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Abstract

1. Outline of the study (24-5)

The purpose of this study is to analyze the latest situation of the infectious diseases which have
growing issues in recent years but appropriate studies along with control measures have not been
done (namely, “Emerging health priorities in infectious diseases” as a new issue in the field of
infectious diseases), and to discuss the cause of the spread of such diseases. This study has been
carried out mainly in Nepal and partly in Vietnam with the aim of contribution to effective control of
these diseases.

After the discussions with health authorities in each country, following subjects were selected and
collaborative studies were conducted: antibiotic resistance, health care-associated and opportunistic
infections, malaria, diarrheal diseases caused by emerging pathogens (Rotavirus, Cryptosporisium,
etc.), and dual burden of infectious diseases and non-communicable diseases. Necessities of
conducting studies from the viewpoint of emerging health priorities for each subject are as follows:

1) Antibiotic resistance: Bacterial resistance to antibiotics is increasing however studies about the
spread of multi-drug resistant bacteria in developing countries along with measures to address
such situation is still limited. To provide effective guidance for control, identification of the fact
and analysis of the causative factors are needed.

2) Health care-associated and opportunistic infections: These types of infections have been
increasing even in developing countries alongside poor control measures, increase of
compromised hosts, antibiotics abuse, application of modern technology (respirator, hemodializer,
endoscope, etc.). However in general, these countries have a low awareness and control measures
are not effectively done. To provide effective guidance for improvement, identification of the fact
and analysis of the causative factors are needed.

3) Malaria control: Progress has been made in developing countries regarding this disease under the
support of the Global Fund against AIDS, Tuberculosis and Malaria (GFATM). However, in Nepal
and Vietnam (also in many other endemic countries) newly developed malaria-endemic areas have
been reported, and the environment and social factors have been indicated as the leading cause. It
is necessary to analyze these factors in order to take effective control measures against malaria.

4) Diarrheal diseases caused by emerging pathogens: Diarrheal diseases are frequent in developing



countries. In Nepal, diarrheal diseases caused by emerging pathogens such as Rotavirus,
Cryptosporisium, Cyclospora are also frequently experienced at medical care settings. In order
to conduct effective control, analysis of these pathogens is needed. (Basic research on the fact of
these diseases and pathogens was carried out by this study group.)

5) Dual burden of communicable diseases and non-communicable diseases: These have been raised
as new problems in developing countries, and their detailed analysis is needed. To address this
problem it is necessary to investigate the actual conditions of the issues and identify causative

factors through basic studies.

Major achievements of collaborative studies on these subjects are shown below. These have been
published in conference presentations, scientific papers and reports. Furthermore, through joint
conferences (held in Kathmandu in January 2013, Nagasaki in October 2013, Kathmandu in
December 2014) and a focal group discussions (held in Kathmandu in April 2014), study results
have been shared with representatives of each country concerned (hospital personnel, WHO,
Ministries of Health and Population, Embassy of Japan and JICA). Discussions have been held over
the issues, and recommendations have been given based on study results.

The significance of the diseases studied have not been fully recognized, and active control
measures have not been actively carried out. Our contribution to a heightened awareness by medical
personnel of each country concerned can be considered as great progress. We aim to contribute to
proper measures by further analyzing factors of growing issues regarding these infectious diseases
(those studied by this study group).

2. Major achievements

»  Factors related to successful measures against malaria and current issues were analyzed. The
results are expected to serve as useful information that contributes to measures against malaria.
Besides, our in-depth study revealed that in malaria endemic-areas, the distribution rate of
bed-nets was low among poverty groups which did not receive aid from the government or
other countries. Also, medical facilities were not properly utilized. These are considered to be
important information in order to achieve universal health coverage.

» A high frequency of diarrheal diseases caused by emerging pathogens such as Rotavirus,
Cryptosporisium, and Cyclospora in Nepal was indicated.

» In medical settings in Nepal, a significant growth in drug resistance of gram negative bacilli,
which cause nosocomial infections, was clearly observed. (Multiple drug resistant bacteria with
strong resistance to Carbapenem and Amynoglycoside were isolated.)

> The following new findings were obtained by analyzing nosocomial pathogens:
« The new variant of New Delhi methalo- 8 -lactamase producers were identified from
Escherichia coli and named NDM-8, NDM-12, 13 respectively (the first case in the world).
+New variant of carbapenemase produding Acinetobactor baumannii (OXA-51) was discovered
(the first case in the world)



+ “AAC (6")-lal” gene was identified for the first time in Serratia marcescens,
+ “AAC (6°)-lak” gene in Strenotrophomonas martophilia was identified (the first case in
Nepal).
« Providencia rettgeri producing NDM-1 Metallo-p-Lactamase and ArmA 16S rRNA
Methylase was detected (the second case in the world).

