:
ELTE N Y=y PR30 ml/ H2 50 mL/ H THRET 2 2, #fitk2~10H EShTw
oo Fv—v oRMIHEHESCMEO TR £ > TEIHES NS 2 2 L 2IR&Sh
Tv3, Iho0ze 7y 2RARTM L BEEARFHRCBROATC 2P 226, K
7Y =Ans Tz AFav(CQIUETIE, &MKIZH T 2MED N v — v FEERSSIZ T
BitamboozCQRIY LiFal b Enot.

Fr—y®iEd 2 CIIEFE ORMEIEIIE, ERNCIS U fEBRIK MRk o ik, i
FOHBSPZETAZLRWRET S, 7y 2L LTHHiiS TV 2080, B
Mhise 2 & OWETH b, LEHREH L VR BLL Tx b, FHEGTIEZ TR
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27929621
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SEFMEORL—VBEBEIISSIFHHRARDAL, HTE - AHERERLEN & H
5, RL—rvEBBEATLLRE: LAVWIEEL

iR A2 ) =hnvrx22F a2 (CQ TREMPMBZIIHT S Fr— v FHECHL TR L
fews, MEREG TRz R L L7 —234%(, 204 BHERBZEORFIZZ > Tw
5.

Wang 6" 2320541222 7 v L 2 —MEL TV 3447 F ) ¥ 2T, Kimb
(2004)”, Alvarez Uslar 5 (2005)”, Kumar 5 (2007)", Jiang 5 (2008)” @42 ® 7 ¥ & 44k
BB (RCT) R ST v 2. FEFMEEH 33T - PR - ik & 0E, "R
APATE B3 PR - R AR H L - AFEEME S BE S hie, BUFERE v —rv o
i EIEBETHELZRD T [V RAZH(RR)IL, 95 %CI 038-784]. %72, #iaHl
DA 75— TN 350 T b FAHM (RR320, 95 %CI 0.14-75.55) 35 & OV B I Bl
(RR139, 95 %CI 0.24-801) 1= #li# # 78 T 2 . #ife & BiAE 1L, Alvarez Uslar & (2005)
TIRERED97 % T, BEH % CHRTHEBCECZ L 2HE LT 225, Z2ofll
O T AR EZED TR, BIREHAEHE T, Fv— > JEB 1 T TR 3 5k
(RR9.07, 95 %CI 256-1557, P=00063) L, A% ABED Ffi [mean difference (MD) 0.69,
95 %CI 018-121, P=00087] Lict#iEsnhTu 3.

AT, Jiang & O XA MERRC L 2O e obRI LI, $72, Zhooxx7
F ) ¥ 2 DFEZ D 2015 4E LRI RCT OF I R T2, KBE TIZ3 2O RCT THET
WEIZI 5 v — Y REVSSLTRICHFS T 20 L 5 » 2 TN L 72

— T, BISHIZE(OBS) & LT, AL EYIRRMN 254 & L 7 Hirahara & Q2" & 4
Wi 2 %44 & L7z Dann & OFFE” 280 L 72,

limitation & L T, OMHNOE CRCTH R, @FETHIC &L 25 Td b, JEIE
FTFMOFMBEKBLIATOR2E, @OBFQOLFHIE ZSh Ty, @ax Ml
TARFRRCREPEZL LN,

gﬂg

IEFYR WG SNICRCT I, WBIERAES A2, oz 7y 23wz (&R5-23). 2
DEED DD OBS bWk L THRET %17 o 72, Fv— > 518 &I T3 43l (8 5-24) 5l
BYIRMT (F/5-25) 2B AT RICRAEE RO, SSIFAERKICHLTY, B4
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17 (38 5-26) @A HYBRAM (R5-27) CH L THEAEPRD 0. B HYBRHIZH T 2
ABEHBUE P v — v IR 3 © TR 2 320 72 (P = 005) (F]&5-28)», Fv—r%
JERBE L LA SSIAHIMT 2 L LcHis b b b?, HERPIIRT 5 2 LWL )
Wi & Au7c. Hirahara & O HYIBRAR 2 x5 % & L2 OBS® TR TH OS2 ¢, F

VR LIS A I SSIFE A AT303 % 7 6 889 %~ & EH LT, Dann b O H4
i e L L12OBS T, MAREORERIZEDLLRC DD, SSIFAERDF
V= VBT % GEEESS %), JETHRN 71 % GEE 44 %) L b o1z, R %
CT, HYWERINEO F v — v BB L TR OB - B IS C TRl 2 & 9

v —

HETEL 72,
future CERESITTFER S SRy PRI S v - RHEOIRICE L TRIIIELZ L
research {, RAXRCTHEIN2

questions

%523 BEFNICSTARL—VEBOEEICLIHE

IEF YR YRIANE (79 FH LX)

HRET (N1 7
5 F— |FE |[FE o HRER | REE
FORAL (Fav | ZYR|EC (TN . S
e - : b i
0 -1

2f%ET |RCT/2 | -1 0 0 0 52 0 0 60 1 |1667| RR | 32 %gg RB)| 9
SRR 0.882-
=5 R | o fa | o [ o | o |20 | 1 |a7e2| 31 | 1 |3226| AR | 0995|090 | wee)| 7
2mss [Re2f A4 | o [ | o | o | o |52 | 1 [1923| 60 | 2 |3333] AR | 115 |0lo | 9(B)| 6
EBAREE pero |l 4 | o | a4 | o | o | o | s 60 smo | 018 |24 1) | 5
% 0.83
mtee [Re2 A | o 4| o | o [ o |15 | 2 [1739| 111 | 3 |2703] AR | 139 |GAT I w@) | o
petiva; i3 0.11-
e Rz | o f | o [ o | o | ea | 1 |1064| 84 | 2 |2381] RR | 151 |01 m@®) | 7
mirssi [RCT2| A | o || o | o | o |15 | 4 |3a78 111 | 6 [5405 RR | 139 |02 e | 6
BUARE pero | 4 | 0 | a4 | o | o | o | 7 87 SMD | 0.31 |0-063| ®(B)| 5
0.548-
SREE |OBS/1 0 | 4| o | o | 0o |9 | 4 |439%| 253 | 18 7115 OR | 1666 | Yo | (B | 5
YN _
SIREST |opsy o | 4| o | o | o |9 | 9 |98 253]| 2 869 OR 08680 (@) 6
0.690-
2mssl o8BS 0o | 4| o | o | o |9 | 8 |879| 253 | 33 |1304| OR | 1556 %00 |#(B)| 5
2BARE | 555 o <1 | o | o | o |9 | 13|12 |23]|13] 9 0 | %% ;@) | s
e 024
BT |OBS/1 ol 1| o] o o3| o 5 | o OR| 0 | o |m®] 5
A7 RERE A 0.227-
i 0BS/ 0 | 4| o | o | o |3 | 1 |303|45 | 3 |6667 OR |2286 o 0 |#(B)| 6
. 0.332-
(2SSl |0BS/1 o | 4| o | o | o |3 | 1 |303|45 | a4 8889 OR 31220 0 |4(®)| 5
g““"%a 0BS/1 o | 1| o | o | o | 3 |165| 81| 4 | 164/ 81 -0.01 _g'ﬁ’ @) | 6

L | B2, B =B IR,
SMD : standardised mean difference (% (L F15 %) .
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#5-24 BWMICB T2 FL—YBBEOERICL 230 HUARTRADRE

(forest plot)

FL—rEE FL—#BE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % ClI M-H, Random, 95 % CI
Kim & (2004)” 0 31 0 21 Not estimable
Alvarez Uslar & (2005)® 1 29 0 31 100.0% 3.20 [0.14-75.55] .
Total (95 % CI) 60 52 100.0% 3.20 [0.14-75.55] ’
Total events 1 0

Heterogeneity : Not applicable 0.01 0.1 1 10 100

Test for overall effect : Z=0.72(P=0.47) FL—vBE RL—>3EBE
#&5-25 BUBYIRMICE 172 FL— Y BEBEOEEICL S 30 BHUARETEADZE (forest plot)
KL—r8E FL—¥EE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
Kim % (2004)” 0 56 0 63 Not estimable
Kumar & (2007)” 3 56 2 52 100.0%  1.39 [0.24-8.01]
Total (95 % CI) 1M1 115 100.0% 1.39 [0.24-8.01]
Total events 3 2 ) , , ,
Heterogeneity : Not applicable 0.01 0.1 1 10 100
Test for overall effect : Z=0.37(P=0.71) RL—vBE RL—>3EBE
=526 BEMWMTICE T2 RL—VBBOEREIZK 2 SSIFKEERADFE (forest plot)
FL—>BE FL—rkBE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
Kim & (2004)” 0 31 1 21 48.7% 0.23 [0.01-5.37] L]
Alvarez Uslar 5 (2005)” 2 29 0 31 51.3% 5.33 [0.27-106.61] L
Total (95 % CI) 60 52 100.0% 1.15 [0.05-25.13]
Total events 2 1 , , )
Heterogeneity : Tau’=2.49 ; Chi’=2.01, df=1(P=0.16) ; /’=50 % 0.002 0.1 7 10 500
Test for overall effect : Z7=0.09 (P=0.93) RL—>BE FL—r3aE
#5-27 BUBYIRTICH T2 FL— Y BBOERICEL S SSIRERADFE (forest plot)
FL—>BE FL—rkBE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Kim & (2004)” 2 55 0 63 22.1% 5.71 [0.28-116.52] i
Kumar & (2007)” 4 56 4 52 77.9% 0.93 [0.24-3.52]
Total (95 % CI) 1M 115 100.0% 1.39 [0.31-6.23]
Total events 6 4 . . ; |
Heterogeneity : Tau’=0.29 ; Chi’=1.21, df=1(P=0.27) ; ’'=17 % 0.01 0.1 ] 10 100
Test for overall effect : Z7=0.43 (P=0.67) RL—>EE RL—>IERE
#5-28 BUBYIRITICH T2 FL—YBBOERICL 2 ARBEADFE (forest plot)
rFL—r&E FL—¥EZE Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95 % CI 1V, Random, 95 % CI
Kim 5 (2004)? 89 28 31 86 23 21 32.1%0.11 [-0.44-0.67] »
Kumar & (2007)* 9.32 2.21 56 839 2.35 52 67.9 % 0.41 [0.02-0.79] .
Total (95 % CI) 87 73 100.0 % 0.31 [-0.00-0.63] e ——
Heterogeneity : Tau’=0.00 ; Chi’=0.72, df=1(P=0.39) ; /’=0 % ) ) ) )
Test for overall effect : Z=1.94(P=0.05) 05 025 0 0.25 05
FL—vBE FL—r3RE
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3)

2)

5)

6)

7)
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Wang Z, Chen J, Su K, et al : Abdominal drainage versus no drainage post-gastrectomy for gastric cancer. Co-
chrane Database Syst Rev 2015 ; 5 : CD008788. PMID:25961741

Kim J, Lee J, Hyung WJ, et al : Gastric cancer surgery without drains : a prospective randomized trial. J Gastroin-
test Surg 2004 ; 8 : 727-732. PMID : 15358335

Alvarez Uslar R, Molina H, Torres O, et al : Total gastrectomy with or without abdominal drains. A prospective ran-
domized trial. Rev Esp Enferm Dig 2005 ; 97 : 562-5669. PMID : 16266223

Kumar M, Yang SB, Jaiswal VK, et al : Is prophylactic placement of drains necessary after subtotal gastrectomy?
World J Gastroenterol 2007 ; 13 : 3738-3741. PMID : 17659736

Jiang ZW, Li JS, Wang ZM, et al : Prospective randomized study of abdominal drains in gastric cancer surgery.
Chinese Journal of Practical Surgery 2008 ; 28 : 761-762.

Hirahara N, Matsubara T, Hayashi H, et al : Significance of prophylactic intra-abdominal drain placement after lap-
aroscopic distal gastrectomy for gastric cancer. World J Surg Oncol 2015 ; 13 : 181, PMID : 25962503

Dann GC, Squires MH 3rd, Postlewait LM, et al : Value of Peritoneal Drain Placement After Total Gastrectomy for

Gastric Adenocarcinoma : A Multi-institutional Analysis from the US Gastric Cancer Collaborative. Ann Surg On-
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CQ 5-10-2

BRI THHERHITEOFL—BE
(& SSI FREICERAN?

#HE

fEpesE TREER

BHENRICFL-—>ZBELTH, SHERER  SSIREX - FTUXRIRE
>

LAWBREThOA L, EMiEMIE R L—YERBCEREENS:. Lizs>T, KL—
gErsE: Lauv .

F—AN—ZDOMFIZH LTI, Gurusamy 623227 7 v v v a —IHEL TV 3.
BE2HETOYAT T v 4271 E2—(SR) 2TV, 207 v & 2 LIHEGEER (RCT)
WXHRA STV 3. 2 D% O Picchio 6 @ x 2 7 F Y & 2" T13# 7212 Sharmin & ©
RCT” #34RH & v 72— 75T, Hawasli(1994) D73 HA$RA & 72 > TIR2ORCT ™ % 6 fif
Madrbhls, ARETER, o oRBEXZHCT, h o OmBENEO%(013/21~
200720 ED H - 724D DRCT ™ 238 L rc. %70, SfAIIZ 132000 4F LLEE % $R
L U, A TREBRWIZAORCT P oHIIZA R T SV v A %T5Tw5. 5
BIETVAND LIzD, BIEEZE(OBS) kG2 o AL 72,

INEFTOAXTFY YRI5 EEFMHE 3BT EEIERAERTH 5. BIK
APAIIE H X ABE HE - FARER - AL 2B ESRE S hTv 3. KRG TEsEL=: -
G ORE - FAGEE - QUER L TA X T F Y v 227072, SELEHEIZI0DRCT » 6 fif
Bl 992DRCTTREB#ED T, 1ODRCTD Fv— v FEHTIH, FFREHT?2
BIOWMEHH 2 DA o1z, Fv—yFERLIFABHOLTHEILZNZ0012 % (81851
) 024 %B07BIH) LT b1 %Kil Td o7, AIEYGIL10DRCT » b fif#T L (R
53@,Fv—y#%ﬁﬁf&tvﬁﬁtﬁot[UX&&@MMZ9TWHO%3%
P=007]. APHEIZ1IORCT 2 6 fE#HT L (R5-31), F v — v IEREMETA L W
72 (RR145, 95 %CI 098-2.16, P =006). T-HrkER i, 70@Mﬁ#b&WﬂA§53w
Fr— Y IEEEE IS 0 TAREICEM L Tu7c (RRO40, 95 %CL 0.04-0.76, P =003).

limitation & L T, DMl 4 O RCT AR H L THo Mz, @4 oifse

P ERLIEBOE R —Td 2 20AH, QABRELZ D22 MCHT 2N R
CIERETHA.

IEFVR
DI

GOHE - ARG - PR - BRI LT 7 v AR 2 HEHL 72 (85-29). &
LR —T, RORCT2ONBIEBFES00UETEH L, BTy AL ahic.
Fr—yvIEBEIt > THERRIZEDL LRI L2 b BEOARFIEIIAED L. —F T,
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GOHELIRA U RIS 2 2 C ORI 2B 5 C L G IERE R EID 5
¢, MRPESTTIHEERG AR O F L — Y MERATb 20 2 L 23ty 2 (HEED).

=47K%8

%

future
research
questions

CHIME LY AP YICL T, MO v — v EYEZPLEL LICEROMNT T, R
DYVRZZHLPIZT I EPLETH S

#5-29 EEETHEEREMICE T2 FL-—VBEOEEICL2RE

IETF v RBE

FE

oy |TTAEE
5

HRER | BRIE| B

vl VAT vid
*— |FE TAEE
7 1 9
7Dk 2.2 e 27 | %) Gem mree| =M
FETE(30 |RCT/ 0.04-
) 10 0 0 0 0 0 807 2 0.248 | 818 1 0.122 | RR 0.41 4.37 #(A) 9
mex ST o | o | 0| 0| o0 592 | 16 |2703| 593 | 30 |5059| AR | 182 |00 |ma)| 6
FM5 s RCT/7 0 0 0 0 0 522 600 SMD | 0.4 %074‘; #H(A) 4
a7 o | o | 0o | 0 | o0 919 | 40 |4.353| 926 | 61 |6587| RR | 1.45 %%86’ ®A) | 5
SMD : standardised mean difference (R#{L F15 %),
#5-30 ERRSETHEMEMICE T2 RL—VBEBEOEREIZL ZEIREADFE (forest plot)
FL—rEE RL—2¥RBE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % ClI
Capitanich & (2005)° 1 39 1 52 3.1% 1.33 [0.09-20.66]
Mrozowicz & (2006)” 2 80 1 70 42% 1.75 [0.16-18.89]
Uchiyama & (2007)° 0 60 0 60 Not estimable
Tzovaras & (2009)” 12 284 9 281 32.7% 1.32 [0.56-3.08] i
Georgiou % (2011)™” 2 63 3 53 7.7% 0.56 [0.10-3.23] S E—
Picchio & (2012) ™ 3 53 2 53 7.7% 1.50 [0.26-8.62] E—
Lucarelli & (2012) " 0 15 0 15 Not estimable
El-labban & (2012)"” 15 80 4 80 21.0% 375 [1.30-10.81] —
Sharmin (2013)'® 1 79 2 76 4.2% 0.48 [0.04-5.20]
Park & (2015) ' 2 79 2 80 6.3% 1.01 [0.15-7.01]
Kim 5 (2015)'® 4 94 3 99 10.9% 1.40 [0.32-6.11] —
Sharma  (2016) ¥ 1 30 0 30 2.4% 3.00 [0.13-70.83]
Total (95 % CI) 956 949 100.0% 1.52 [0.94-2.47] -
Total events 43 27 ) \ ) )
Heterogeneity : Tau’=0.00 ; Chi’=5.43, df=9(P=0.80) ; /’=0 % 0.01 01 ] 10 100
Test for overall effect: Z=1.70(P=0.09) FL—VvBE RL—>3kRE
#5-31 ERETHEEFEHEMICE T2 L -V BBOEHEIZK 2EHHENDEE (forest plot)
FL—CEBE FL—Y#BE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % CI
Capitanich & (2005)® 1 39 1 52 2.1% 1.33 [0.09-20.66]
Mrozowicz & (2006)” 5 80 5 70 10.9% 0.88 [0.26-2.90] —
Uchiyama & (2007)? 0 60 0 60 Not estimable
Tzovaras & (2009)? 12 284 9 281 216% 1.32 [0.56-3.08] — T =
Georgiou 5 (2011)™” 4 63 3 53 7.4% 1.12 [0.26-4.79]
El-Labban & (2012)"” 16 80 4 80 13.9% 3.75 [1.30-10.81] —_—
Lucarelli & (2015) " 2 15 1 15 3.0% 2.00 [0.20-19.78]
Picchio 5 (2012)"? 4 53 3 53 7.4% 1.33 [0.31-5.67]
Shamim (2013) ' 6 79 3 76 8.6% 1.92 [0.50-7.42] e
Kim & (2016)® 9 94 9 99 20.1% 1.05 [0.44-2.54] e
Park  (2015)"” 3 79 2 80 5.0% 1.52 [0.26-8.85]
Total (95 % CI) 926 919 100.0% 1.45 [0.98-2.16] .
Total events 61 40 , , , ,
Heterogeneity : Tau’=0.00 ; Chi’=4.72, df=9(P=0.86) ; /’=0 % 0.05 0.2 1 5 20
Test for overall effect: 7=1.85(P=0.06) RL—>BE RL—>IERE
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#*5-32 [EREETHEER

BHMIZE T2 RL—VBBOEEICL 2 FiiEEE A O (forest plot)

Study or Subgroup

Mrozowicz & (2006)”
Uchiyama & (2007)®
Georgiou 5 (2011)™”
Picchio & (2012) ™
Lucarelli  (2016) '
Kim 5 (2015)'®
Prevot & (2016) ¥

Total (95 % CI)

FL—VEE FL—2BE Std. Mean Difference Std. Mean Difference

Mean SD Total Mean SD Total Weight IV, Random, 95 % CI IV, Random, 95 % CI

403 119 79 346 119 64 14.9%0.48 [0.14-0.81]

814 241 60 821 186 60 14.6%-0.03 [-0.39-0.33] —r

64.37 23.26 63 57.45 14.92 53  145%0.35 [-0.02-0.71] N

67.1 235 53 607 188 53 14.3%0.30 [-0.08-0.68] R

95 241 156 91 188 156  10.2%0.18 [-0.564-0.90] —

478 177 94 431 171 99  154%0.27 [-0.01-0.55] -
1176 7.6 236 906 3563 178  16.1% 1.13 [0.92-1.34] ——

600 522 100.0% 0.40 [0.04-0.76] &
Heterogeneity : Tau?=0.20 ; Chi’=47.50, df=6(P < 0.00001) ; /=87 %

Test for overall effect : Z=2.

