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Background: The purpose of this study was to evauate the relationship between clinical parameters on blood culture test day and poor prognosisin
patients who diagnosed with Staphylococcus aureus bacteremia in intensive care units (ICUs). Methods: We anayzed retrospectively clinical data
gathered from the medical records between March 2011 and February 2015. Results: In total, 106 patients (53 men, mean age 60.1+17.4 years) were
included, their 28-day mortdity rate after blood culture test was 32.1%. Acute Physiology and Chronic Health Evaluation Il and Sequential Organ
Failure Assessment score on blood culture test day was 17.0+6.7, and 6.1+3.4, respectively. The most common cause of bacteremia was pneumonia
(35.8%) and 77 patients (72.6%) had methicillin-resistant Staphylococcus aureus. In multivariate Cox proportional hazard model showed that require-
ment for vasopressors on blood culture test day was independently associated with 28-day mortality in our cohort (hazard ratio = 2.426; 95% confidence
interval 1.148-5.124). The 28-day mortality rate in patients with this factor was 48.9%. Conclusions: In our study, requirement for vasopressors on
blood culture test day was independently associated with 28-day mortdlity after test day in ICU patients with Staphylococcus aureus bacteremia.
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H{Z: Direct hemoperfusion with Polymyxin B-immobilized fiber column (PMX-DHP)S 9& sid oA WE4E A AsH] $13F 240 = 7= gich
o|% FAZFLDZT oA PMX-DHPS A|83to] 2438l 3] 348 Rusigitt. 2 S HR85(1PP)S £33 714 w3 o] F4 otslllA
T aas A 9 AEE P BT 28y A IdldMe] Baes gt old ARELS 1HdAg AR dgtE s 5NN
PMX-DHPE A8J3te] Akadl 3708 el S#lE Hushs vloch. F3f[1: 854 HAl2 711 o2 QJesholet. FHCTd Fatst ¥y 37} %3l 7o)
AT 4 644 71HUNE T AFTEVE A4tk HEzAAE A 5T 57%7F kA So] nAES A& H A ¢kghtt. F 9 Procalcitonin
0.5 ng/mie]Sict. IPFe] 54 ool ahehelglal g5k 2H| 20| =8 AR83le] shlovt 18-S o] fr2 AF ST o] F PMX-DHP 13] 6|7k <k A8
319ch. PaO2/FO2 (PF ratio)= A3 217 133.4 (106.7/0.8), 6A17+ A8 X5 167 (92.2/0.55), &2 54417+ 5 206 (92.7/0.45)0]1 %It PMX-DHP A3 &
2428) A A EHIN A o] F Al FAIE AL 28 PMX-DHP5Y & B34 2232 Agstoirh. SI2: 644 WAl 457 = vdo g ddH
At A 1098 ePE YellA FlHoz Mgnkgtont SR eigtrh. 4 A5 MycoplasmalgM g ¢] 1}e} Cefepime} Levofloxacing o3}t
FHCTY st 4y 37 Al 240 AU AZAHE 27 =T 18%, 357 5% Ukal 5ol nlAEL AEHA ogich g
Procalcitonin 0.09 ng/mio]Sth. ¢ 6UA] 7|Fulisd & A3 5E7|5 2839t A4 A osle FAstAR vz Zetzn} g E 9t 714
S A 5 glo] L8 2EH R o) B FofslA] Ygkt). o] & PMX-DHP 13] 6413t 52t Alaia}Sitt. PR ratio= A3 2)% 90.3 (63.2/0.7), 6217+ A8 2]
3 134.7(80.8/0.6), &% 547t - 154.6 (77.3/0.5)0| it} Ak43} 3= PMX-DHP 3 /i 59l o, 3Y § #JakadSo| thA] otdlE o] PMX-DHP 3
ndA Argstkct.
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