» The following new findings regarding the epidemiology of extended-spectrum § -lactamase
(ESBL)-producing E. coli were obtained: Patients infected with ESBL-producing E. coli were
significantly younger than patients in Japan. Among them, infection rate was high in pregnant
women. Moreover, E. coli 025b-ST131 clone, which is of growing global concern, was shown
to have a high frequency in Nepal.

»  Ahigh rate of double burden of diabetes and tuberculosis was discovered. Furthermore, a trend
toward an especially high dual burden rate of both diabetes and tuberculosis was seen among
patients over the age of 40. From the above, the possibility of clinics for non-communicable
diseases (NCD) and those for tuberculosis may be able to collaborate in early diagnosis of their
counterpart illness.

» Joint conferences and information sharing carried out in this study have contributed to
increased awareness of medical personnel in each country concerned (especially in Nepal)
regarding emerging health priorities of infectious diseases (multi-drug resistant bacteria, equity
in the distribution of bed-nets for malaria prevention, and double burden of infectious diseases
and non-communicable diseases).

3. Summary

Especially in Nepal, the use of antibiotics, poor countermeasures for nosocomial infections, health
knowledge of local residents, environmental change caused by development processes, population
movement, and lifestyle habits including diet are considered to contribute to the increase and
transition of infectious diseases (studied by this research group). It is important to seek measures that
address these emerging priority issues taking account of such potential factors.

This study revealed the spread of multi-drug resistant bacteria in medical settings in Nepal.
Measures must be urgently taken to address this situation, in which not only medical care but also
countermeasures for nosocomial infections have great influence. To implement measures effectively,
active intervention not only by medical facilities but also by governmental agencies, furthermore
inter sectoral collaboration, is needed.

As the results of the three-year study, actual situation of multi-drug resistance,
factors contributed to malaria control, inequality of mosquito net distribution, diarrheal
diseases caused by emerging pathogens, dual burden on tuberculosis and diabetes, were
revealed. These findings will be useful evidence in conducting effective control of these

issues.
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Acinetobacter baumannii
Acinetobacter calcoaceticus
Burkholderia spp.
Cronobacter spp.
Enterobacter cloacae
Enterobacter hormaechei
Escherichia coli
Klebsiella pneumoniae
Klebsiella oxytoca
Providencia rettgeri
Pseudomonas aeruginosa
Pseudomonas fulva
Pseudomonas stutzeri
Serratia marcescens

Stenotrophomonas maltophilia |

Cerbapenemases
Metallo-B-lactamase
producers
blanDM-1
blaNDM-3 FFIEARFITUE
blanDM-4 [CKYHFRTH)
blaNDM-5 HTHER. 'Fﬁi%
blanDM-7
blaNDM-8 .

E. coli

blanDM-12, 13

16S rRNA methylases

16S rRNA methylase

producers

arma AAC(6’) producers

rmtB aac(6’)-1b

rmtC aac(6’)-lm  FFILTAHFEIT
rmtF aac(6’)-1ak  [Z&YHRIS—ILT
e aac(6')-lal - ) TRAE

A total of 975 isolates
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b3 e FSB
AB (%)

B ELR 239
LR ERE 110
FHER (BN—BX) 32.8
NCD & BFE 26
Ak Am 5
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NCDDRER
i EFREB (CvD) 4
2R 5% 8 (CRD) 4
¥EFR % (DM) 7
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Enteropathogens

(100)
(46)
8-79
(10.9)
(2.1)
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(1.7)
(1.7)

(2.9)

(0.8)

(3.7)

Bacteria identification:

Escherichia coli
(EPEC=7; EAEC=2)
Shigella species
Vibrio cholera

Salmonella species

IJ\ IJELa -F ﬁl_lg"IE Other pathogens:

(Enterobacter=2,kleblsiella=1,
aeromonas=1 and pseudomonas=1)

Rotavirus co-infection:

Shegella species= 1
Protozoal parasites
Giardia lamblia
FEnamoeba histolytica

Cryptosporidium parvum
Cyclospora cayetanensis

Mixed parasites:

DSB
AB (%)

305
163
NA
303
188
107

239

16

37

(Giardia+Cyclospora cayetanensis)

(100)
(53.5)
NA

(99.3)
(61.6)
(35.1)

