Japanese Soci ety of Pharmaceutical Health Care and Sci ences

ERZEY Vol. 34, No. 11(2008) 1017

Jpn. J. Pharm. Health Care Sci.
—RER L 34¢11) 1017—1022 (2008)

7/ BIEEEERRE
RiEESRIL— b =75 OHESRAR

N, FUEE T, B 0, BV, A AR
JA SRR A ABEREAIES, SRR S SR B B

Study on Bacterial Contamination of Amino Acid and
Glucose Injection with Electrolytes and Three-way
Stopcock in Peripheral Route

Shunji Horikawa', Nobuko Tadasa', Koji Narui®,
Norihisa Noguchi** and Masanori Sasatsu®

Department of Pharmacy, JA Yoshida General hospital®
Department of Microbiology, School of Pharmacy,
Tokyo University of Pharmacy and Life Sciences®

[Received June 13, 2008 ]
Accepted August 18, 2008

Amino acid and glucose injection with electrolytes is widely used in clinical practice for supplying water, electrolytes,
and nutrients to patients. However, poor hygiene management in the preparation of infusions will give rise to microbial
contamination and the continuous administration of contaminated infusions will increase the risk of infection. We therefore
inspected infusions and infusion lines (inside and outside of three-way stopcock, its connections and rubber stopper).
Though no microorganisms were detected in 110 infusion solution samples, microorganisms were isolated from 28 of 95
samples taken from the infusion lines. The rate of microbial contamination for the inside of three-way stopcocks was 11.3
% (6/53 samples), and for the inside of 3-way stopcocks used in infusions that were indwelled for more than 96 hours the
contamination rate was 33.3%, higher than that for shorter indwelling times. Staphylococcus epidermidis, Staphylococcus
warneri, and fungi were isolated from the inside of the three-way stopcocks tested. The rates of microbial contamination for
the three-way stopcocks and the rubber stoppers were 71.4% (15/21) and 33.3% (7/21), respectively. From samples taken
from them, Acinetobacter radioresistens, Staphylococcus lentus, Burkholderia cepacia, and Stenotrophomonas maltphilia
were frequently isolated.

In conclusion, there is always the possibility of microbial contamination in infusion lines and in order to prevent it, it is
necessary to exercise strict hygiene management regarding the preparation of infusions and infusion lines, and to use infu-
sions rapidly once they have been prepared.

Key words —— amino acid and glucose injection with electrolytes, three-way stopcock, microbial contamination, infec-
tion control, microbial surveillance
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