2)

3)
4)

5)

6)

7)

8)

9)

10)

1)

12)

13)

14)

15)

16)

17)

18)

18(P=0.03) 2 4 0 1 2
RL—>BE RL—r3ERE

S| Ak

Gurusamy KS, Koti R, Davidson BR : Routine abdominal drainage versus no abdominal drainage for uncomplicat-
ed laparoscopic cholecystectomy. Cochrane Database Syst Rev 2013 ; 9 : CD006004. PMID : 24000011
Hawasli A, Brown E : The effect of drains in laparoscopic cholecystectomy. J Laparoendosc Surg1994 ; 4 : 393-
398. PMID : 7881142

Thiebe U, Eggert A : Drainage after laparoscopic cholecystectomy. Minim Invasive Chir 1994 ; 3 : 90-92.
Nomdedeu J, Escrig J, Salvador JL @ Systematic placement of drains in laparoscopic cholecystectomy. A pro-
spective study. Revista de la Sociedad Valenciana de Patologia Digestiva 1996 ; 15 : 299-300.

Nursal TZ, Yildirim S, Tarim A, et al : Effect of drainage on postoperative nausea, vomiting, and pain after laparo-
scopic cholecystectomy. Langenbecks Arch Surg 2003 ; 388 : 95-100. PMID : 12684804

Capitanich P, Segundo UL, Malizia P, et al : Usefulness of prophylactic drainage in laparoscopic cholecystectomy.
Randomized prospective report. Prensa Medica Argentina 2005 ; 92 : 623-627.

Mrozowicz A, Rucinski P, Polkowski WP : Routine drainage of the subhepatic area after laparoscopic cholecystec-
tomy. Prospective, controlled study with random patient selection. Polski Przeglad Chirurgiczny 2006 ; 78 : 597-
609.

Uchiyama K, Tani M, Kawai M, et al : Clinical significance of drainage tube insertion in laparoscopic cholecystec-
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18040619

Tzovaras G, Liakou P, Fafoulakis F, et al : Is there a role for drain use in elective laparoscopic cholecystectomy? A
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Georgiou C, Demetriou N, Pallaris T, et al : Is the routine use of drainage after elective laparoscopic cholecystecto-
my justified? A randomized trial. J Laparoendosc Adv Surg Tech A2011 ; 21 : 119-123. PMID : 21247302
El-Labban G, Hokkam E, El-Labban M, et al : Laparoscopic elective cholecystectomy with and without drain @ A
controlled randomised trial. J Minim Access Surg 2012 ; 8 : 90-92. PMID : 22837596

Lucarelli P, Picchio M, Martellucci J, et al : Drain After Laparoscopic Cholecystectomy for Acute Calculous Chole-
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19) Prevot F, Fuks D, Cosse C, etal : The Value of Abdominal Drainage After Laparoscopic Cholecystectomy for Mild
or Moderate Acute Calculous Cholecystitis : A Post Hoc Analysis of a Randomized Clinical Trial. World J Surg
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CQ 5-10-3

AEEBRZEDEWLHYIRRITRICKL—>
BEIDEDL?

#HE

BEBRZEDZ WHYIRMED FL—EEBICBEA L TIE, FEBEBEICEWTSSIHRERXRLEEKRFR
ETRAMEANAH Y, ARBELEREANHSD. Li-h->7T, kBBHL»E: LV

3

gﬂg

F— A R—=ZDMFIZ T 2B O F v — il LB 2 LI A 27 5 Y
YR ELTIE, Gurusamy 6D 37 7 ¥ v € 2 —TOME L, Gavriilidis > o [ B I
P2 (IHPBA) O AT ¥ —F Ml 252 D 5. Gurusamy DA X 7 F Y ¥ 2421369
D7 ¥ X 2 ALREREBR(RCT) ™ M ST 3. Gavriilidis 5 O * 2 7 F 9 & 27T,
Gurusamy D X 2 7 F YV ¥ 2% 6 1Y Z AL L, Biic o 138 2380 L 7z 63 & T &
2. B s BRSSP v bRy =Rtk BB v — O TH b,
ARFTHBII L. 2 DB OME TR Gavriillidis 5D X 2 7 F Y ¥ 2B OFHDORCT D
L7 0.

Gavriilidis 5D A X 7 F Y ¥ 2DfER% 2 & o 3. JEYMEEAK [RFERE4S5 % (15/33441)
LIERERE23 % (7/33160) 1, SSIZEA= [WEAESY % (26/29241) & IERRERE4.3 % (15/292
BI) 1, NRIHHE [RRIERE24 % (729261) L IEREREL36 % (4/29260)] & ARE H £ (R R
FIGN86 H L IFEME - PGB H) BFEEZRED B0 OO0, IEFER TR CHEH
RO KR PerodE s X 24 v XH(OR) TIHFEMTHE D Lroc [HiE
BE15.3 % (51/33448) & FERRTERES.7 % (19/33148)), P=0001, IF=81%]. —J)T, 3ELCHL
WL B o7 [HEREL79 % (6/33461) & IEFERE 151 % (5/33141) 1.

BIERREZE (OBS) & LT3, KMBiZ L ¥ 2 b Y #Hifs & LT Squires (2015)" O Hf I ¥ %4k
FT—=REBEFIZLI. TOVI RN TR, MHEICL-o TP v — v HE»IEGE 2 WL
roAh A, APHE [RERES6.0 % (316/564 1) & I HERE 444 % (121477 61), P<0001], JH
ik (HERET3 % (41/56451) & B ERE42 % (20/477 1), P =0048], 30 HHE AR [
164 % (92/564 1) & JEFRERES.0 % (38/47751), P<0001] & FEFAEREIZ BAT 20k &
ot —J, RUERTREEEZAD L o1 [HERE2S % (14/56461) & IEHE B RE
23 % (L/A770) 1. RRTEREC 30 W T O OREDR = 2T HTIREE 7098 (ASA-PS) 7 7 2, il
W, iR, FFOIRREP LKA AR S r ol SERMITTE, Fv—r/
EIAPHERAEREMBL o0, —HT, Frv—yBBEGIHE [~ — FIHR)
204, 95 %CI 1.02-409, P =0044], 30 H ¥ ABE3E (HR179, 95 %CI 114-2.80, P = 0011)
EOMBZRDI., Lo T, FFBEBC L THHEHRREIMZZ LR, LA
BB & o T E OB#EARB S 0 a 2 Lo, JERETRIFABREASFS L
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2ELTVAS.

limitation &£ L Ti&, Ol % O RCT A FER I L THA MBI, @4 Oxf45
SEBIE LI, OABEER EDa 2 MIET 2MEIR 2 e, OIHEFEO 7« BIE T
CH U BHRTH Y BEOEESE T PRCIEFRES 255 CEE TS 223 HTH 5

ERETHA.
IEFYR 6D RCT 2> & T 247 - 72 (R 5-33). TR FER B L CIEFERL b ICFES
DF 3] D 190 o 12 (5R5-34). T ERALIE YL (SSD A I H BT T W 2 22 o 72 (R

5-35). ABEHBTRHHENHTRECETZES 72 (R5-36). BEARKHTIRIEHERTE
B L Tw72(R5-37). KBV Y 2+ VI2 Xk 3 0BS b Afko@Imz R L. Lz
2oT, HEFRD L CIFUEREMEZED Fv— BB LT, FEEEC IO TSSIFE
R AR TRAEA 23D b, ABEHED FHEN2’H 2708, o7y Ar~v
Lo THEREILEILVELIL(ZETFYRLARLA).

future EEETFMC T 2 Frv— Yy BEOIYIRICH L TRAFENPZL (. REALRCT 1
research +h 2
n o . . P vt . e
QUESHIONS ks Lo R b Y1tk s Mo — o BRI L % 5 fBRIA T (AT O MR &) 2T 5
WER D
%5-33 FOIRITRICE1IZ KL— Y BEOEE L 288

IET YR YRIANE (777 bHLE)

(8 | XS ER B | XA ERBE (%) AE | AR (%) HRER | BHRE
2 |98 |9F 28l |9F (1E%) |BHafE

TCEO®Ieme | o | o | o | o @1 | 5 s a4 | o6 [179s| AR |17 [0 me)| 9

ABRB# D -0.05

4R RCT/5 -1 0 0 0 0 271 274 SMD | 0.13 031 2 (A) 4

SSIFEER |RCT/6 -1 0 0 0 0 331 17 5.136 | 334 27 8.084 | RR 1.68 %9028_ #(A) 6

KR RCT/6 -1 0 -1 0 0 331 19 574 | 334 50 14.97 | RR 1.61 06:33627 #F(B) 5
SMD : standardised mean difference ({Z#/tF152).
#5-34 FHEIRITRICHE TS FL—YBBOERICL ZETEADEE (forest plot)

KL—rEE FL—>FRBE Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total = Weight M-H, Fixed, 95 % CI M-H, Fixed, 95 % CI
Belghiti & (1993) 1 42 1 39 18.7% 0.93 [0.06-14.34] .
Fong © (1996)" 2 60 2 60 36.1% 1.00 [0.15-6.87] 4;7
Liu 5 (2004)® 3 52 1 52 18.1% 3.00 [0.32-27.91] —_—
Fuster & (2004)° 0 20 0 20 Not estimable
Sun 5 (2006)” 0 60 1 60 27.1% 0.33 [0.01-8.02] ol
Kim & (2014)% 0 100 0 100 Not estimable
Total (95 % CI) 334 331 100.0% 1.17 [0.38-3.58] ?
Total events 6 5 , , | ; ;
Heterogeneity : Chi’=1.34, df=3(P=0.72) : ’=0 % 0.01 0.1 1 10 100
Test for overall effect: 7=0.27 (P=0.79) FL—VBE RL—>IERE
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#=5-35 AFUIBRTTLICE T2 KL — Y BBEDBEEIZ L 5 SSIKEFRADFEE (forest plot)

RL—rB8E FL—3EEE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % ClI
Belghiti & (1993)” 6 42 2 39 15.56% 2.79 [0.60-12.99] —_——
Fong & (1996)” 4 60 2 60 13.3% 2.00 [0.38-10.51] —
Fuster & (2004)” 20 3 20 4.4% 0.14 [0.01-2.60]
Liu 5 (2004)® 10 52 6 52 41.8% 1.67 [0.65-4.25] —
Sun & (2006)” 60 2 60 11.9% 1.50 [0.26-8.66] —_—
Kim & (2014)% 4 100 2 100 13.1% 2.00 [0.37-10.67] —_—
Total (95 % CI) 334 331 100.0% 1.68 [0.92-3.08] >
Total events 27 17 , , , ,
Heterogeneity : Tau’=0.00 ; Chi’=3.29, df=5(P=0.66) ; ’=0 % 0.005 0.1 1 10 200
Test for overall effect : Z=1.68(P=0.09) RL—rEBE RL—3kgE

#5-36 FFUIBRMTEICHEITE R L—VBEOERICK 2 AlRBEA D FZ (forest plot)

Study or Subgroup

FL—>8E FL—>RE
Mean SD Total Mean SD Total Weight

Std. Mean Difference
1V, Fixed, 95 % CI

Std. Mean Difference
1V, Fixed, 95 % CI

Belghiti > (1993)°

126 79 42 123 82 39 17.2% 0.04 [-0.40-0.47]

Fong 5 (1996) 131 08 60 134 09 60 25.1%-0.35 [-0.71-0.01] —-

Liu 5 (2004)° 19 22 52 125 11 B2 7.9% 3.71 [3.07-4.35] —

Fuster & (2004)” 10 3 20 14 4 20 7.3% =1.11 [-1.78--0.44] —_—

Kim  (2014)? 84 2.9 100 84 51100 425%0.00 [-0.28-0.28]

Total (95 % CI) 274 271 100.0% 0.13 [-0.05-0.31]

Heterogeneity : Chi’=140.44, df=4(P < 0.00001) ; /=97 % } } | } }

Test for overall effect : Z=1.43(P=0.15) 4 2 0 2 4
RL—rBE FL—rIRE

£5-37 FFEIRIMT#RICE T2 FL—YBBOBEEICL 2BAKBEHEADEE (forest plot)

FL—BE FL—3ERE Peto Odds Ratio Peto Odds Ratio

Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95 % CI Peto, Fixed, 95 % CI

Belghiti & (1993)” 0 42 1 39 1.9% 0.13 [0.00-6.33]

Fong & (1996)“ 0 60 2 60 38% 0.13 [0.01-2.15]

Fuster & (2004)” 2 20 7 20 13.7% 0.25 [0.06-1.07] —_—

Liu & (2004)® 29 52 8 52 46.0% 573 [258-12.73] —i—

Sun & (2008)” 15 60 0 60 253% 9.65 [3.28-28.34] —

Kim  (2014)? 4 100 1 100 9.4% 3.40 [0.58-20.00] —_—

Total (95 % CI) 334 331 1000% 3.26 [1.90-5.61] -

Total events 50 19 , , ; ;

Heterogeneity : Chi’=25.43, df=5(P=0.0001) ; /’=80 % 0.01 01 7 10 100

Test for overall effect : Z=4.28(P < 0.0001) RL—vBE RL—>3EBE

2)

3)

4)

5)

6)

7)

51 FsC

Gurusamy KS, Samraj K, Davidson BR : Routine abdominal drainage for uncomplicated liver resection. Cochrane
Database Syst Rev 2007 ; 3 : CD006232. PMID : 17636837

Gavriilidis P, Hidalgo E, de'Angelis N, et al : Re-appraisal of prophylactic drainage in uncomplicated liver resec-
tions @ a systematic review and meta-analysis. HPB (Oxford) 2017 ; 19 : 16-20. PMID : 27576007

Belghiti J, Kabbej M, Sauvanet A, et al : Drainage after elective hepatic resection. A randomized trial. Ann Surg
1993 7 218 : 748-753. PMID : 8257225

Fong Y, Brennan MF, Brown K, et al : Drainage is unnecessary after elective liver resection. Am J Surg 1996 ;
171 :168-62. PMID : 8554132

Fuster J, Llovet JM, Garcia-Valdecasas JC, et al : Abdominal drainage after liver resection for hepatocellular carci-
noma in cirrhotic patients : a randomized controlled study. Hepatogastroenterology 2004 ; 51 : 536-540.
PMID : 15086197

Liu CL, Fan ST, Lo CM, et al : Abdominal drainage after hepatic resection is contraindicated in patients with
chronic liver diseases. Ann Surg 2004 ; 239 : 194-201. PMID : 14745327

Sun HC, Qin LX, Lu L, et al : Randomized clinical trial of the effects of abdominal drainage after elective hepatec-
tomy using the crushing clamp method. BrJ Surg 2006 ; 93 : 422-426. PMID : 16491462
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8)

9)

10)

Uetsuji S, Kwon AH, Komada H, et al : Clinical evaluation of closed suction drainage following hepatectomy. Surg
Today 1997 ; 27 : 298-301. PMID : 9086543

Kim Y1, Fujita S, Hwang VJ, et al : Comparison of Abdominal Drainage and No-drainage after Elective Hepatecto-
my : A Randomized Study. Hepatogastroenterology 2014 ; 61 : 707-711. PMID : 26176061

Squires MH 3rd, Lad NL, Fisher SB, et al : Value of primary operative drain placement after major hepatectomy :
a multi-institutional analysis of 1,041 patients. J Am Coll Surg 2015 ; 220 : 396-402. PMID : 25724607
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CQ5-10-4

IR+ iR BVIRITZOEERFL—VEE
13 SSI FBHICERD? 7=, BELT-FL—
VISBIRETSIESH SSI FHICEAN?

#HE

FFBETIISSIRERNS AZEEZRD, ECLXOLFICKYARPPLESINIALS
HHEDS, RL—rvBEBTZ 2802 BB EE%ZRLS A TRBICKRET
2tz B.