(0.3)
(78.4)
(1.3)
(5.2)
(0.6)
(12.1)
(0.3)
(0.6)

RIErPR IR RE LD
aftikin
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17 (3.4)
42 (83)
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96 (19.1)

No. of cases (%)
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CIIMD TEETH DM, BRFNLODEEHIE R & TR 72/ A3 720 &3 R3S EE L,
Ja—sVT7 7 v REOIRIZ LD PEICHIRAZ H R S5 2 8k, ~T7 U 73R B R4 sdE
LTWaEEbhd, Lo, WIRASHEUNIMEH S TR WEBCER R AU Sh
TWRWIRIAFET 2720, ENH bRIFICEEET D MNERH Y | ZOTDITITERITH T D%
BEMAEDERNBORREFEMT 22 ENUETH DL, XXV TIHIIFE~T U 7 OREE,
FEERITD L TWBEN, SRBEANAO T0%08~7 U THATHIZEEL TEY ., ifrLTn5
SN T HIMRAEA T2 7 1 7 7 AOBREEZZ T TORWHBEE AFEL TWDHONREETH
e LB AHD SEUMIEAICEEL TH Y, 85%% 10,000Rp/H DINATH D, 5%, ZhbHD
eIl bBMT v 7T a2 T 5L L bITTh, 6. BREMEAEDETNAZIT) Z LN
ENnbd,

RIE~Z U7 ML TWD 2 BRICHOWTIE, BEEA > R0 NRFAICHE D AR, &
M, MERKIRERL, TR BT HBRFE 72 & D FEREDFRO BT, T b AR B
WA~ Z U THANCBEEL TWD ZERBLX LN, SLRIFAENLETH D,

AKWFFERER DO —FII R N T LB IT 2EMEE (12 key informant interview, SCHAFRZE.
BUHFAAIC X 5) EADETWHO IC#s Lz,  (EED)

2. FEURFAIC LD THRECET 5RE

F—= LTI AT PR QRO K & £ L L RIS L THRIEOSEE I Loodh 5
23, 1970~80 FFEARUTHERS ST R (m X VANV A, J U T NARITP T L A 7B R
N—T %) \Z XD TRIEDERITA SN TR, SRBHENE WA ET) 2158 Ehi ST
RWI ERTHEINTWS, 2. 0 X 7 A LA IR OBEEARE L CHBEERE O &2
IRIBENTNDD, XR—UIBITHFEEIIHNLTIE RV, ZOXIREEOL EICLLTFD 2o
DI % Fht L7z,

1) BXUA A K DGO R

71 b= AN O/NEIRBECABE L7 5 iEL FO/NED 5 6 APtk 48 RFF LRI KD T
T2 F0E L 7= 96 Bl ZBe PRI O FTREME N K& W& E 2 THitH L, AR Oxg L L=, #EF 4
BRIL, v & A L ZAhusA (ELISA {%) | MEREE, Fim&L2 I L7, ZORE, 29 4
DX IA ARG (+) THY ., X T A N R L DPENEREREDIT-, FOf, E. coli (2
B, SRHEE GBI, T AMEER (3 F) 7R ERKE I ERE LT FRIOIED, EH:,
FEEL Wik, WILREE 2 SRS b,

2) M b~ RGBT D FEEPA

B R XAt 3 8 (Kathmandu, Bhaktapur, Lalitpur) o 10 LA T O/NE 600 A (&R 200
N) Z X BRABRMEEIC K D BERAEZ I L-, ZOREE. 114 6] (19%) BNEFAE BB TH - 72
(Kathmandu 18%, Bahktapur 25%. Lalitpur 28%) . AKALEL (7 4 L& —0F ) 2T ICf8H
WL L TW A EEO/NRIZEWEBMERNBD vz, B SN HFERONGRIZLLTO LB -
T UTNFERR BT B, A T aAR—F THI, FRET A— 344, B2 46, b2 7L,

PLEOHAEDRER, 1970~80 FERUTHIL L7 EAN . BIEDOERBY CO b9 HEE 2
L CWAFEEINRBI N, BARIENE, AT, RN ROWBENLETH D Z LN
R E T,
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WFZERREES  BERR LE 0 EREERE TAYBE S 2 S AIMHE B ORI B3 2752
FEMIEES  NR