— X R— 2 DWFN 31T 2 WBEHH T IR B OJEEN P v — v JE L IERE R I
Bl 22759 v 2L LTIE, 2016%ZCheng 677227 7 v v a—THEL TV
2. Fv—voflE, 7274 7EnroRy ¥ 7k, Rk E»MBIKE,» D3 ODIHH
OBz LT, S - JERENIES: - FARGRALEG: (SSD - & 00 - ARt H 2 - FBIIE
BB 7 ST 5500 7 v & LLIERRER(RCT) ™2 6 A 2 7 F ) Y 2R SNTO B
%w@m%@Fv—ym%*;ofﬁtgwﬁT%%ﬁﬁ%%%Téi6&ﬁﬁm&w&
LTw2., —HT, BELILHBICBT 274 7 Fv—v 3 ABEHE 2 EM L, Rk
%?5:&f%@%@anyﬁgﬁéT%ﬁﬁ#ﬁéhfva 4l O RE T,
Cheng bDXXT F V) Y AW 6T 77 4 7Hh kX y v 7P % LI Jlang & ORFZEY 1270
FELEDL PN v—v2EISRTOIOTRINLI. 272, BIEHI%E(OBS) TIX, Behrman
57 OKEIEFEEDFMOELE 7 1 77 4 (ACS-NSQIP) D F'm 227 7 4 77 =42
X 3 7618l OfFNT 2 B I LT

R AL L LIS IR BRI O AT 12 12 2D RCT Z 4R L 72>,

limitation & LTk, OMX T L DMFAPATHTH 2 2L, QAEIEDHEIAE TH
IREFAG 2 L oo, QBEESLEmMICHET 20520l @OARER D2 A MIClT
BMEB RO LR ETH S,

-
gﬂ‘:

IEFYX Fuv— v L IERE 2 IR L 7oMRES T3 (R 5-38), MEHEMIEG: [26/358 41 vs. 30/353
(OF 345 B, U 227 H(RR)0.89, 95 %Cl 036-220], SSIFEH:H (44/358 1l vs. 47/35341, RR0.92, 95 %
CI 0.63-136), i T4l (41/358 Bl vs. 32/353 %51, RRLIS, 95 %CI 055-252), % 1= F(8/3584
vs.12/353 %1, RR0.79, 95 %CI 031-1.97) (5-40) 1B L T, Wil L B THESEY
AW 7ir o1z, L L, VanBuren(2014) O BEHE+ 8 YIBRMT 2 %8 % & L 72 RCTY T3,
30 HUN DAL % IEHERE D 4B THERE L 7023, B TRMER S o7, 90HUA
DFET IS IE EBE T 8/69BI (12 %) % #EE L 7o 23, SHEBETIZ26861(3 %) Th » 7. 3L
TURPIERBEIED 12 %, WEHE3 % 2o 2B ET, ERLERASD 6ok
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SoT, 2oLt R-oTw3. LIch->T, ERETRHTEYE 22 ik
WRBINTHH, BELZELOBEPOHELLEIPLICEZZ 0N (ZETFYR
LRIB).

Witzigmann & DRCT"1E, VanBuren b ® RCT DG EMBAE SN S A TEIFSNI
DT, PANDRARERE K13 2. EFFMIEE G FRE L L72) 2T, @BIREHEEE 2 A
BT APEL LICRBRT D 2. FFLESRZRAEHTRS % cikEl, Fotk~—v
Y85 %, W14 % LRAATI/OHIOMH Z# HIEL, Fv— 202060, 3k
BB 19360 TITT (intention-to-treat) fEHT A3 78 S vtz FHLESS [4361 (213 %) vs. 3241
(16.6 %)], TFMr B1H154 %) vs. 2261 (114 %), FET-E (66130 %) vs. 651 (31 %) ]
LA EEYREDT, Frv—rvIERBEOFELEEH SN T2

Van Buren (2017) QAR FBUIRR 2 155 & L 72 RCTV T, SR 17440 & RS ERE170 61
T60 HUNGPHE % LEFHEIEE & L TR S e, MR TAEMHECHEY B ¥
BRI, BARRTUBROBICE Frv— vy lBEPLEL LA LR mOU Te 2. Z0RER
3, JERESE T T 2345% TIibnTH b, SIHEOTRERNIERNZ D, SOk
B LTORRE»D 2. 272, 90 HUMNE T IZIEER 268D T 225, &
EHTERRED TRV SHIIH (RS LEbLNS.

Fu— vk KB OME (R5-39) T, —EOKREEHED 22 THBFEM kL L1
TEDIE S EENIEGLIRAD L (FR5-41), AFRRHED A B WM T 5 (5K5-42). Beh-
rman 6”13, ACS-NSQIP D 7°m 2 =2 7 4 77— X2 & % 761 IO & > THEDOH
HETHERESPZD ORI L 2HEL TV, MG TRIFRBELENAYT, P72
CEOMBDIERHE TS Lo EHIWL 7B a BB L R THRRE S ZE D 6 e 2
EDTRINTV 5. IEHE & QHEIITE % 4T 5 P55 (2 1WAk 72 A% JE e b BRAVIRIE % 3% 1)
TITSWENH 5. BB LR L, Be 7Ty 2 LRV AR e, R TR
WG A, ABHED M L 23 0 BRI L v e, RlkER® 5 2

Lt
future - JEIRESE T T (BRI ERLIRR) (230 3 v — v RIEOH AT 2R ZLC, B
research DECRCT AL NS
questions PV ERBEOGRESED s TR H T B Fr—y O RBkEOA T 3
BEt S LETH 2

#*5-38 FEEBE+EBURMNICSE T2 FL—VBEOEFEICLZ2E

IETF Y RBE YRIAE (77 bHLE)
F— |FFW |(FE | B ) B | T ABE (%) HRER | HRE| BE | ‘
(e . aE |92F o (EE) | ERAE| XM
§F$(3O RCT/3 | -1 0 0 0 0 353 | 12 358 8 RR | 0.79 %‘3;7’ HsB) | 9
RIS RCT/3 | -1 0 0 0 0 353 | 47 358 | 44 RR | 0.92 %‘6336’ HB)| 5
BERRPREF |[RCT/3 | -1 0 0 0 0 353 | 30 358 | 26 RR | 0.89 0'232’ H@B)| 6
BFiT RCT/3 | -1 0 0 0 0 353 | 32 358 | 41 RR | 1.18 02'5552’ RB) | 7
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#5-39 BETZEBURNICE T2 FL—VIRENE (R LBRE) L 2RE

IETF YR SN (P9 P H LK)

DRER | BRI | EE

) TTAEE | AR (%)
(1) | RratE

%

S8 |HF
TGO lperpl g | o | o | o | 4 146 | 1 147 | o RR | 033 | 20 1m@)| o
E)) 8.00
ABE% Rt 1 | o | o | o | 4 94 95 std |-037 ’_06655 wA) | 4
mrmgs Ret2 | 1 | o | o | o | 4 146 | 53 147 | 13 RR | 0.24 %1442’ =) | 6

+5-40 BEE+EBURNICSITE RL—BBOEEICL BFTERADHE (forest plot)

FL—rBE FL—>RE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI 1V, Random, 95 % CI
Conlon & (2001)? 2 88 2 91 22.4% 1.03 [0.15-7.18] e
Van Buren % (2014)% 0 68 4 69 10.0% 0.11 [0.01-2.05]
Witzigmann & (2016)” 6 202 6 193 67.7% 0.96 [0.31-2.91]
Total (95 % Cl) 3568 353 100.0% 0.79 [0.31-1.97]
Total events 8 12 ; ; | ; |
Heterogeneity : Tau’=0.00 ; Chi’=1.91, df=2(P=0.38) ; ’=0 % 0.01 0.1 1 10 100
Test for overall effect : Z=0.52(P=0.61) FL—VBE RL—>3ERE

F5-41 BETZEBYIRMICE T2 FL—VRERE(FH EBRE) 1L 2BERREADEE (forest plot)

fix38E it 5 HE LR Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI 1V, Random, 95 % CI
Bassi & (2010)° 7 57 30 57 71.7% 023 [0.11-0.49] —B—
McMillan % (2015)® 3 38 13 37 28.3%  0.22 [0.07-0.72] o
Total (95 % CI) 95 94 100.0% 0.23 [0.12-0.43] ‘
Total events 10 43 \ \ \ \ \
Heterogeneity : Tau?=0.00 ; Chi’=0.00, df=1(P=0.96) ; /’=0 % 0.1 0.2 05 7 2 5 10
Test for overall effect : 7=4.61(P < 0.00001) i 3HE == P
#5-42 BEBE+ZIEBVIBRMICE 175 R L — Y IRERE (BH & BRE) I K 2 ABRE 8D E (forest plot)

fir& 3B E fir#k 5 H B Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95 % CI 1V, Random, 95 % CI
Bassi 5 (2010)” 87 4 57 108 69 57  60.3% -0.37 [-0.74-0.00] ——
McMillan 5 (2015)® 8.64 1.34 38 94 25 37 39.7 % -0.38 [-0.83-0.08] - &=
Total (95 % CI) 98 94 100.0% -0.37 [-0.66-—0.08] e
Heterogeneity : Tau?=0.00 ; Chi’=0.00, df=1(P=0.98) ; /’=0 % ‘ ‘ , ,
Test for overall effect : Z=2.54(P=0.01) -1 -0.5 0 05 1

&38R itk b B B U

51 FAXH

1) Cheng, Xia J, Lai M, etal : Prophylactic abdominal drainage for pancreatic surgery. Cochrane Database Syst Rev
2016 ; 10 : CD010583. PMID : 27764898

2) Conlon KC, Labow D, Leung D, etal : Prospective randomized clinical trial of the value of intraperitoneal drainage
after pancreatic resection. Ann Surg 2001 ; 234 : 487-493. PMID : 11573042

3) Van Buren G 2nd, Bloomston M, Hughes SJ, et al : A randomized prospective multicenter trial of pancreaticoduo-
denectomy with and without routine intraperitoneal drainage. Ann Surg 2014 ; 259 : 605-612. PMID :
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5)

6)

7)

8)

9)

Bassi C, Molinari E, Malleo G, et al : Early versus late drain removal after standard pancreatic resections : results
of a prospective randomized trial. Ann Surg 2010 ; 252 : 207-214. PMID : 20622661
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.
CQ 5-10-5
HEVIRMTEOEEARL—EBEL
SSI FP5IZERAD?

#HE

HEYIRMEDOR L —VBEL, SSIFHELTIEBELAWE>DALL, RL—YBBEIC
Lo TABEDOREPHEXR LS AZAREEAHY, BBLALW. L4282 .

F— R R—ZDOMFIZ 35T 2 REYRBHD P v — 25l L IFRECOCTHKL 2
27F )AL LTI, Chengb"#a2z7vrva—THELTC2. BIETHR 2345
LL, 5207 v & 2ALEGRER (RCT) ™ Z i &5 L T 2. BHER N v —> O L,
JELIE IR - TR RO & e (SST) - A BHAE - B - AR HEUZBI L TIT S hte. & bF
EFEEFB P v — v BB L o TE R D [204560vs. 34561, Y 2 27 H(RR)6.67,
95 %CI 2.13-20.87, P =00011], FECEH S &< - 72 (718361 vs. 1/180 451, RR4.88, 95 %CI
118-20.09, P =0028). SSI& f&  fH i) % 72 & 72 (70/204 Bl vs. 56/206 B, RR1.67, 95 %CI
0.75-374, P=021). 27, Fv—rRHEBARHBEOERIZOZ2 > Tw 2SS H
2ELTVS. HANEED T2 500, EAHESDRC, BmrE T3R5 LT
WA TRROBEL LT, KIEOX A ZHITOME, EHEE, EIHC QOLIFMiA LET
bHdrELTVS.

AfFEHT T2, Cheng & D52 D RCT (2 Magarey 57 DI & Greenall Y OWFZE 2 Nz 127
DORCTIZ & VN 2 7072, 270, G T FMICH T 2RCTERA VOO, KEM
T BIEIFSE (OBS) % 108D T 5 7.

limitation & L T, OWILIBRMIZ 301 2 F v — Y FEICET 2 RCT i3 B FAir o3
DTHEFRE B, BITEO IS T FA6 OfE R S IE KT 3 220 8 9 oA
HTthsllt, OABEEZEOaZMCHETAIMEDZCILRETHS.

3

gﬂg

IEFYR WEgEE C, BIETRIC L 28R Ttha bt E, fliJlshcFv—riRye—XF
(DF 34-) V=Y Thsd T YAVVEHRREL L2, BUHERIEES FFHR2PLThH D,
EHRIZ L TEERSRE 2 8 2EHII 2R TNER 62w (R5-43). HEELICx
v7 Y ADEMNT T, SSIFEAZ(RRL37, 95 %CI 1.02-1.86) LT (RR3.77, 95 %CI
107-1330) 12 F v — Y IEFEDE 5 WK T H - 12 (R5-44, &5-45).
—75, 1817 B D JEIESE T LR 3517 2 OBSV 25 0T, Fuv— v IERERI21225
B1(674 %) Th o1z, WEEPNIBEBTEREE (27 61) & FETEHRE (1,790 61) % Jeig L, FEPEP 2k
O W4T (AT HE 73161 vs. FEMEAT 1,086 1) D A AT EERIC A B2 2B D, IBEREEE T
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JEEN TG 2 AT o e BETHEIC S o 12 [2661(3.6 %) vs. 11(0.1 %) 1. FEENTES: %17 -
1273160 (402 %) (23 29 7 v = TRNTIC 0T, EENBEERO Y 22 L LTHE
MEVERESE, Fur— vIERE, BEAMREPZE LA =L v) Sl s hTe 3.
L7chioT, £ OFEBIT N v — v RBEEIARETDH 225, BERENEGZ L2 LR L 728
FTRFr—vBBEYZETRNSBEOFAAET LI ERRL TV,

future - JERESEE T MIEGIRMT BT 5 P — v REOFMIC L 52 RCTOFEN XN L Ebh
research SOV I APV IZEoTFv—y OFAEL &2 BB LIEGN ORI, 6, 20 Y
questions

22 WGP ARV LETDH B

#5-43 RE|YIRMICEITZ L -V BELHFBEICLZF

IEFY Rk YRIAE (77 bHLE)

WET |17 = >
- F s ¥— | FE (FE [CBstctdbor3 AR | TAR MRER | BRIE| BE | BEl s
=l 0 0 231

I

§F$(3O RCT/5 o | 4 235 | 2 | 0851 10 [a329| mR 377 |10\ w@) | 9

PERRPERS IRCT/B | -1 0 0 0 -1 280 36 |12.86| 273 46 |16.85| RR 1.19 ggé 7 (B) 7

SSIFEAESE |RCT/6 | -1 0 0 0 -1 307 104 |33.88 | 292 130 | 4452 | RR 1.37 11.08267 #(B) 6

P N

g’*ﬁﬁi RCT/4 | -1 0 0 0 | -1 189 | 32 |16.93| 187 | 55 |2941| RR | 1.69 %7685 “(B)| 5

#5-44 REYIRMICE TS RL—CBEBEOEEIZL S SSIRERADEE (forest plot)

FL—BE FL-VERE Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI

Magarey & (1971)? 34 40 25 46 26.1% 156 [1.16-2.10] o
Stone & (1978)% 21 49 13 45 15.9% 1.48 [0.85-2.60] I
Greenall 5 (1978)? 34 48 38 55 27.9% 1.03 [0.80-1.32] —

Dandapat  (1992)¥ 22 40 23 46 215% 1.10 [0.74-1.65] —_—
Tander 5 (2003) 4 70 2 70 3.0% 2.00 [0.38-10.57]
Jani 5 (2011)® 15 45 3 45 5.6% 5.00 [1.55-16.09] . I
Total (95 % CI) 292 307 100.0% 1.37 [1.02-1.86] ’
Total events 130 104 , , , , , ,
Heterogeneity : Tau’=0.07 ; Chi’=11.97, df=5(P=0.04) ; /’=58 % 0.1 02 05 1 2 5 10
Test for overall effect : Z=2.06(P=0.04) RL—>EE FL—v3EaE

#z5-45 REYIRMICE T2 RL— Y BBEOBREIZL BFETEADFEE (forest plot)

FL—8E FL—EE Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI

Haller 5 (1973)? 2 24 0 19 17.9% 4.00 [0.20-78.66] =

Greenall 5 (1978)? 3 48 1 55 320% 3.44 [0.37-31.96] L

Stone  (1978)” 1 49 0 45 16.8% 2.76 [0.12-66.07] &

Dandapat & (1992)" 4 40 1 46 34.4% 4.60 [0.54-39.49] L
Tander % (2003)° 0 70 0 70 Not estimable
Total (95 % CI) 231 236 100.0% 3.77 [1.07-13.30] ——
Total events 10 2 ) , , ,
Heterogeneity : Tau’=0.00 ; Chi’=0.08, df=3(P=0.99) ; =0 % 0.01 o1 ] 10 100
Test for overall effect : Z=2.06 (P=0.04) KL—vE®E KL—vERE
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EBFMTIE, SSIFHOIDIZRL—vBEBEEZTLACTHLVWINN BEBFHTY,
RL—vBBOBABIEE,TIRA, FBETLLLA, FL—VBBILL>TEELS
BHEDFRIC BN TEEESFEICHEEBEL L L L IHL

A T =R R—=2Z2DOMRFN 3 R - EHTRHO Py — il LI E R Lo A &
7FYYRELTHE, 20044EZRolph 623227 7 v L a2 —THEL TV 225, 32007
YA LU RCT) O A TH 37, ARAT 2 FLvF—YHERT 27 4 7HDAH, Sy
C7HEOAR, WMHEBIHRE LIRS DY, 3DORCT TNV F =Y EFRL > T
%, weB A (74036 vs. 540660, U A 27 H(RR)140, 95 %CI 024-440, P =056], %E
T #F(16/454 0 vs. 21/454 81, RRO.77, 95 %CI 041-145, P=041), B W & (31/454 0 vs.
28/454 %1, RR 111, 95 %CI 0.67-1.82, P =0.69), TG (SSD) (18/454 Bl vs. 22/454 51,
RR0.82, 95 %CI 045-151, P=052) & TR OEERBRICH TS Fr— v Rl Y
ERETHLIEZ RO L2 57225, Rolph 6 30 R= w7y 237 C a2 3 O 1R
BLLTVv3.

%70, Zhang® A 27 F ) ¥ 2 TRINM Y ORCTHLHBWM ST 2. Lal,
Hagmuller ® #5138 F 4 7 7, Mennigen O Wi 12 HEFR T ¥ 3, Zhang O Heit 12 pEFEY,
Cao D b ME QM 31 2 5£ T, ENEOMRIEETS - 72, BKMRES
A4z (31/769 Bl vs. 20/724 61, RR 139, 95%CI 0.80-2.39, P =098), MWifRAIHEE A4 (32/669
Blvs. 28/61961, RR0.92, 95%CI 056-151, P=080), FE o % (32/939 Bl vs. 31/864 %, RR
094, 95 %CI 0.57-155, P=1075), £l & 4%(65/939 Bl vs. 51/864 ], RR 119, 95 %CI 0.84-
169, P=092) IZx W THBEMICABEEZRD TR, 727 v—7H I TERE
eI LB, T2 T4 LRy Y TR T AME SRS Te 3, T
NOF 77NV =120 Th Fr—v Bt IEREI BT 268557 R L2508 0.
Zhang 6 1%, #EETFAN L EBFROMED F v — v BEIFESGIHEZH S 33, BRL
ORI ARG E L1,

L1 O MEF T8O DRCT™ " WML, W TH O A 23S L LIRCTH 4
WO, RS B IR 2 LIZRCT 23430 Th - 12,

limitation & LT, OZ L BT 2R L LR TH b, BEHEFETFHoLGo
HMABLRCIE, @QFv—yORBEHEC N F—DH(T 27 4 78Ry v 78) 0
RNETHIMH, OQARERZED2ZA MIBETIARFTR I LR ETDH 3.
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IEFYR Fr—rREOFEE, BTN - BEHEFREO TS TLREANS - IR
DELYH B FECER E b ISR b BB R 5.2 10\ (R5-46, £5-47). BTN T, HE
RO CL DD, B (45/566 i vs. 52/554 1, RR0.82, 95 %CI 0.56-120) R 5=
% (12/330 Bl vs. 14/3214, RR0.83, 95 %CI 039-177) (2% T, Fr—v#@@ELICIEI D
SRR S H o 72 (R 5-48, F+5-49).
FEAEREDO TR & L TR A TIPS FHE O #IRC &k b fifrshTuv 3
WMREBZ . Tho O FRIESEAERE - IREE - TR 52 2 2Bl L TIWS
2Tk, L2 L, Denost b ®RCTY TREFAFMAAELZZ RV 0D, ANTALM
DGR & o THBNIEE S % RERK» > ERES N T 3.
MBEFHR TN —YREOA Y v PRIFREOT A Y v P FBDT, Fr—rHilEie
FibalTh kv LIc(HERED). 72, EHFMCEL TOMEFNRAELEZRSD
T, Fr—vRBEBOAMEEI 2TV, Fr—rRBEIC L > TEELAIHENK
T aMEd 5 (HEES).

future BESF T T, A &G T T, K e — RO A L SST

research RAHIZ W 2 RCTALETH 3

questions U — . e S

- MTETHC R, AL, BRSO L 2 7 o= TR L LET D B

=
5
¥
i
rh

£5:46 BBFWIB3 K L— v BEOBRI & HHE &

IEF YR YZRIANE (77 FHLE)

MRER | BRE| FHW

) | ) | mram| ng

0.69-

#eFf2 |RCT/4| -1 0 0 0 0 301 20 |6.645| 327 31 9.48 RR 1.19 207 #(A)
SSIFAEZE |RCT/4 | -1 0 0 0 0 301 24 | 7.973| 327 30 |9.174| RR 1.18 ?;5 #(A)
X RCT/4 | -1 0 0 0 0 301 18 14.319| 327 18 |5.505| RR 1.2 05,427 #(A)

#=5-47 EBFMICBEII2RL—VEBBEOERICLZEE

IEFY Rk YZRIANE (77 b HLE)

(%

) [omsmmms mm | TET
() | maad| xm

#eF 2 |RCT/4| -1 0 0 0 0 564 57 |10.29 | 566 61 |10.78| RR 1.04 017447_ #(A)
SSIFAEZF |RCT/4 | -1 0 0 0 0 564 52 |9.386 | 566 45 179561 | RR | 0.82 0152%7 #(A)
plme: RCT/3 | -1 0 0 0 0 321 13 4.05 | 330 12 13636 RR | 0.83 0.‘3797_ #(A)
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#=5-48 BEBFMICEITE L —VBBEOERIZL 2BBERADFE (forest plot)

KL—rEBE RL—EE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % ClI
Sagar & (1995)'? 3 52 0 48 1.7%  6.47 [0.34-122.13]
Merad & (1999)” 10 247 14 245 23.3% 0.71 [0.32-1.56] ——
Brown & (2001)° 5 31 3 28 8.2% 1.51 [0.40-5.73] I D
Denost & (2017) " 27 236 35 233 66.8%  0.76 [0.48-1.22]
Total (95 % CI) 566 554 100.0% 0.82 [0.56-1.20]
Total events 45 52 , ; | ; ;
Heterogeneity : Tau’=0.00 ; Chi’=2.92, df=3(P=0.44) ; =0 % 0.01 0.1 1 10 100
Test for overall effect : Z=1.01(P=0.31) FL—rBE RL—v3EE
#£5-49 BEBEFMICE T2 RL—VBBEOERIZKL 2 TRADEE (forest plot)
KL—rEE RL—rEE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % CI
Sagar  (1995) ™ 3 52 3 48 23.7% 0.92 [0.20-4.36]
Merad & (1999) 8 247 10 245 68.6% 0.79 [0.32-1.98]
Brown & (2001)° 1 31 1 28 7.7% 0.90 [0.06-13.77]
Total (95 % CI) 330 321 100.0% 0.83 [0.39-1.77]
Total events 12 14 ) \ )
Heterogeneity : Tau?=0.00 ; Chi’=0.03, df=2(P=0.98) ; /’=0 % 0.01 01 ] 10 100
Test for overall effect : 7=0.48(P=0.63) FL—VvBE RL—>IERE :
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Sﬂnlé

T —RR—Z2ADMBIZBITZET P — v ABELIEHEX LR LI 27 F )AL L
Tid, 20134F (2 Kosins 7352 D 7 ¥ & 2 ALI#AER (RCT) Z AT L LT 2. 2t
G LI DL HB A DL RO, LSBT0 2T v — v FHiEORR
Al 24T 5 C LREEL v RN T, RIS T 2 R L L2 7DD RCT
TRRAT L2 gt EERIEARAY - BRI - FEREALAY O IRAE L 22 RCT 253807,
B4 S 2, R 1Y, THME TR 28 th by, wlicrrbo
T _TRMET L.

limitacion & L T, OFHMALEFME IR E LIciisenr% (, miicmd #8805 2
L @QBEEREECET ARSI, OABRBCHEESD 2 2 Mol T 2 HE
BRI ERETDHS.
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BTF Py — il L IFRE ST, FREBOEG: (SSD O Fs A= % MET L e, JE
FTrv—vHEZPERETZ2ILBEETDOY, —CBONA T RAZHBETS R V(R
5-50). 2N TIRIF=20%Td b, REEOMCHERLE L > T 5(F5-51). forest
plot T, Y 227 H(RR)0.63(95 %CI 044-091, P=001) £ F Fv—> #RELIGE
CREBUBRAISSIZAERSAEICERT L. £, H#RSECETFFrv— v B L3
SSIFERDE TS RD 6B, 2O L, Fr—roffie e -y HHEHMO
MHENEZOND., ARATRRFOBEIFv—yv 2L, O»E o7, FEM
FZEROE O TEMB2HACHESA TV 3. AR E BRI R T 2 1H
%58, 2016ELIBEDOMIE TIEMHSH EEEL T, Frv— >y OoHFHEE Y Shaffer
O’ TR HPEEE 230 mLETF L LT 725, Arer DFFFE” TIESOmLUTF & LTw
2. MR ECHAZAIMNT 2 2 L BHEETD 225, B4 S AMRITYIRA 25 & L
IRRCTTRAEAEZED TR, FTHHLEFH 2R L L725DDRCT ORI (R
5-52) TR T Fv—y##EIC Lo TRBYWHAISSIZ A L T w12 (33/569 B vs. 63/556
B, RRO.52, 95 %CI 032-0.84, P=0008). %72, Kaya®Wfse’ Tb Fr — v IF@EREC
SSLixZ w5, AR IC THELERHROZ e, BT Fr— v FHBEIESSIZ M S 2 555,



RCTEHEALEFMCE T Py — v REOHREIHEETH 2. ZH RO - Fr—
¥ %18 L 72 Numaa & OFFZE ZBx 0 T, oW TRESMRBERO Fv— v i s
NTLE, o7y RAEAERBEYD - T, BT Fv— v REHLEM %D SSIFEAE
KT SE2(TETFYRALALB). UL, EBETETFv—ryOEEEH» 213
ERARC L, BERSRMEARCHET 2 RES TS e A s e I L, WIS

WIZRES B2

future
research
questions

HALZRAELFRIC B 2 T P v — v A ED SSIFRixh R % RCT THEGE S 2 WFgE 3 b2
ThHs

RV L ERBCHT AR L LETDH B

T R v — YRR Ao SSTT Rk (AT S BEIE SRR & ORI R O Y LET
b5

#5-50 HILBARFMIC S TEIRTRL—VEBBODBEIZL S SSIRERADTE

YRIANE (P77 +HLEK)

IEF YRR

WRER | WRIE| ER

* ) |G | mpam| =

(5 | X IRBE | M REE ( %

B | TAR (
Rt |98 (9T

) 9k |87

=1l 0 0 0 777 92 | 11.84| 802 59 | 7357 | RR |0.952 #(A) 3 |NNT 223

=5-51 HILBABRFMICBEITZ2RT FL—YBEOHEICL 3 SSIBERADEE (2F) (forest plot)

FL—rBE RL—>RE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % ClI M-H, Random, 95 % ClI
Shaffer & (1987)? 1" 102 10 92 15.9% 0.99 [0.44-2.23] . E—
Baier & (2010)” 12 210 19 192 19.9% 0.58 [0.29-1.16] - 71
Kaya % (2010)" 10 100 9 100 145% 1.11 [0.47-2.62] e —
Numata © (2014)? 4 124 12 122 9.5% 0.33 [0.11-0.99]
Nakayama 5 (2014)° 15 131 19 129 22.8% 0.78 [0.41-1.46] —
Arer 5 (2016)” 2 23 8 25 59% 0.27 [0.06-1.15]
Watanabe & (2017)? 5 112 15 117 11.6% 0.35 [0.13-0.93] -
Total (95 % CI) 802 777 1000% 063 [0.44-091] >
Total events 59 92 ; ; "
Heterogeneity : Tau’=0.05 ; Chi’=7.47, df=6(P=0.28) ; /’=20 % 0.05 0.2 1 5 20
Test for overall effect : 7=2.46(P=0.01) RFL—rBE FL—>3RE
%552 HILBABRFMICE TR T RL—VvBBOBEREICK S SSIRERADFE (TEHLEFM D A) (forest plot)
FL—rBE RL—23RE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % ClI
Baier 5 (2010)? 10 100 9 100 235% 1.11 [0.47-2.62] 4L7
Kaya 5 (2010)” 12 210 19 192 313% 058 [0.29-1.16] .
Numata & (2014)° 4 124 12 122 15.9% 0.33 [0.11-0.96] L
Arer 5 (2016)” 2 23 8 25 10.1% 0.27 [0.06-1.15] - =
Watanabe © (2017)® 5 112 15 17 19.2% 0.35 [0.13-0.93] —
Total (95 % CI) 569 556 100.0% 0.52 [0.32-0.84] >
Total events 33 63 ) , , |
Heterogeneity : Tau’=0.07 ; Chi’=5.18, df=4(P=0.27) ; ’=23 % 0.01 0.1 1 10 100
Test for overall effect : Z=2.65(P=0.008) RL—>BE RL—v3aE
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H 5 CIEIEIGR % O 7o REAE I & 2 RIG VI BRI TR AL (SSD O FE 3 2 g L
FGE R MR LI, Xub W ART FY ¥ 2% 20064 CHE L T30, SIS hz19#
D 5 LIFALEIFFRE2|MD AT H - 72, MEDKER, 600D 7 v & 2fLHEGER (RCT)
L 727, Harimoto & ORFZE 13 AIRE A1 VICRYL® # B TR L T 2Y e o ok L
2. 6DOORCTD 5 b SONBEREGIRM 215 & L7, Tanaka & OFFED B3 B
BB BRAfs 2 R & LTw7e®. Tanaka & ORFZET IR, WIGHR & IR O SSTF AR 12 2213
o 12 (F5-53).
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FIBYBAISSIICET 26 DDRCTO A 27 F ) ¥ 2ATik, Y A2 H(RR)054(95 %CI
0.35-0.84, P =0006) & WK THBICRKBUBAISSIO A D 2o 12 (R
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#=5-53 —RYIFRIDAIFAHIC & 17 5 IRILK & FERIGR D ERIC L 2 E DR

IETF YR 27N (77 M HLE)

TTAEE | AR

(%) (%)
=2 RCT/6 | -1 0 0 0 802 | 116 |14.46 | 791 63 |7.965| RR | 0.59 06337 #(A) 7
AR (R 0.36-
FE) ) RCT/5 | -1 0 0 0 734 | 100 [13.62| 722 47 6.51 RR 0.5 0.69 #(A) 7
RUPSRA (R 0.03-
Eo RCT/4 | -1 0 0 0 350 30 |8571| 338 0 0 RR | 0.22 163 #(A) 6

& 5-54 —RYIBRIDAIRAHEIZ & 1T 2 RIGK & MR DOERIC & 2 REVIFAISSI HKEEADKED LB (2 Fi) (forest plot)

e FEMRUN Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI 1V, Random, 95 % CI
Wetter & (1991)? 37 308 65 307 40.8% 0.57 [0.39-0.82] -
Pauniaho & (2010)® 0 79 2 87 2.0% 0.22 [0.01-4.51]
Kotaluoto & (2012)? 3 90 18 95 11.1% 0.18 [0.05-0.58] —_—
Tanaka  (2014)° 16 145 16 145 253% 1.00 [0.52-1.92] ——
Koskela  (2014)% 3 69 7 68 9.4% 042 [0.11-1.57] i
Andrade 5 (2016)” 4 100 8 100 11.4% 050 [0.16-1.61] —_—
Total (95 % CI) 791 802 100.0% 054 [0.35-0.84] >
Total events 63 116 ) ) )
Heterogeneity : Tau’=0.09 ; Chi’=7.23, df=5(P=0.20) ; ’=31 % 0.01 0.1 | 10 100
Test for overall effect : Z=2.74(P=0.006) R FERIL R

= 5-55 —RYIFRIDRIEASHIC & 1T 2 RIR & FERPROER I & 3 REVIFIAISSIHERADRZED LB (REYIRHT D &) (forest plot) S

UEES EQES Risk Ratio Risk Ratio 5
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI =
Wetter & (1991)” 37 308 65 307 77.4% 057 [0.39-0.82] 8 3 ity
Pauniaho & (2010)® 0 79 2 87 12% 0.22 [0.01-4.51] ?E
Kotaluoto & (2012)” 3 90 18 95 7.6% 0.18 [0.05-0.58] — =
Tanaka 5 (2014)° 3 145 7 145 6.0% 0.43 [0.11-1.62] —_— 7
Andrade 5 (2016)” 4 100 8 100 7.8% 050 [0.16-1.61] —_—
Total (95 % Cl) 722 734 1000% 050 [0.36-0.69] <>
Total events 47 100 ; ; ; |
Heterogeneity : Tau’=0.00 ; Chi’=3.75, df=4(P=0.44) ; ’=0 % 0.01 0.1 1 10 100
Test for overall effect : Z=4.16 (P < 0.0001) UEN FERI R
#5-56 —RUIFARIDAIBASEIZE 1T 2 TRUGKR & FERIGRDOERIZ L 2RI DFED B (REYIFRITD &) (forest plot)

TER FEMRUN e Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI 1V, Random, 95 % CI
Pauniaho  (2010)” 0 79 9 87 26.3% 0.06 [0.00-0.98]
Kotaluoto & (2012)* 0 90 " 95 26.5% 0.05 [0.00-0.77] "
Koskela  (2014)% 0 69 9 68 26.4% 0.05 [0.00-0.87] =
Andrade 5 (2016)” 0 100 1 100 20.7% 0.33 [0.01-8.09]
Total (95 % CI) 338 350 100.0% 0.08 [0.02-0.32] ‘
Total events 0 30 | , , ,
Heterogeneity : Tau’=0.00 ; Chi’=1.06, df=3(P=0.79) ; ’=0 % 0.002 0.1 1 10 500
Test for overall effect : 7=3.48(P=0.0005) TR FEMRIN o
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HIERABRFMROERESTIE, BERSL Y ERESDIED PRIBHEIEID R, BIRR
bAOBWMERICH S, LIch > T, EREGTIESSIFHDOI-D ICHEEHREE L W ERESH
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FEEESTIE, ERfks, BEEEOVTNOREETHSSIPALZTORERDFN S
FEIEAEONT, £ THEOLLEVIEEL

T =R R—=2DMFIZ 3 5 EEHBIASCBI L T, ks RS ik L1
ARTFYYAELTE, 327 YL ¥ 2—TGurusamy b 2014) B#HEL T 3" 592
D7 v X 2ALHEERE RCT) SR SN TV 227, Z20H%OMRETH ZHUEOHHO
RCTEHZ V., INLoOMAETHHINIEREROFEMBAE L IZR L STV 3.
McLean 62 3 BJI2F 4 1 v, Anatol 51385 12 IR T & 2 A3 VICRYL" & Catgue %
il L, Pauniaho & & Kotaluoto & 13 W% o difeRE & & IEWLI R O RS Hike & % Mol L
T3, FMEHMEGSSDBERCHRRAZZBD R D [V 227 HRR)0S5, 95 %CI
0.17-1.51], BB ILEHiRE S D13 5 2EHIREA £ O 2722w (RROIL 95 %CI 002-053, P=
0.005). L» L, WIGkoEfises L IFRIPCROMEETES 2L T b, EROHEM
DECIZEIROETHIHERTETSIZCELTVL S,

—J T, WA T 5427 F Y ¥ 213 20024F 12 van't Rier b 23 L Te 37, il
L3 YV BRI C o eRE A3 & RS ERE A 2 IR L 72 F2E 135 D D RCT? T, 20§ R T %%
M L7, %7, Diener 5D % 27+ Y < 2" ZINLINEMEHT & S Tw 2725, s h
1ZI4DORCTD 5 b ARHEIR OB 2 AL L, 220 ORCT" Y 2 L. 227 v v
Ea—n5 b Patel 5 017) S L TWw 3. SSORCT 2 LN ST 525, Jfiked
EREEIRET I 3o 0 TR - ~v=7 - AIBROIEAERIERED N TV v, ARG
T, ZOWERITHMMERLETHESRTO R 2 LA T, KBRS (pi
LV ol LI, bhvbha gk Licd o 137 238 L 72 W & i L <
v
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IEFVR
DL

AlREA QMBI L 2 MBI EO = e 7y 2% 2 LD b, NATRAEEDZHOD
RCTHZ(, B T 7Y Ao T3 (F5-57).