MR E 4 ORI

F—U—FR  ZHES T LREVEE, DS RAMYE, TR 7Y 3 Rk,
AL u-p-7 7 Z~—+E, 16SIRNA A F 7 —+F
FERCR
YIEIE, 201444 H (4120~4/24) . 6 A (6/28~7/3), 9 H(9/9~9/13)FB L' 12 A
(12/3~12/8)iZ, R/X—=D F U 7K (IOMTU) & OEFRIFEIZ I 1T 2 R
WEdimT D720, IOMTU Z 35 L7z,
20144~ 9 A 14 H» 5 10 A 21 BIZH> ) T IOMTU %>5 Shovita Shrestha (1 L3#RAR)
23, 2014 4£ 10 A 12 H2>5 11 A 23 HIZH>F T Basudha Shrestha (18 =3#F2) NCGM
NZENZH NCGM %[ L 7=, Shovita Shrestha X IOMTU T4y & 7= 3RA % 7
R bRy H—sN < =—122 ¥k %, Basudha Shrestha (% IOMTU 38 X OV b= > X5t
Oy BlE S T2 SEANMHE R IG I 106 £ 4 v C. milRIEsRIRE (2014421 H 12 H~2 A
14 H : Basudha Shrestha, 2014 42 H 8 H~3 H 9 H : Shovita Shrestha) Dfikifert 7 fiF
Bradt o & & bITimsUER AT - 72,
SYBES T KB 106 BED 25 . B SR ATHERE T 40 R B S N, &5
2. ZD A0 EOWN, L¥ENHHHBLNDM NU 72 hTH % NDM-13 D [EIE S iz,
ISEES I T VR FNT B =R~ =—122 Bk BT ESBL T# % PER-8 23 /E &
Nlce TV IR Z =7~ =—122 FROWN, FHl CCL49 (TR T % IOMTU433 %
DFEERY 7 LS ERE LT
NDM-13 [Z NDM-1 & bl 32 & 95 %7 2 VRN T ANRT X UBRNE T ART X
12, 154 KT X VBN AT A= hnbaAg VAR L T2, NDM-13 (35 3 AR
72 LRI THDHE T A XXV LB L VRN TH L ICEEL TS D
EBHLMNE T2, 51T, NDM-13 [ I KIGEG AR FICHFE L, RRTTAI R
FICHEETDHESNDNDM EF R Z ERH LN ERoT-, o, TLHDO BV
IR ATHERIGH 40 kDA ) ZaR Ry — 7 = Y — TG L, 72501
P FRIT AT o T, ORGSR, NDM-13 D ftf., NDM-1, NDM-3, NDM-5 35 . U NDM-7
EWVWS TRk Z 72 NDM DN Y 7 2 b CTX-M ¥ A T OFREIER -7 7 4 ~—1,
77V a3y RRIEICEERMMEZ 5795 ArmA, RmtB, RmtC &V - 72 16S rRNA
AF T —RELARIKRN SN, &7/ L7 —% % H T MLST(Multilocus Sequence
typing) it 217 o 72 kG5, ST101, ST167. ST405 35 L TNST648 (2@ T 2 KIGE THh
DT ENTIoT,



SEES I T R XS B — Ry =—122 BEDN B #TEL ESBL Td 5 PER-8 M3 [AIE
SN2, PER-8 X PER-7 L [t#T 5 L 55D 7 I/ BAZH G41E.E119Q. 1245V, K246R
BELOT293A) BA bz, PER-8IXE /NI X AR THLT X b AT ATk
LENEWEEZ RS Z L B30 hoTc, 2D PER-8 & 21— N9 51 x5 190Kb
DT T AI R EIAFIET D2 ERHA LN E e olz, KRIGHE L REICET 7 L&A
V= o —THEBE L, REMZR TR ERNT 21T o 72, SNP OfiHHIZR VT, T E
THBESN=T VR NI 2 =Ry ~=—MDR-TI % U 7 7 L > Ak L& L THWE,
FRNTOFER, ST1°ST623 2 &te/ n—F a7 Ly 7 A (CC) 1R°ST2 25t
CC2 &\ o 7= R FRATREDMIZ ST149 R° ST622 &\ o 7= ##l CCL49 (2@ 2k %
SHBESNTc, BBESNTZT VR IR =N~ =— 37 I/ 7 ) 2y RREILE
JEME %1535 16S IRNA A F 7 —F ArmA, 1 /L 3~ % AR IR & RIS /iR
% I NS H v —E OXA-23, OXA-51 3 L UNNDM-1, FEEILRM B-7 7 & ~—+&
PER-7 BXU'PER-8 ZFEET H Z &AL MNE R0 T,