B2 AIPASAIC 3507 2 ke & & RS EIREA 12 & 2 SSIFEAZBI L TIZRR0.50(95 %CI 0.17-
151, P=022) T, AIMEIZE L TERROI(95 %CI 002-0.53, P =0005) (%5-58) Tdh
b, HREREA DI D ARSI v, BERESCBEL T, AIKYTRR098
(95 %CI 0.73-133, P=091) (%£5-59), ~n =7 54 TRR106(95 %CI 0.78-143, P =
0.72), AIEITRRLIZ(95 %Cl 0.54-2.33, P=075) LEATEIC L 3EIA NPT,

PR BERRES AT O i id, BUBHAA 70w i THEBHRES DX ) DEID b b,

future
research
questions

RS L ASETRES TRGROEM T —EIC LICBEO KL, 22 b, &, BAENS
T AMEIYLETDH S

#*5-57 AIRAK (REH 2 WV I3HER) ICH 1T 2 ERES & EEESICK2HEOUR

IEF Y RBE

NL7
B *— |Fm (9| s mma AR AR s | s
W’ T \zm |am 87 | O a8 a7 | P |@e) srew
0 0

YRIANE (77 Fh LX)

/RRE| 7
E_j@%(& RCT/4 | 1 0 | o 299 | 32 | 107|303 | 19 |6271| RR | 05 01'_1571’ (@) 6
i!”gﬁ’ﬁ(& RCT/4 | -1 0 0 0 0 258 | 20 |7.752| 221 0 0 RR | 0.11 %9523’ HRB)| 5
ssi(@m) |RCT5| 1 | o | o | o | o 1332 | 159 |11.94 | 1157 | 121 |1046| RR | 0.98 01'_7333’ wA) | 6
E\ﬁélﬁ;%:)? RCT/4 | A 0 0 0 0 1173 | 117 |9.974| 985 | 115 |11.68| RR | 1.06 ﬂ'?fg’ @A) | 6
%ggﬁ’ﬁ(% RT3l 4 | o | o | o | o 758 | 11 [1451| 775 | 11 |1419| RR | 113 %_5343’ $(B)| 6

#*5-58 MEEMEGICH T2 ERES & BEERICK 2RIBRANDRZE D LLE (forest plot)

EES S Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Hopkinson & (1982)% 1 83 2 63 413% 0.38 [0.04-4.09] ——
Anatol 5 (1997) 0 76 0 52 Not estimable
Pauniaho & (2010)” 0 79 9 87 29.2% 0.06 [0.00-0.98]
Kotaluoto & (2012)® 0 95 " 90 29.5% 0.04 [0.00-0.69]
Total (95 % CI) 333 292 100.0% 0.11 [0.02-0.53] ‘
Total events 1 22 ; ; ; ;
Heterogeneity : Tau?=0.00 ; Chi’=1.90, df=2(P=0.39) : /’=0 % 0.002 0.1 1 10 500
Test for overall effect : Z=2.79(P=0.005) S EERES
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#=5-59 MIEHEEICH T2 EREE & HEEEICX 5 SSIREERADFE D LLE (forest plot)

EinEs fEEES Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % ClI
Richards & (1983)% 10 286 13 285 9.9% 0.77 [0.34-1.72] —
McNeil & (1986) 1 51 2 54 1.5% 0.53 [0.05-5.66]
Wissing © (1987)'” 34 379 24 365 17.6% 1.36 [0.83-2.25] I
Lewis 5 (1989) ' 19 93 11 103 12.3% 1.91 [0.96-3.80] T
Sahlin 5 (1993) " 35 345 37 339 20.1% 0.93 [0.60-1.44] ———
Brolin(1996) " 0 120 0 109 Not estimable
Derzie & (2000) '? 18 172 31 159 16.4% 0.54 [0.31-0.92] —
Seiler & (2009) 33 210 65 415 22.2% 1.00 [0.68-1.47] ——
Total (95 % CI) 1656 1829 100.0% 0.98 [0.73-1.33] ?
Total events 150 183 , , | , ,
Heterogeneity : Tau’=0.07 ; Chi’=10.77, df=6(P=0.10) ; /=44 % 0.02 0.1 | 10 50
Test for overall effect : Z7=0.11(P=0.91) EfE S fEEES

2)

3)

4)

5)

6)

7)

8)

9)

10)

1)

12)

13)

14)

15)

16)

17)
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HIER AR FMOIFEEIEFETIE, KRIX
RICKDERESDIFIHNRT—7F—IC
FSEIFEHL NG SSI ZRHESEHN?

#H

HILBRABFMOVIFARAETIE, XT—77— B L, RINRIZLSERESITSSIF
BHICIEFS LAaLS, BERECEEREEOHAL S 3R 2 EEA.

T —RRX—Z2DMEIZI T AL T, HEREGLAT—7 7 —12Xk 28I
B L e e B L, KB 2200 7 v & 2 fLILEERER (RCT) 233 & hure.
Tsujinaka & (%, BHBEHALE T OWHAIFSHIICE / 7 4 7 2 ¥ PIRIGR 2 L 7o 205
RO ERT—7 7 =12 X 2RISR R LT 2", TARAERAT Y (SSI), AIMSRH, SEMUE,
BIEDHE, BUILE &eﬁwﬁ&ﬁént.ﬁ%@c%tfé&%ﬁ®ﬁﬁﬁ&&v:a%
et U7 [93/558 41 (16.7 %) vs. 11/514 1 (21.6 %), P =00429]. 3 7 27 v — 77 (C
T, B - TEMALE Py - PUBEREIREE T IR RES TAIADHE LG 2 L 28 LT v
5.

Kobayashi & 18, TEEHALE T 3617 2 (R TR O UIHAIMSC = 7 74 7 X v b
WSR2 M L E Ry & A7 — 7" — 2 & B RIS Z AT, SSI - BIAPHE - BE W
JEEEZ E R AT L 2Y. BRI T e T [REme ] La% L BEoBULE
WETEh o1 Lo LI,

CO2HITF T B SSIOFEA S L CRIGIHEDOHEICBAL TAX T F Y Y AR To 12

limitation & LTk, ORMBAE b2 63, BEVEOFHES BB WL HER S h 2 2
EOVCTAHTHZ 2L, QEFEEICHETIMEPRCIERETDHS.

&

Snnlg

IEFYR 22DRCT T NS L000FILL EXEH SN T, MIEIPEL, Beoze 7 v 2
DEEYH %R L7 (F]5-60). SSIFEAS iR A2 Ao % (F5-61) 725, RlIGHHESKT
BEEREG A I 250 72 (R5-62). AEEICE L T, FEERES TI1E93/55841
ThHhoteds, A7 =77 —=TRBISHBEFE»->72(P=004). BEMLEZOCTI,
B REA T 13524 % (268/51161) THE M ZRedk LIcH, A7 =77 —Ti3427 % (211/494
BIZE £ 572(P=0002). 2N ZFNDFERVPE—IIEL L OMRETIEHE DD, T
NS KHBZRRCT TH bR T A2 L L ote. ¥, SHORBBERCT O
Bl L oTE, TFRMCHERD 2 R CF VAL VOEES L SN AR & 27,

148



future - REBLRCT (INTRANS IRER) 25T TH b, FlcRWIEZ VET 256132 0RO
research MR AT 12125 27 %
questions

#*5-60 VIHAIRHICE T 2ERBA LR T -7 57— ILL2REDHE

YZRIAE (77 b HLE)

IEF YRR

ES - E ) HRER HRIE| EE
B (&%) FfaE| XM
SSIgK4ER |RCT/2 | -1 0 0 0 0 1130 | 96 |8496| 1182 | 90 |7.614| RR | 09 01'6189’ #wA) | 7
BI&HHE |RCT/2 | -1 0 0 0 0 1130 | 101 | 8938|1182 | 63 | 533 | RR | 06 %‘31%’ #BA)| 6
#=5-61 VIFRIRABICEIT2ERBE E AT —7 5 —IZ L BRIBREADEED LK (forest plot)
HEZ @S =75 = Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
Tsujinaka % (2013)" 36 558 36 514 38.1% 0.92 [0.59-1.44] »
Kobayashi & (2015)? 54 620 60 612 61.9% 0.89 [0.63-1.26] i
Total (95 % CI) 1178 1126 100.0% 0.90 [0.68-1.19] ’—
Total events 90 96 , , | ,

|H0‘I%M

=Bk

Heterogeneity : Tau?=0.00 ; Chi*=0.02, df=1(P=0.90) ; /*=0 % 0.7 0.85 1 12 1‘_5
Test for overall effect : Z=0.74(P=0.46) HE®RES 2F—=75—
#=5-62 VIFHAIRBICEIT2ERBE E AT -7 7 —IC L 2RIGHENDEED LE (forest plot)
HREZES 2F—75— Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % ClI
Tsujinaka & (2013)" 47 558 59 514 58.4% 0.73 [0.51-1.06] ]
Kobayashi & (2015)? 36 620 42 612 41.6% 0.85 [0.55-1.30] ]
Total (95 % CI) 1178 1126 100.0% 0.78 [0.59-1.03] e
Total events 83 101 , , , ,
Heterogeneity : Tau?=0.00 ; Chi’=0.24, df=1(P=0.62) ; =0 % 05 07 1 15 2

Test for overall effect : Z=1.76(P=0.08)

51 FSC

1) Tsujinaka T, Yamamoto K, Fujita J, et al : Subcuticular sutures versus staples for skin closure after open gastroin-
testinal surgery : a phase 3, multicentre, open-label, randomised controlled trial. Lancet 2013 ; 382 : 1105-
1112. PMID : 24075050

2) Kobayashi'S, Ito M, Yamamoto S, et al : Randomized clinical trial of skin closure by subcuticular suture or skin sta-
pling after elective colorectal cancer surgery. BrJ Surg 2015 ; 102 : 495-500. PMID : 25727933

3) Maschuw K, Heinz C, Maurer E, et al : Intracutaneous suture versus transcutaneous skin stapling for closure of
midline or horizontal skin incision in elective abdominal surgery and their outcome on superficial surgical site in-
fections--INTRANS : study protocol for a randomized controlled trial. Trials 2014 ; 15 : 25, PMID : 24433264
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BERESR T FiTEoR—EIRAETOE
iEEARIERIE, ERICLENTSSI %
BTFSE%5H?

#H

AREERICK 2RIFAHEIESSICRAIRRICE L THERE L BIERETHS. BAMEORECF
MmO PR IEH Y, BEETFMEROAMSICEFEERZERL L LW IEEL

T =2 R—=2OMF I 5 UIBHAIPASIC L T, #6 LRSI IEBELICA LT
TV AELTIE, 2271 2—"TDunmvile 5252014 4E 2 T ~ v = 7 Fili 72
ORISR LT3 O 7 v & 2 LIBGRER (RCT) 7 6 AT L T 2", BSHERHEED S
DDORCT, RARHE D3I DDRCT, ~nv=77% EDRYIBHAIDO7 D DRCT, HEHEHH
WD 4-oDRCT, RE#HBO 25D RCT, MHEEIVFIHIED 25D RCT, /MEAF#HED 3
DODORCT #BRAML T2, AWE TRIEMEGE TR0 2 K — FAIPISICBRE L THR%R %
fIole. MFIZ L 23 DOORCT %BMIL, AREAAIC X 2 BIFISYE & HEREG (X 2 IR
S LIS 2 IR L 72 7O D RCT #2448 L L72*Y. Dowson & ORFZEIZ 3513 5 SSI
DEFRZFLVF—I R BEL LEAILR> T2,

limication & L Tix, W2 X PR E 3 L CFME 2%t LTwoh, brEIZH
CTRTPMEL—ZBTHd S Z E, @Hollander Wound Evaluation Score (HWES) (2 & 3 %%
PO WAL % ThH T b EBTH 7D LTAETH 2 b ITHEMIT A TS 2w
ERETHA.

&

Snnlg

IEFVR il % D RCT = 31 2 WHGHEGIB AP0 (, TEFYALARILC L %57 (F5-63).
DFI.5) SSIIE Y 2 2 H(RR)0.94(95 %Cl 027-325, P =093) (%5-64) T, £l B (XRRLI
(95%CI 040-3.12, P =084) (&5-65) Td b, AEAREAHH &L RIGRIC & 2 BERES XS
DEFETH - 72,
HWES (2 & 2 #Z3E3Fl & Visual Analogue Scale (VAS) (2 & 2 EIHRHli TR AR AR b -
TIRRT & 2 MR o 72, AAREREH O AN A O W REE I & 5 3, [E#E
PR & 72 2. TFANIRERT % ek U 72 2 AR R0 2 30 O TR A 0 A VR 23 4R
§nfv5“~ﬁf,&w&%%—fﬁﬁéﬁmﬁ%%ﬁ%v&@%ﬁé@é% Lo
T, WSS T Pl 0 BIPASH i%%%ﬂ%ﬁmtf L EIH Y, HHALTH &
wELT Bk, BACEL TRRNCEOEEMICRET 2LESD 2. 2- 47 F vy
T2T7 7Y v—REROBEYOL LRV LIS &%%%ﬁ RS A 27, kS
A S I B2 LR T 3 2 Ok iC ibEAﬁwLLTﬂ%“TéT etk
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BH5).

future CBEPORBT VX —RRB L 28R LORERE~OBREVIRR SN —h
research T, FASATOZREEAHTH b, WESNIHERLORAERESRHTH 5.
questions

LIcHoT, vJRAMYREDHINSEFZ L > TEENOHREVLETD 2

*5-63 EEETFMEDOR— FAIRASICE T2 EFRBEBAE BERESICL Z2HZEOLR

IEFY Rk YZRIAE (77 bHLE)

VAT v H
= f oo ¥F— KB |FE AEE (TAE WRER | FREE| EFE
=1 0 0 0

RIRRR RCT/6 0 287 18 | 6.272 | 264 18 |6.818| RR |1.006 01'%65217 7 (B) 6
0.979-

RISEA RCT/4 | -1 0 0 0 0 252 7 12778 230 9 |[3913| RR |1.021 104 $(B) 5
-5.02-

HWES RCT/1 | -1 0 0 0 0 40 40 -4.22 340 $(B) 4

=5-64 EEETFMEOR— FAIRASICEH 1 2 EHEBA L ERESICL 5 SSIRERADZED L (forest plot)

EFEER HRES Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
Maartense & (2002)? 5 48 3 50 32.9% 1.74 [0.44-6.87] ——
Matin (2003)* 5 50 3 42 33.0% 1.40 [0.36-5.52] R
Sebesta & (2004)” 1 30 0 29 12.0% 2.90 [0.12-68.50] .
Jallali 5 (2004)® 0 48 0 51 Not estimable
Dowson & (2006)” 1 76 9 78 22.1% 0.11 [0.01-0.88] =
Chen 5 (2010)® 0 40 0 40 Not estimable

Total (95 % CI) 292 290 100.0% 0.94 [0.27-3.25]
Total events 12 15 A )

Heterogeneity : Tau’=0.72 ; Chi’=5.62, df=3(P=0.13) ; /’=47 % 0.01 0.1 1 16 100‘
Test for overall effect : 7=0.09 (P=0.93) BHRES EEER

#*5-65 BEEETFMROKR— FAIRIHEICE 12 EREEA & ERESICK 2RIBREADFZE D HE (forest plot)

EFEEHR HREE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
Matin (2003)% 1 50 3 42 21.56% 0.28 [0.03-2.59] = |
Sebesta 5 (2004) 2 30 2 29 29.7% 0.97 [0.156-6.41] 4‘7
Dowson & (2006)* 4 76 2 78 38.3% 2.05 [0.39-10.88] ——
Buchweitz & (2016)” 1 55 0 54 10.6% 2.95 [0.12-70.77] =

Total (95 % CI) 211 203 100.0% 1.11 [0.40-3.12]
Total events 8 7 . ;

Heterogeneity : Tau’=0.00 ; Chi’=2.38, df=3(P=0.50) ; /’=0 % 0.01 0.1 1 16 160
Test for overall effect : Z=0.20(P=0.84) HRES EFEER

51 FXH

1) Dumville JC, Coulthard P, Worthington HV, et al : Tissue adhesives for closure of surgical incisions. Cochrane Da-
tabase Syst Rev 2014 ; 11 : CD004287. PMID : 25431843

2) Maartense S, Bemelman WA, Dunker MS, et al : Randomized study of the effectiveness of closing laparoscopic
trocar wounds with octylcyanoacrylate, adhesive papertape or poliglecaprone. Br J Surg 2002 ; 89 : 1370-1375.
PMID : 12390375

3) Matin SF : Prospective randomized trial of skin adhesive versus sutures for closure of 217 laparoscopic port-site
incisions. J Am Coll Surg 2003 ; 196 : 845-853. PMID : 12788419

4) Sebesta MJ, Bishoff JT : Octylcyanoacrylate skin closure in laparoscopy. JSLS 2004 ; 8 : 9-14, PMID :
14974655
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5) Dowson CC, Gilliam AD, Speake WJ, et al : A prospective, randomized controlled trial comparing n-butyl cyano-
acrylate tissue adhesive (LiquiBand) with sutures for skin closure after laparoscopic general surgical procedures.
Surg Laparosc Endosc Percutan Tech 2006 ; 16 : 146-150. PMID : 16804456

6) Chen K, Klapper AS, Voige H, et al : A randomized, controlled study comparing two standardized closure meth-
ods of laparoscopic port sites. JSLS 2010 ; 14 : 391-394, PMID : 21333194

7) Buchweitz O, Frye C, Moeller CP, et al : Cosmetic outcome of skin adhesives versus transcutaneous sutures in
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PMID : 26428200
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5, WA APRHE O BB B T 2 MGEEIE A 72 > PubMed, EHREEIC Y FH—F %
Mz THEZITC, JAMER 7 0 2 5 20 PTG R Y (SSD Fe24E Z# B3 2 20 & 5 »»
(2B U T 2000 4F LLFE O T AL 2 AV ERFFAR 00 2 )P G s Wi S i 7 v & s AL ER (RCT)
ML X 27 F Y 2 R 2fTo12. Z2OFE, FMHER 027 23) 221
(RR)0.76, 95 %CI 0.58-0.99 £ A RATSSIO I ZIPHI L 7. S 612 ABEH o 5 U
H AL I 22 (SMD) —106 H, 95 %CI —141- —0.75) i 4 & B 76 4= @ #11l (RR 0.76,
95 %CI 0.63-0.93), #4519 £ T D H 0 4 (SMD — 088 H, 95 %CI —118- —0.5)
bBRDONTHH, SSIPH & LTHRMNER 7 r 77 2 0FE RSN, 2KXL,
JARINER 7 0 7 7 2 OB MY, WRCEOLTLE L TH6T, RIAHMR T
v 77 AHHEIEWL 2 TR,

IEFYR SSIBE2 7 A s LIAMNER e 77 20z 7 v 2AMK%%E6-112, for-
OF F2.9] estploc #R6-21 8T, B, H, KB 2 e U LR R 2% L LIRCT I

29 A S, RR0.76(95 %ClL 058-0.99) & A B SSL2 ¥l L 7. WFZE 794 » L,
BEHALRWEETH 2 bOD, 7vXafl, avy—nwxy b, 7Y b H 2 HEORIRIES
SNTHHANATRAY 27 MR, ARRORE T, JEFREIIREFH 2 & U IE Tl %
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51 FSZHk

1) Anderson AD, McNaught CE, MacFie J, et al : Randomized clinical trial of multimodal optimization and standard
perioperative surgical care. BrJ Surg 2003 ; 90 : 1497-1504. PMID : 14648727

2) Gatt M, Anderson AD, Reddy BS, et al : Randomized clinical trial of multimodal optimization of surgical care in
patients undergoing major colonic resection. BrJ Surg 2005 ; 92 : 1354-1362. PMID : 16237744
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ZONE (P9 b HLEK)

IEF YR

SSIFAESE |RCT/34| 0

0 0 0 0 0 1978 | 127 6.3 | 1972 | 92 4.6 RR | 0.76

0.99
£6-2 AMBNEET 0S5 LAEBDEHEIZ LD SSIFERADEE (forest plot)
TRISLHY TRAISLHEL Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Abdikarim & (2015)*” 0 30 1 31 0.7% 0.34 [0.01-8.13]
Anderson & (2003)” 1 14 0 11 0.7% 2.40 [0.11-53.77]
Bu 5 (2016)™ 6 128 7 128 6.2% 0.86 [0.30-2.48] ——
Chen & (2016)*” 2 128 2 132 1.9% 1.03 [0.156-7.21]
Delaney & (2003)” 2 31 0 33 0.8% 5.31 [0.27-106.46] =
Feng 5 (2013)"” 1 59 4 60 15% 0.25 [0.03-2.21]
Feng & (2014)” 0 57 1 59 0.7% 0.34 [0.01-8.29]
Garcia-Botello & (2011)? 9 61 12 58 11.3% 0.71 [0.32-1.56] R
Gatt 5 (2005)? 0 19 4 20 09% 0.12 [0.01-2.03]
Chen Hu 5 (2012)* 1 40 1 42 0.9% 1.05 [0.07-16.23]
lonescu 5 (2009)” 4 48 5 48 45% 0.80 [0.23-2.80] s
Jia 5 (2014)"? 6 117 8 116 6.6% 0.74 [0.27-2.08] —_—
Jones 5 (2013)* 2 46 5 45 28% 0.39 [0.08-1.91] —_—
Kim & (2012)"? 0 22 0 22 Not estimable
Lee 5 (2013) 1 52 2 46 12% 044 [0.04-4.72] -
Liu 5 (2010)% 2 33 3 30 24% 061 [0.11-3.38] —
Liu 5 (2016)™ 1 42 0 42 0.7% 3.00 [0.13-71.61]
Muller  (2009)® 4 76 8 75 52% 0.49 [0.16-1.57] —
Nanavanti & (2014) " 1 30 0 30 0.7% 3.00 [0.13-70.83]
Ni 5 (2013)"™ 5 80 5 80 49% 1.00 [0.30-3.32] _—
Ren 5 (2012)"” 5 299 5 298 46% 1.00 [0.29-3.41] e e—
Serclova & (2009)” 4 51 17 52 6.7% 0.24 [0.09-0.66] e
Vlug 5 (2011)™” 22 193 18 207 20.0% 1.31 [0.73-2.37] lm
Wang 5 (2010)” 2 45 1 47 1.3% 2.09 [0.20-22.24] -
Wang 5 (2011)? 4 106 7 104 49% 0.56 [0.17-1.86] _
Wang & (2012)* 1 40 3 38 1.4% 032 [0.03-2.91]
Wang  (2012)" 4 81 5 82 43% 0.81 [0.23-2.91] R
Yang  (2012)"? 1 32 2 30 1.3% 047 [0.04-4.91]
Zhao 5 (2014)™ 1 34 1 34 09% 1.00 [0.07-15.34]
Total (95 % CI) 1994 2000  100.0% 0.76 [0.58-0.99] L 2
Total events 92 127 | , , |
Heterogeneity : Tau?=0.00 ; Chi’=18.80, df=27(P=0.88) : /’=0 % 0.01 0.1 1 10 100
Test for overall effect : Z7=2.05(P=0.04) 7075 L5%Y TO75 L% L
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9)
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after open colonic surgery. Gastroenterology 2009 ; 136 : 842-847. PMID : 19135997

Wang D, Kong Y, Zhong B, et al : Fast-track surgery improves postoperative recovery in patients with gastric can-
cer : a randomized comparison with conventional postoperative care. J Gastrointest Surg 2010 ; 14 : 620-627.
PMID : 20108171

Garcia-Botello S, Canovas de Lucas R, Tornero C, et al : Implementation of a perioperative multimodal rehabilita-
tion protocol in elective colorectal surgery. A prospective randomized controlled study. Cir Esp 2011 ; 89 : 159-
166. PMID : 21345423

Wang G, Jiang ZW, Xu J, et al : Fast-track rehabilitation program vs conventional care after colorectal resection :
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26)
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F6-4 HIEBARFMICE S 2MERRKECMBROEEIC K B SSIFKERADFEE (forest plot)

RKEYEESHY RKEVERE L Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Gianotti 5 (2018)" 33 331 24 331 41.9%  1.38 [0.83-2.27] R
Hausel & (2005)? 0 55 0 17 Not estimable
Mathur  (2010) 23 69 30 73 55.9%  0.81 [0.53-1.25] —-
Noblett & (2006)” 0 12 1 23 1.1%  0.62 [0.03-14.06]
Pedziwiatr  (2015)% 0 20 1 20 1.1% 033 [0.01-7.72]
uill & (2005)® 0 31 0 34 Not estimable
Total (95 % CI) 518 598 100.0% 1.00 [0.72-1.39] ?
Total events 56 56 , , | ; ;
Heterogeneity : Tau?=0.00 ; Chi’=3.06, df=3(P=0.38) : ’=2 % 0.01 0.1 1 10 100
Test for overall effect : Z7=0.01(P=0.99) RKAK{EMERH Y Rk ER L

5| AR
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Thote. HLBMWBFMUSZ GO A 27 F ) v 2T, MBS HEE ERE %
110 mg/dL AN & L 72554 (RR0.50, 95 %Cl 0.35-0.73) T4, 110~ 150 mg/dL & L 723545 (RR
043, 95 %CI 029-0.64) T b SSIOFAERMBI Stz 2 Lr o, RaMeHE L TS
B H A 150 mg/dL BAT %2338 LT 37,

#6-5 HILBRABFMICH T 2BCMBEEBEDERICL S SSIRERADTE

YZRIZANE (79 FH LK)

[Cibspctdborit3 (

) AE | TR (
B (98 (4T

S8 | BF

HRER | BRIE| B

% ) | Gem) et xm

%

0.24-

SSIF4ER |RCT/4| 0 0 0 0 0 0 541 | 71 | 131 | 545 | 26 | 47 | RR | 036 | ;o0 |B(A)| 7

#6-6 HILBARFMICE 1T 2 R(CMBEROEEIC K 5 SSIFKEFEADFE (forest plot)
BMbmyEER BEEMEERE Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % CI
Cao 5 (2011)" 4 92 12 87 15.7% 0.32 [0.11-0.94] —_—
Cao (2011)? 8 125 23 123 32.0% 0.34 [0.16-0.74] —a—
Okabayashi & (2014)® 9 222 22 225 33.0% 0.41 [0.20-0.88] —
Yuan 5 (2016)" 5 106 14 106 19.3% 0.36 [0.13-0.96] ——
Total (95 % CI) 545 541 100.0% 0.36 [0.24-0.56] <o
Total events 26 71 ) ) ) )
Heterogeneity : Tau’=0.00 ; Chi’=0.21, df=3(P=0.98) ; /’=0 % 0.01 01 i 10 100
Test for overall effect : Z=4.59(P < 0.00001) B MEEE IR EEMmEEE
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2)

3)

4)

5)

6)

7)

8)

9)

10)

1)

51 FSCR

Cao SG, Ren JA, Shen B, et al : Intensive versus conventional insulin therapy in type diabetes patients undergoing
D2 gastrectomy for gastric cancer : a randomized controlled trial. World J Surg 2011 ; 35 : 85-92, PMID :
20878324

Cao S, Zhou Y, Chen D, et al : Intensive versus conventional insulin therapy in nondiabetic patients receiving par-
enteral nutrition after undergoing D2 gastrectomy for gastric cancer : a randomized controlled trial. J Gastrointest
Surg 2011 ; 15 : 1961-1968. PMID : 21904964

Okabayashi T, Shima Y, Sumiyoshi T, etal : Intensive versus intermediate glucose control in surgical intensive care
unit patients. Diabetes Care 2014 ; 37 : 1516-1524. PMID : 24623024

Yuan J, Liu T, Zhang X, et al : Intensive versus conventional glycemic control in patients with diabetes during en-
teral nutrition after gastrectomy. J Gastrointest Surg 2015 ; 19 : 15563-1558. PMID : 26084869

Kwon S, Thompson R, Dellinger P, et al : Importance of perioperative glycemic control in general surgery : a re-
port from the surgical care and outcomes assessment program. Ann Surg 2013 ; 257 : 8-14. PMID : 23235393

Kiran RP, Turina M, Hammel J, et al : The clinical significance of a elevated postoperative glucose value in nondia-
betic patients after colorectal surgery : evidence for the need for tight glucose control. Ann Surg 2013 ; 258 :
599-605. PMID : 23979274

Jeon CY, Furuya EY, Berman MF, et al : The role of pre-operative and post-operative glucose control in surgical
site infections and mortality. Plos One 2012 ; 7 : e45616. PMID : 23029136

de Vries FE, Gans SL, Solomkin JS, et al : Meta-analysis of lower perioperative blood glucose target levels for re-
duction of surgical-site infection. BrJ Surg 2017 ; 104 : e95-e105. PMID : 27901264

Berrios-Torres SI, Umscheid CA, Bratzler DW, et al : Centers for disease control and prevention guideline for the
prevention of surgical site infection, 2017. JAMA Surg 2017 ; 152 : 784-791. PMID : 28467526

World Health Organization : Global guidelines on the prevention of surgical site infection. Geneva : World Health
Organization, 2016.

Ban KA, Minei JP, Laronga C, et al : American College of Surgeons and Surgical Infection Society : Surgical Site
Infection Guidelines, 2016 Update. J Am Coll Surg 2016 ; 224 : 59-74. PMID : 27915053
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-
CQ 6-4

I ‘flﬁ ] ﬂ’f%ﬁg"é +
FPREICERAD?

=
~

1824 77) 13 SSI

#H

B HA O EE B (O T 7) IC & B H LS AR FMROSSI FHzRE LICENOSVLIE
FrREHL, RERICHITFMERETCHIEN 772, MAFHHROBELH Y,
RSN T3,

PubMed, BEHGEIZ Y FH—F 2z THEKEZITC, HLEARFHR 204 E LTH
WIS A B (e o 7 ) & TSRO IR e (SST) F64: 2 B 3 2 B2 92 (OBS) 23 14 il
masnicb oo, 7 v &2 2ALREBGREBR(RCT) 47 6 kot MigMigoRECHEL
TIRHEBIRTIRIFZE 4 3R 233 S e, 2 O, SSIFESRILA » 2 H(OR)1.76 (95 %Cl
0.896-3402) & fTREAEZ RO Loz, —J, WEMEDIEAEIZE L Tz OR049(95 %Cl
030-0.81) L FEERED . T o O ZHLBIB TR 2548 2 F o Lz b DT
HHH, HEF7TRELNEBETR ZR NI PR > T b WRETFHECIAL
nic. 1, WBRMEOFERNRIZ LI 4HMO S b3RIEEMYBBIT, S6CHE
D H L NI Saro b OWE ZESEM K OFAERZ L L2 bDTH D, MoHEe 7Y
ML TERPALND.

Dotk R &, ORGSR (OE S 7) 23SSLOFEA 2 JIHl§ 2 L L2k
HEAONB Y, R|EBPLRL, HOomeoe 7Ty 25002 tn»s, BRICHT
2L E 2 2 (TETFYRLARILD). &7, RAHOPERREEE(OE, 7)1k &
BRI LD E LT Exd QAR S ERS N Te 2709, Ry 3 ik
SLIEOECIE T Y AOEBPLEL T 5.

-
Sﬂulg

IEFYR HALZRAVEE T % 5 G2 AT TR A e A B (LIE - 7)) (CBI L T SSI, i3 % 2

OF 34 NZRTYE AL L LT T Y 2k 2R6-7 12, forestplot # % 6-873F. RCT Rl
SR A6 0T, SSIOFAEIC L TIROBS 2513 D &, Mitkiis 0SB L T
BRI OBS 23 4 3Vl & vtz SSIFEZEHIL OR1.76 (95 %ClI 0.896-3402) & A 7 7 b 72
CHoo, FELTEBERUEM ZLICL 724D OBSIZH T, itk stA il
OR049(95 %CI 030-081) ¢ fFEAEZRDI.. TDH L, MRBERCHFELEDOAL NI
Sato & DL TR EREMRDORERZ 7Y b A4 E LTk b, oMMk FER
TV IMALELTOR L EERPALNSG. 3512, OBSO4IRTIEZ L& M
IR REE B O E SR, BBEERVPRLZ10DNA TR R 2D,
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F6-7 HILRABFMICH T2 BNBOEREER(ORET 7)) DERICLZHE

IEF YRR Yz % (77 b HLE)

SSIZ4®E |OBS/ 9 o [ 0| o || 2 136|107 | 22 |25 or 1746 |58 0| 7
o A s 0.30- |FEHIC
Fi % F4EE |OBS/4 0 -1 0 0 0 485 | 82 | 127 | 374 | 24 | 64 | OR | 049 | ;o \ihy| 8
= 6-8 HILBARIFMICEH 1 2 BN ORKESIE(ORT 7) 0E8KIC & 2 i & FEERKADFE (forest plot)
ORT7HY Or 7% L Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight  M-H, Random, 95 % CI M-H, Random, 95 % ClI
Sato 5 (2016)” 20 232 49 297 815% 0.48 [0.28-0.83] |
_Fig 5 (2009)? 0 27 0 24 Not estimable
wEES (2016)° 0 8 6 17 2.7% 0.10 [0.01-2.11]
#1515 (2013)" 4 107 7 147 16.7% 0.78 [0.22-2.72] e R
Total (95 % CI) 374 485 100.0% 0.49 [0.30-0.81] L 2
Total events 24 62 ; ; ; |
Heterogeneity : Tau?=0.00 ; Chi’=1.55, df=2(P=0.46) ; /’=0 % 0.01 0.1 7 10 100
Test for overall effect : Z=2.77 (P=0.006) Or 7Y OpEr 77 L
5| ATk

1) BBUE, AHRR FEEEM, (3D BCSRARTRRERE IS T 2TETOMT 7 OMRICET 2. FR
EFSHMEE 20135 127 1 309-316. EFHEEID : 2014056849

2) SatoY, Motoyama S, Takano H, et al : Esophageal cancer patients have a high incidence of severe periodontitis
and preoperative dental care reduced the likelihood of severe pneumonia after esophagectomy. Dig Surg 2016 ;
33 :495-502. PMID : 27287475

3) LIBEM, RFHN, REME, IH BEERFMESHICNT2EMNAORT 7HEITOME. BERABERREER
2352009 ; 6 1 183-188. EHESID : 2009261697

4) #BEAE, BHEEX AHETEE, 30 BEFAICEITZMEHREHEL OB 70OBK BARAOBRRZRMESS
2016 ; 65 : 320-323. EAFEID 1 2017179411
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CQ 6-5

iR D IREIE SSI FREICHERAD?

#H

MRDORBIZSSIFHICEATHY, 75 erERans BB

-
EHE

A b O PRI (PRI BE) 23 PAREBALERGL (SSD 2 FHi$ 2 0 £ e lEt T a2 0122 Y
AN ZZAF 2 (CQ)ELTIY RiFTz. PubMed, FEHGEIZ Y N —F 22 TH
RO, WP OBRIRICET 2 7 v & 2 LB (RCT) 28 2 L, x 27+ ) >
A®ATo1z. ZORE, A2 T7FV T 2563 Y 227 H(RR)0.37(95 %CI 0.20-0.66) & it
HOMRIZA TS SSIFEAEZ IR L7z, 72720, T ORCT2HIE 3 b IR /INREE T,
FERHEC, NEPM S OB KEBTFMTH 225, b5 —2REREFM(~r=7, #Hik
B, L) TH 3. BOEOWALEEIEL R 2 b g L e KBRS 6 e e o,
IEFYRLARLBLE L.

HEREMBE 2 BET 2 B L 70 2 WA 13 2 0 hS, SCHR I IER AR L b 2 kiR
3eCUEZHEE L LTh vt Bbna", BiRyEe LT, wEAMES, E7 7 v
oy b, WIS EAMEH S T v A, AR ORI AT 2B S R, N Y
v REIL, BECESTRARTD % 5 x, MBECEEEELE, BEE SR & 2 MR
ZEDFEEIC S 725, MPORRIC & b IEERRPHERET 2 2 Lk, o OBPHER TR
THERTORBICAITIRSTHA. 12KL, ¥av 7 RECKMERAED H 5 BH
TR 2 EORPIHEOHE b d 2700, FEEVPLETH .

IEFVR
DL

164

SSIAERDK T %7 v M Aot LI REO 7y 28K »R6-9I1RT. K
T LR TFR 2% L L7z RCT2HAHIE 3 1Y, RR0.37(95%CI 0.20-0.66) & (2
SSI Z il L 72 (R 6-10).



=6-9 HILBABFMICES T BMPRIEICL S SSIRERADRE

INE (P A LE)

IEF YR

= 6-10 HILBRARIFMICE 1T B MPRBIC K D SSIFKEEADFE (forest plot)

Study or Subgroup

Risk Ratio

1V, Random, 95 % CI

Kurz & (1996)"
Melling % (2001)?

Total (95 % Cl)
Total events

TR ERIRE pakizt:d
Events Total Events Total Weight
6 104 18 96 44.7%
8 139 19 139 55.3%
243 235 100.0 %
14 37

Heterogeneity : Tau?=0.00 ; Chi’=0.27, df=1(P=0.60) ; /’=0 %
Test for overall effect : Z=3.34(P=0.0008)

2)

51 FSC

0.31 [0.13-0.74]
0.42 [0.19-0.93]

0.37 [0.20-0.66]

0.01

Risk Ratio
IV, Random, 95 % CI
—.—
+
e
0.1 1 10 100
TP ERIBRE S EREE

Kurz A, Sessler DI, Lenhardt R : Perioperative normothermia to reduce the incidence of surgical-wound infection
and shorten hospitalization. Study of Wound Infection and Temperature Group. N Engl J Med 1996 ; 334 : 1209-

1215. PMID : 8606715

Melling AC, Ali B, Scott EM, et al : Effects of preoperative warming on the incidence of wound infection after
clean surgery : arandomised controlled trial. Lancet 2001 ; 3568 : 876-880. PMID : 11567703
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CQ 6-6
Bfifi D S REERRR 53 SSI Fbh

k=)

H?

#H

REBEFMICEWT, MRS LONER2~6REDESREREZERS (F0,0.8) IESSIREXRZE
TEe2ErH 28 Lh L, BRERRICERIEESHYRRSEL & DOBE
bdHY, FILREBEFMICEIT2LZE2ULHIL TV AW, BERNICIZEELHBINE

THs.

&

ggg
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0540227 7 v v 2—"TI, 60 % U FoERERS O P EBALES: (SSD) Bzl
B G » TR, REZEUAWEHOY 22 b B L, WMo @EikERREo 1w
MRS Tere. —J5, 201640 HFRERKR (WHO) O SSIBj kD e D 4 4 F
74 VT, FUEIRE D AR T AT S 0 NS IR T A Al e & Ml TR 2 ~
6 1 1] O i B R 3 (FL0,0.8) #2513 SSIFEIE D Y A 7 %R T 5 L ( RS hTw 57,
S 62, KRESVEHEES /R ESVEHEGE 2% (ACS/SIS) %2 K ElHH T #+ ~ % — (CDC)
DSSIFRIZA B4 Vit Td, EYMEETERS Wit BE~0fih s L CiliEzo
R ER G SRS N L L, ChODAA4 F T4 s 3R T L oI
RENTORG, S0l LRIV 350 2 AT O 5B M %% 553 SST P B (o A
B &S »MEET 210012, K7 ) =hnvr2F 2 v (CQ)#IH kT,

PubMed, BEHEEIZ Y FH—F A TRFEXITY, RHHEFROXGIIHT S 7 v
A AL R BRCDI6H™ Z i L, 205 b LSBT 25 L Lo
HOOMBOEI R LT AR T F ) Y A RFFo12(5R6-11). ZOFEE, Y 2 7 H(RR)0.77
(95 %CI 0.60-1.00, P =005) & HALEIVEF A2 30 W TR O % FO, 3% 513 SSIFE A58
PETSE2WICd-70h, FHEEGEDL» -T2, 8612, KETFHOAZIREL
RSETSPVDRCTOD A X7 F Y ¥ 220 ThH, RR0.69(95 %CI 048-100, P =005) &
I DS RO, ¥ 5 13 SSTFE AR 2 KT S ¥ 2 I H o 7075, AREAEBED LD oI
L2L, CORBTHRZHEL LIcSWD 5 b, Grief 57 Mayzler 5% 134135 & i
2R, Belda &7 b Schietroma & 22 134k H1 35 & OVli#% 6 I O B i BRI 54 5- % T > TV 2
DIZR LT, Kurz b Elid 3 L iR IR O ADE L k> Tx b, 36 ICHEERCHT
2704 FHEGOFEELMRIEL T3, ZOKurz b OWME L RCICAMT AR T+ Y >
2 %479 L, RR057(95 %CL 040-0.79, P =0001) & KT 30 2 3 & ili2
~ 6 IRE [ D 1 FO, ¥ 513 SSIFSAE %2 5 ¢ ¥l L 7. IHALZRAMEL AT LIS O RCT 6 s & L
Tifoic A X7 F Y ¥ AT, RRLI(9S %CI 087-141, P =041) & JEH#IHO & FO, %512
SSIFRizh R FED b o7z,



F6-11 BUEBRARFMICH T 22RERRREOFRICL2ZEICHT 2RFTER (RCT)

surgery F,0,(C) FO,(1) trailr(;-pe poopsé- duration of surgery
LB AR FT
Pryor & (2004)® major surgery 35 % 80 % O 2h 208 min vs. 233 min
Myles & (2007)? major surgery 30 % (%£%) 80 % O 33hvs.33h
Meyhoff  (2009) " abdominal surgery 30 % 80 % @) 2h 132 min vs. 128 min
Bickel & (2011)™ acute appendicitis 30 % 80 % O 2h 33 min vs. 33 min
Schietroma  (2013) ™ total gastrectomy 30 % 80 % O 6h 180 min vs. 175 min
KIEFMT D A
Greif & (2000)® colorectal resection 30 % 80 % @) 2h 3.1hvs.3.1h
Belda & (2005)” elective colorectal surgery 30 % 80 % O 6h
Mayzler & (2005)® colorectal resections 30 % (%K) 80 % @) 2h 135 min vs. 140 min
Kurz & (2015)® colorectal resections 30 % 80 % O 1h 35hvs.35h
Schietroma  (2016)*” acute sigmoid diverticulitis 30 % 80 % O 6h 195 min vs. 200 min

intraope : P EREBROEE, h: KR, min: o,

NS ORE» S, KBTI 2 L, M 3o & OB 2 ~ 6 IKE [T O foi ik B 1
FHG (FO08) X SSIHAERZIL T S E 2 WHEEMESH b, 175 2 E»EId s, Lol
W H 6 IR R R G R A EORE b 5 S b, ICU I T I R 0 S5kt
FERE A G S RT3 b, BRI 3T 2 ORI 3 EE IS UETH 2.
FE R ZE MR (COPD) R VR 2572 £ O EZ &0 L T 2 BF T H O =
TIMIREZ BALS ¢ 2 WD D b, WRERIOKG MRS AL, 272, WK 6
PERESNG 72 & OIS A IHE 2 TR 5 729, WPICERO, 253 a e E gy ¥

SRR (PEEP) Rl Y 2 v— b x » b O ZE & h 522,

JAMTHA D A O IR ERE R 5 O BB L T3, RIMWZ2ECR2EMS 22 L ol
Y DAY, EH BRI IR A PR 2 BN S ¢ 2 L v WE IS 5 e,
Ll R CEO KRBT 2R L LIcHgEic 0 Th, Wb 3mEi 3 & O i 6
W% ToORG THIE LR THFEFLERESATO R . —F, 2l Lo REHT
W23 2 EIRERER G COVCTEIRIES N TH LT, Z20REHEIAWTH 5.

W, WHODH A F 74 Y OfricaE s Tedssimsnr?. £, 574961
xbg b L e KRB BRI L (OBS) (2 350 T, i o) & o) il MR 35 4% 513 e S V) B Al
SSI# A 3¢ 225, EEGIBIAISSI 36 & OhgaR/ ARHESSI LA A 472 & O T 72 Y
OFERTHLACET2HMET RSN THh, SHRERFELRS L 5 SSITHAEC
DOTREGHEDS LR IMEPFRFINZ KM BT 2

158 IO 5 = 3

IEFVR SSIFSHEZEZ 77 b A2 4 & LT OEFROEG D=7 v ARIAKZERE-1212RT.
(OF 3] WAL R TR 25 L LIZI0ORCTD X 2 7+ Y & AT, RR0.77(95 %CI 0.60-1.00,

P=005) ¢t M OEFO, &G IZSSIFAERPIKT S AMANIC D o720, HEEPED
i o12(3R6-13). KEFMZHLL LI2SOORCTIZN T2 227+ Y 2TH, RR
0.69(95 %CI 048-1.00, P =005) & JEMTH D & FO,$% 513 SSIFSER 2 LT S & 2 FH [\
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FR6-12 HIERABFMICE T 2RMPADEFO,KEICL B SSIRERADTE

IET YR

HRER | RS

SSIFAER 0.73-

(2= |RCT16] 0 0 0 0 0 0 |3897 | 516 | 13.2 | 3909 | 486 | 117 | RR | 0.88 | 17 |®(B)| 8

SSIF4E 0.60-

(Ricmary |RCT10| 0O 0 0 0 0 0 | 2709 | 402 | 148 | 2699 | 329 | 122 | RR | 0.77 | o0 |F(®) | 8

SSIFER 0.48-

(k=) |RCTB | 0 0 0 0 0 0 725 | 121 | 167 | 744 | 90 | 121 | RR | 069 | Jo0 | (B)| 8

SSIFAE (TR 19 0.40-

3B(E=m |RCT/A4| 0 0 0 0 0 0 485 | 79 | 17.4 | 459 | 45 | 98 | RR | 067 | ;S0 |#(B)| 8

SSIFAEE (3 0.87-

TEAmb RCT/E | 0 0 0 0 0 0 | 1188 | 114 | 96 | 1210 | 127 | 106 | RR | 110 | {50 |#(®) | 8
#6-13 HILBRARFMIZH 1T 2BAMBPBOEFO,’EIZ & 5 SSIKERADEE (forest plot)

80 % EERIRE 30 %ERERS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
Greif & (2000)” 13 250 28 250 9.2% 0.46 [0.25-0.88] —
Pryor & (2004)° 20 80 9 80 7.9% 2.22 [1.08-4.58] —
Belda & (2005)” 22 148 35 143 12.3% 0.61 [0.38-0.98] Com
Mayzler & (2005)® 3 19 2 19 2.1% 150 [0.28-7.99] —
Myles & (2007)% 77 997 106 1015 17.4% 0.74 [0.56-0.98] |
Meyhoff & (2009) " 131 685 141 701 19.2% 0.95 [0.77-1.18] -
Bickel 5 (2011) " 6 107 14 103 56% 0.41 [0.16-1.03] —
Schietroma & (2013) ' 5 86 1 85 48% 0.45 [0.16-1.24] —
Kurz 5 (2015) ™ 45 285 42 270 14.6% 1.02 [0.69-1.49] ——
Schietroma & (2016)*” 7 42 14 43 6.9% 051 [0.23-1.14] —
Total (95 % CI) 2699 2709 100.0% 0.77 [0.60-1.00] <@
Total events 329 402 ; ; ; |
Heterogeneity : Tau’=0.07 ; Chi’=20.74, df=9(P=0.01) ; /’=57 % 0.01 0.1 1 10 100
Test for overall effect : 7=1.99(P=0.05) 80 % BRIk S 30 %BHRES
+£6-14 REBFMICHIT2BAMBOEFO,®E5I1Z &L % SSIFREFRADFE (forest plot)
80 %ERES 30 %ERES Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % CI
Greif & (2000)® 13 250 28 250 20.3% 0.46 [0.25-0.88] —a
Belda & (2005)” 22 148 35 143 27.4% 0.61 [0.38-0.98] —m|
Mayzler 5 (2005)? 3 19 2 19 4.4% 1.50 [0.28-7.99] R
Kurz & (2015) ' 45 285 42 270 329% 1.02 [0.69-1.49] ~m
Schietroma & (2016)*” 7 42 14 43 14.9% 051 [0.23-1.14] w b
Total (95 % CI) 744 725 100.0% 0.69 [0.48-1.00] <>
Total events 90 121 ) ) ) )
Heterogeneity : Tau’=0.07 ; Chi’=6.78, df=4(P=0.15) ; /’=41 % 0.01 01 | 10 100
Test for overall effect : Z=1.98(P=0.05) 80 % MRS 30 %ERES

#6-15 RKBEFMICH T ZAMBPORFO RS (M dH L MR 2~685M) ICL 5 SSIRERADEE [XH19 %R < ] (forest plot)

80 %EFIRE 30 %EFRE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % CI
Greif & (2000)® 13 250 28 250 285% 0.46 [0.25-0.88] ——
Mayzler & (2005) 3 19 2 19 41% 1.50 [0.28-7.99] —_—
Belda % (2005)” 22 148 35 143 495% 0.61 [0.38-0.98] —-
Schietroma & (2016)*” 7 42 14 43 17.9% 051 [0.23-1.14] o
Total (95 % CI) 459 455 100.0% 0.57 [0.40-0.79] L 2
Total events 45 79 ) . . )
Heterogeneity : Tau’=0.00 ; Chi’=1.82, df=3(P=0.61) ; /=0 % 0.01 01 ] 10 100
Test for overall effect : 7=3.29(P=0.0010) 80 % M RRS 30 %ERS
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HoleH, HEEZEDBE»-1(FR6-14). KTz g e Lichtor b, itk
U Lo BBEBRREZRG 270048 TA X7 5 Y ¥ 2 %4 5 &, RROS/
(95 %CI 040-0.79, P =0.001) & KEFTA I 300 THidh 35 & 0% 2~ 6 B 0 5 F.O, %5
13 SSIFEHE % 5 € P L 72 (R 6-15).

HALZRIVEL M DAL O R Z 36 0 T, WO %5 O SSIFSAEIC L THR%Z R 72
12 (3 6-16).

= 6-16 HILBABRFIMUNDFHMICEH 1T 2 BMEADOEFO, K5I & 5 SSIRERADEE (forest plot)

80 %MFIRS 30 %EMRKRS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % CI
Gardella & (2008) ' 17 69 10 74 11.6% 1.82 [0.90-3.70] —a—
Scifres & (2011) 35 288 26 297 24.9% 1.39 [0.86-2.25] e
Thibon & (2012) ™ 15 226 15 208 12.2% 0.92 [0.46-1.84] —
Stall 5 (2013)"” 14 119 19 116 14.1% 0.72 [0.38-1.36] —a
Duggal 5 (2013)"® 34 425 34 416 27.7% 0.98 [0.62-1.54] .
Williams 5 (2013) '@ 12 83 10 77 9.6% 1.11 [0.561-2.43] —
Total (95 % CI) 1210 1188 100.0% 1.10 [0.87-1.41]
Total events 127 114 ‘ . ; |
Heterogeneity : Tau?=0.00 ; Chi’=5.06, df=5(P=0.41) ; /’=1 % 0.01 0.1 1 10 100
Test for overall effect : Z=0.80(P=0.42) 80 % BEREZS 30 % BRKS
51 A

1) Wetterslev J, Meyhoff CS, Jargensen LN, et al : The effects of high perioperative inspiratory oxygen fraction for
adult surgical patients. Cochrane Database Syst Rev 2015 : CD008884. PMID : 26110757

2) WHO Guidelines Approved by the Guidelines Review Committee : Global Guidelines for the Prevention of Surgi-
cal Site Infection. Geneva : World Health Organization, 2016. PMID : 27929621

3) Ban KA, Minei JP, Laronga C, et al : American college of Surgeons and Surgical Infection Society : Surgical site
infection guidelines, 2016 Update. J Am Coll Surg 2016 ; 224 : 59-74. PMID : 27915053

4) Berrios-Torres SlI, Umscheid CA, Bratzler DW, et al : Centers for disease control and prevention guideline for the
prevention of surgical site infection, 2017. JAMA Surg 2017 ; 152 : 784-791. PMID : 28467526
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SH:I

b HENZ F50 T b ERAS (enhanced recovery after surgery) OBEEMWIRA b, FEIROE,
B RERZ201HA L L UM EEShTe 3. BERIER, SRRz T
ARG (SSD R T AR 2 MGET 2 7c s, K2 Y=Ar2r2F 3 (CQ) THY
EF7z. PubMed, BEHGEEIZ Y FH—F 2 IIZ THRERITC, FHIROER, R
RT3 7 v &£ 2L HBGERER (RCT) 787 Z i L, SSIFAHRZT Y b AL L LTA
RTF VAR T, ZORRE, 27 F )y 22561k A2 HRR) 078
(95 %CI 0.56-1.08) & BRI CERL, FHIRERE QR SSIPRHRIR 2R S otz WIC,
ABEHBOEMEZ 7Y M A5 E LTRCTOW 7 OA 27+ ) v 2%fFo12. 2 DfEH
mean difference (MD) -1.61 H (95%CI -2.71--0.51) & BRI, IR R AR H
BreABEME LI 00SSITFHisiRE RS »o7. L L, ERAS7 8w Fa—xn
ZEOHHE L TEAL THH, ABHEEMZ EOFMAMELRIATLEIERnG, 2
DEMZBEET 2 b D TR

IEFVR
(HFILH)

SSIZEAHK DT, ABEHEMEMZ 7 v by ol L RIROER, Rz~
E7 v AR RG-17 1R T, SSIZSAERICE L TIE, 72O RCT it S+, RRO0.78
(95%CI 0.56-1.08) & R ITIEI, FEER RO SSIPHR A BR S e h o 72 (K
6-18). ABEHEUZBIL T, 6 2O RCTHHlH S 41, MD -1.61 H (95%CI -2.71--0.51)
ERURRIEI, R 2 T A 2 & T AR H B Mk L 7o (R 6-19).
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F6-17 BUEBARFMICS T2 RHROEBN, FHRBREICLIZE

YZIZANEK (79 b H LK)

(8 | XS ER B | X HREBE (%) NAEE (T AE (%)
B |98 (9F 7 aE 8T ’
ssigge= [RCT/7| 4 | o | o | o | o 470 | 71 181 | aes | 52 | 12| AR | 078 | 958 |me)| 7
ABRE%  |RCT/6| -1 0 0 0 0 423 421 MD | -1.61 1%751{ H(B)| 8
#+6-18 HILBARFMICEH 1T 2 RHR ORI, FHEBHREICZL S SSIRERADEE (forest plot)
BHARE X ER R Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Fixed, 95 % CI IV, Fixed, 95 % CI
Stewart 5 (1998) " 0 40 4 40 1.3% 0.1 [0.01-2.00]
El Nakeeb 5 (2009)? 5 60 5 60 79% 1.00 [0.31-3.28] —_—
da Fonseca  (2011)” 2 24 2 26 32% 1.08 [0.17-7.10] B —
Barlow 5 (2011)* 7 64 16 57 16.9% 0.39 [0.17-0.88] —
Dag % (2011)% 5 99 7 100 9.0% 0.72 [0.24-2.20] —_——
Klappenbach & (2013)® 29 148 29 147 525% 0.99 [0.63-1.58] ;-
Pragatheeswarane & (2014)” 4 29 8 40 9.2% 0.69 [0.23-2.07] ——
Total (95 % CI) 464 470 100.0% 0.78 [0.56-1.08] ’
Total events 52 71 ) , , ,
Heterogeneity : Chi’=5.95, df=6(P=0.43) ; /=0 % 0.01 0.1 1 10 100
Test for overall effect : Z=1.48(P=0.14) FHARE pogictd
F6-19 HLBARFMICE 112 RHROEBE, PHRBREICL 2 ARBHADFEE (forest plot)

BB R Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95 % CI IV, Random, 95 % CI
Stewart 5 (1998) " 936 4.11 40 10.08 255 40 17.7% —0.72 [-2.22-0.78] —
El Nakeeb 5 (2009)? 62 02 60 69 05 60 26.3% —0.70 [-0.84--0.56] L]
da Fonseca 5 (2011)” 4 37 24 76 81 26  7.4%-3.60 [-7.05--0.15]
Dag % (2011)% 555 235 99 9 65 100 18.9% -3.45 [-4.81--2.09] ——
Klappenbach 5 (2013)® 47 6 148 & 5.6 147  20.0% —0.30 [~1.51-0.91] e
Pragatheeswarane 5 (2014)” 11.1 55 50 144 85 50 9.8% -3.30 [-6.11--0.49] R
Total (95 % CI) 421 423 1000% -161 [-2.71--051] <&
Heterogeneity : Tau?=1.20 ; Chi?=22.02, df=5(P=0.0005) ; /=77 % s * o : o
Test for overall effect : 7=2.86(P=0.004) BHAR X HRBE

SR
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cQ 7-1

HIERABFITEOBIREZEMDER
IC&>TSSI ZFPTESN?

#H

ELRARFMEOLROKAZAYIEAITI, T—ETHETZLY L, AohDREME
ERET3ZerEE LU IEPEA.

2016 4F o it FARMERE BT (WHO) O FATEAL &G (SSD B IR D Ic v D H A F 7 4 » Tid,
W LAREOATTHTD Y, HHNRARENA, Fraaf N, A Fe7 2747,
EAREM 2 L)AL LT 5. EENERREHbERE (NICE) O 74 F 7 4 » T,
BEOMBZIRENTORCD, 6 OWBEMOMEZEIO T2, REAREM I
A= L b bSSITFHMERAET2WEEPEHSIATV2. LI2oT, JITIR—K
YIFAI ORI CAIREM 202 2 LESSIFRICAERITH AP LI 2V = vsx
2Fav(CQ) L L.

T =R R=Z2DBRFIB T, HLEHIETMEORIREM O 2 LI X 27+
) ¥ 243, 2016%E 12 Dumville 52522 7 Y L 2 —THE L Tv 3. 18ORFZEA R S
NTC 25, LB TG L 2 b 5 28R 8H Th » 7. ZhDEoBREC
FOTH MU EOWMBERHFEL > o712, ~M Feaaf FHET—EHEOIKIZD
CTIR4HOD 7 ¥ X 2ALHEERER (RCT) 2788 7277, Mgt & 7 o 1 L2y B Filf o
MR Z AT, REHOBREMN 2 ME Lc b 04d 0, 205 L 3H
BTEHHLEPHRETRESNIDTH -7, Thos8HEMA LI XX TF ) 2%
Tolc.

limication & L T, Ol %~ O OMGREF KL D72 L, @R L Ok » 7
STl OWETAHMMPAETH S 2 L, @BENE, i\, 22 ok
RINTOROIERETH .

&

Snnlé

IEFUR NAFeand FefALzb 0L, REFORREM ZHH LI OZEbE TS
DEEYH WMORCT #1273, il % DU OMGHFEBIRIZ P72 0. k12, WKT 3 FM b AET
HbHIEREILLD, TEFYALARIBLE LI (FRT-1).
MEH OB T A — €12 & 2B IART, BIEREOBAERICHEEYRD L
OO, AT AMERCH -1 [V 22 H(RR)0.56, 95 %CI 0.31-1.03, P =0.06].
ZOMOBEM IZH CTH, HEEZED LB DO, ARG R B S ¢ 5 05 A
5 N7 (RR0.54, 95 %CI 0.24-1.20, P=0.13). IhoTXTRMAMT T2 L, M6
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> DPRHER ORI A ARG % P & ¢ 72 (RR 0.57, 95 %CI 0.37-0.86, P = 0.008)
(R7-2). BlAA 7 2MRC L 2F—EHRBRED D DD, 52 DR O
I & o TRIBERG A T 2700, FMPRBT 22 LR TSROY, W62 0REM
AT EEL0EZ LN (HEEE2D).

future
research
questions

- JEWESE T TAANC 300 2 4 O K AIPRFEM (2 & 2 SSTPRIAIA BT 2 MET LT &
%

AR OR M ZBRET 2 £ 5 b0k [BEMSHRE(NPWT) ST Fr—>] b
DU T 2 REFT LT D 5

®7-1 ERARFMRICE T ZRIREMDERICK 2 SSIRER~NORE

IEF YRk

TIAL |1V |R

YZRIAE (77 bHLE)

A7 = | |rm |G (%) |MAB{ AR ) |0%Em wRsE| B8
miee (e [ | 0T O s |57 | ) |mm) mwes| xm
1 -1 0

/RER| 7
pE N 0.24-
trogaez  |RCT/A | = -1 0 168 | 17 | 1012 171 9 |5263| RR | 054 | 57 |H(B)| 6
e lrcal 0 | o | o | 0 | o 236 | 47 1992 243 | 26 | 107 | RR | 086 | (3L |mA)| 6
forosel- lacsl 4 L4 | o | o | o 404 | 64 |1584| 414 | 35 |sasa| AR | 057 | O3 lm(a)| 6
=72 EBNBFMEICE T 2EMREMOFERIC K 3 SSIRERADFE (forest plot)
RIREMIRE H—EHE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % ClI
Gardezi 5 (1983)” 3 50 6 50 9.3% 050 [0.13-1.89] _—
Persson & (1995) 2 31 2 30 47% 097 [0.15-6.44]
Holm & (1998)” 1 27 5 17 4.0% 0.13 [0.02-0.99]
Shinohara & (2008) " 3 63 4 71 7.8% 0.85 [0.20-3.63] —_—
Siah % (2011)” 1 81 8 79 4.0% 0.12 [0.02-0.95]
Krieger & (2011)° 7 55 18 54 239% 0.38 [0.17-0.84] e
Biffi 5 (2012)® 9 58 " 54 23.4% 0.76 [0.34-1.69] —a—
Ruiz-Tovar & (2016)? 9 49 10 49 22.9% 0.90 [0.40-2.02] ——
Total (95 % CI) 414 404 100.0% 0.57 [0.37-0.86] ’
Total events 35 64 ; ; ; |
Heterogeneity : Tau’=0.03 ; Chi’=7.57, df=7(P=0.37) ; ’=8 % 0.01 0.1 1 10 100
Test for overall effect : 7=2.65(P=0.008) BMREM H—+
5| SR
1) Dumville JC, Gray TA, Walter CJ, et al : Dressings for the prevention of surgical site infection. Cochrane Database
SystRev 2016 ; 12 : CD003091. PMID : 27996083
2) Gardezi SA, Chaudhary AM, Sial GA, et al : Role of "polyurethane membrane" in post operative wound manage-
ment. J Pak Med Assoc 1983 ; 33 : 219-222. PMID : 6417368
3) Persson M, Svenberg T, Poppen B : To dress or not to dress surgical wounds? Patients' attitudes to wound care af-
ter major abdominal operations. EurJ Surg 1995 ; 161 : 791-793. PMID : 8749210
4) Holm C, Petersen JS, Granboek F, et al : Effects of occlusive and conventional gauze dressings on incisional heal-
ing after abdominal operations. EurJ Surg 1998 ; 164 : 179-183. PMID : 9562277
5) Shinohara T, Yamashita Y, Satoh K, et al : Prospective evaluation of occlusive hydrocolloid dressing versus con-

ventional gauze dressing regarding the healing effect after abdominal operations : randomized controlled trial.
Asian J Surg 2008 ; 31 : 1-5. PMID : 18334461

CQ 7-1 175

i~ W

8l

=1

i TRy



176
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7)

8)

9)

Krieger BR, Davis DM, Sanchez JE, et al : The use of silver nylon in preventing surgical site infections following
colon and rectal surgery. Dis Colon Rectum 2011 ; 54 : 1014-1019. PMID : 21730792

Siah CJ, Yatim J : Efficacy of a total occlusive ionic silver-containing dressing combination in decreasing risk of
surgical site infection : an RCT. J Wound Care 2011 ; 20 : 561-568. PMID : 22240882

Biffi R, Fattori L, Bertani E, et al : Surgical site infections following colorectal cancer surgery : a randomized pro-
spective trial comparing common and advanced antimicrobial dressing containing ionic silver. World J Surg On-
col2012; 10 : 94, PMID : 22621779

Ruiz-Tovar J, Llavero C, Morales V, et al : Total Occlusive lonic Silver-Containing Dressing vs Mupirocin Ointment
Application vs Conventional Dressing in Elective Colorectal Surgery : Effect on Incisional Surgical Site Infection. J
Am Coll Surg 2015 ; 221 : 424-429. PMID : 26206641



cQ7-2

HIERARIFREIICH TS NPWT (&
SSI FBR5IZBERAH?

#HE

EL AR FM O —RAIBMIZEH 1T 2 NPWT (3, YIBIAISSIZH S € 2 AMEELH 2 A, &
BXOR NEEERTILENH 2 EE.

2016 4F O - FARMERE B (WHO) O FATEALIES (SSD B IO e b D74 F 74 v T, B
JE IS (NPWT) B3 06k OB &£ LR T, B Y 227 BE IO TSSIHEAEZLT
SE¥BEL, MOz Ty ARV OEMFOSOHERL LT3, —hT, MaalsHE
¥ & CBIEFERCEEMEN O 7 7 v — 7B LRI 272 e 2 L BREsSnTe
5. %21, BBO—AGZ 7y 2APATHTHETSRVELE. UL, ZOHAF
FAYOBRICEELIDD 7 v X 2LIEBGERER (RCT) ™ & 12 O BIZHSE (OBS) " H3tit &
nTtes.

T =2 N—=ZDMFEIZ L 5T, DeVries b 232016 FECHEF L 72, 6DODRCTEIDD
OBS%7 6 @, THALZIVEL Tl 2 & —WRAIMSHIC 31 2 NPWT ORI R B L Ic x 2 7
FU v RERMBLE. RCTESMOPBEEAROEHTH b, 1HIIMEFEHTH 70, —
Ji, OBSO 7 6, Hilll 3 OIFEMRRIRTIZH 225, 12 H#ERCT & L TR LY.
COBOMEIZHFCT, 007FCHMESNIZ3MORCTZIRM LI, o DBEFER, 2
W3 125 mmHg"”, 1A 80mmHg” Th »7c. kL HE, 2 4HEY, 1 3HE T
Hote. WEREBIARY—T, MLENEOLHEEZ R E L Tw 5. BRI, A2 Y
=HANIZRAF 2 (CQ TIR4DDRCTIZE B AL T F ) ¥ AR To127.

—Ji, OBS IS#® 5 &ML HIRO WG 2 4Wd b, TRTHWHLLEY. 208
DOMFIZ 3T, Burkhare 5 252017 423" L2 S 7 — % _— 2% 6 D OBS % FLIH
L, RARIIZOBS SHIZ K 2 X 27 FY v 2%F7o 127,

—RUIBHAI O IS EIAL T Ix, ALALPIPSEMT R O ERES &L NPWT Z K L 72 RCT %
Uchino & 23#5 LT 2. AIBSE & TOMM 2 L, MAERAE (n=3D)T376+117H
FELENPWT(n=28)13335 100 HThH b (P=018), AEAEZED B oIE L TV 3,
272, SSLb ZNZFNIBIEIBNAEL(P=076), AEEPRD P2 LHEL T3
7, BEMAITH 2 2 Lo ARMED L BB LT 2

limitation & L T3, OWGIEN —80~-125mg T SN Tx b, mBELRWTIERAR
HThs I, QETIHMPMHEI~7H @R RGP AHTH 2 2L, GOWEIT
NFAGERERNTHAHTH 2 2 L, @FNE, BEME a2 b, BHWHEE ABH
BT 2P 2 3NTe RO LR ETH 3.
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IEFUX RCTIZHCTHNPWT & A —E B L2/ TH b, EfT 4 7 R LA T 2
DF 3] REEET E 20 (RT7-3) e, TEFYRLALBLE L. —RWBANCHT 32 NPWT
(R7-8) 37— WB AN THEICSSIFERE K2 o7 [V 2 27 H(RR)0.53, 95 %ClI
0.34-0.83, P=0005]. il b AEAEZRD L0 H OONPWT T [ 2 8o 72 (F
7-5).
—7Jj, OBSIZ#1} 2 NPWTDSSITEAERIR, F—X Il kMBI O IHEETE» -2
(R7-6). HHERIKS, AEE2EDLC OO NPWT TG 2320 12 (T 7-7).
VLR OFHRER S &, NPWT 3 —REIBAIO SSIFAEFR 2 ICF S 2 W REMEARIEZ S h
2. AR, SEEEBSLHAPTY —-Ths 2 t, BESCEBEMMIAETHS 2 ¢,
B CREBOE 2572 v 2 L 2 ZE L TR S iz,
WRIEBE AP, S, TEFYALARILBLE L.

future - {HALERVEL IS 3500 2 NPWT O] 22 W5 [ - WG IR BI 3 2 Mg 2T d 5

research - TACEIEH RIS 3510 2 NPWT & T F L— > O SSITRiANR I T 2 s BT b
questions 2

®7-3 EMARFMO—RIIFERICS TS NPWTIC L B8

YRIANE (77 FHLE)

HRER | 2RiE

%) | asm) | mnim

SSI(RCT)  [RCT/4 -1 0 0 0 0 221 50 |22.62| 215 21 9.767 | RR 0.53 %3;;; H(B) 6
RRhE 0.16-
(RCT RCT/2| -1 0 0 0 0 158 16 | 10.13| 157 9 5732 RR | 083 | 75 H@B)| 6
SI\S#;L;F_ OBS/5 0 -1 0 -1 641 167 |26.05| 304 37 12.17 | OR 0.4 %%% 55(C) 6
RRE (D 0.08-
1 Brz) | OBS/2 0 -1 0 -1 145 | 19 | 131 | 152 2 |1316| OR | 0.25 | 7" [8(C) | 6
R7-4 EHRNBFMO—RIIFEANICE 12 NPWT L IREEE(IZ K 5 SSIFEED HE (RCT) (forest plot)
NPWT REEE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95 % CI M-H, Fixed, 95 % CI
Selvaggi & (2014)” 2 25 12 25 24.3% 0.17 [0.04-0.67] —a—
Li 5 (2017)” 1 33 9 38 17.0% 0.13 [0.02-0.96] -
O'Leary & (2017)% 2 25 8 25 16.2% 0.25 [0.06-1.06] —a
Shen & (2017)% 21 132 21 133 42.4% 1.01 [0.58-1.75] —
Total (95 % CI) 215 221 100.0% 0.53 [0.34-0.83] ’
Total events 26 50 | , ,
Heterogeneity : Chi’=10.75, df=3(P=0.01) ; =72 % 0.01 0.1 1 10 100
Test for overall effect : Z=2.81(P=0.005) NPWT TR
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#F7-5 BEEHABRFMO—RIIFMANIC S 1T 2 NPWT & REERIC & 2 RREHREED LB (RCT) (forest plot)

NPWT TR Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95 % CI IV, Random, 95 % CI
Selvaggi & (2014)? 2 25 8 25 40.8% 0.25 [0.06-1.06]
Shen  (2017)” 7 132 8 133 59.2% 0.88 [0.33-2.36]
Total (95 % CI) 157 158 100.0% 0.53 [0.16-1.77]
Total events 9 16 | , | , |
Heterogeneity : Tau’=0.40 ; Chi’=1.99, df=1(P=0.16) ; /’=50 % 0.01 0.1 1 10 100
Test for overall effect : Z=1.03(P=0.30) NPWT fEse IR

R7-6 EHMARFMO—RIFEANIZEH T2 NPWT L REER(IZ L 5 SSIFKEXD HE (0OBS) (forest plot)

NPWT R 0Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95 % CI IV, Random, 95 % ClI
Bonds % (2013)” 4 32 65 222 139% 0.35 [0.12-1.02] m
Condé-Green 5 (2013) 1 23 2 33 2.7% 0.70 [0.06-8.26]
Blackham & (2013)® 17 104 23 87 33.1% 0.54 [0.27-1.10] — .
Chadi 5 (2014)? 4 27 13 32 10.1% 0.25 [0.07-0.91] _—
Burkhart & (2017)"” 13 120 65 274 40.2% 0.39 [0.21-0.74] —m—
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