TYUFR NI H =Ny =—122 BROW, i CC149 ([ZJ& ¥ % IOMTU433 R D 5%
ER7 7 LS &R E L= (DDBJ accession no. AP014649) , Z D4, 10MTU433
DY 1% 4,000,970 bp TH Y . GC &A% 39.15%, 3,724 ffld> OFR, 74 ffl ®> tRNA
BLOR1 OO tMRNA Z4H LTz, IOMTU433 (215D 77 A3 K (pIOMTU433)
ZAH L TH Y, 189,353 bp. GC & A =K 39.53% T & - 7= (DDBJ accession no. AP014650)
TRTOORFIZEBWTT /7T —varZF LR, WA~y —ETHD
NDM-1 % 21— R4 58 n P13k EIZ/F(E L, 16SIRNA A F 7 —F ArmA R JEE
YR B-T 7 2~ —EPER-T & a— R DRIz FIZT T AI FLRIFEET L2 LN
HONE o7,

2012 ££7)2 2014 £E(Z IOMTU THHE S 41 2 BN YL EE R B 13 Acinetobacter
baumannii, Acinetobacter calcoaceticus., Burkholderia cenocepacia. Burkholderia cepacia,
Cronobacter sakazakii, Enterobacter hormaechei, Escherichia coli, Klebsiella pneumonia,
Providencia rettgeri, Pseudomonas aeruginosa, Pseudomonas fulva, Pseudomonas stutzeri,
Serratia marcescens <> Stenotrophomonas maltophilia 72 EkE % 732 7' 7 AaMh B A3 B &
Nz, TDOHFT, 2013 HIZ 5B X A17= Serratia marcescens 2> BT X/ 77U 2> K
iR+ AAC(6°)-lal, Stenotrophomonas martophilia 2> H 7T 2 2 77U =2 ¥ Rk A
T AAC(6’)-lak Z[RIE L7c, ZHNOHDRFIIFMET X/ 7 2 RRIEITHHT HBEE
TEMEZRE Lz, MAT &6 MEORERELRT LIFEL TVD 2 EnH BN E
ol



@ EENZIS T 2 BUYE DZEHL & ZIRIZ B D W E-HHC ERRICBEE L7z H AN LG
B9~ % MR-

EAEMIZEE A /DA
2R LI E PN S S

F—U—F R, ERBE G, & EE

WFFERR R

AWFFEDBH & L TIER/ S— U 2 HtEAIMMERE IZ & D EHE - B0 REYYE OGRS
RO AT 5 2 & T, THHRERIZOWTHG L, & EEICIS T 280 722 BYE XK & 2h i)
WCEMT A2 LI HETHZLICh D, B EENS OER - B RERYYE IR 2 BREFRHRE I

HHEIZRONTVD, EFR - B RIEGYEDERZ M L, EERIIT 217 5 2 & TR ZRRGYE
ARICEAD L AR ERE G52 LN TE D,

Flo B, FRTEAIMIERE I L DR - AR YYE TR & 2 A RE/E EoRTE L 72
STEY., THE TITERRZREED 22N R S— L B O SGRFFEHE i 13, TR 22 i B O L8k
REZNUCE D b6 SN EITE L TOARREEERERY O 5,

2013 = 1 HiZiE, R/8—=dD b TRV RFETITHNT- [Joint Conferences on Infectious

Diseases with Growing Concern in Recent Years in Nepal] (ZHifEE L. AWFZEDZEMIZ- DUV CELA
DH DB —s3— b LEim A ERIL, TO®MIE T 1 a2 — o x| BIMifmBl L BE OFF ] 215372,

HAEE Tlo, Bl v % —s3— |k (Dr. Jatan B. Sherchan) OW/Z2ET, MU T ARNURERORA
r~ o ARF L0 H S AR ESBL [Extended Spectrum S -Lactamase: REFpEMEYLIER B T
B —VIEAR) ITXDEREHEFGEA A U BEE OB 107 £ ORRIRE ) & OMSAE W I fig bt

AT o T, MRATRERIZEMA ¥ o F— R — F LI L EROBYYERE2 & L IR TH



% 2014 £EJ ICAAC  (Interscience Conference of Antimicrobial Agents and Chemotherapy) (ZT¥§
KEAToT2, TOBIZ, BARENAN (NCOM) (Z331F D HUEAIMMIER QR FARATHE R & Ok - Mt a1
VB EENCRRAIEFIRBIZ OV T HHL NI Lz, BRICEL UL, R 3= Al0fF5E s ¥
VA== R L L BITITO, HERERICOWTOFHRRT 4 A v v a RO TR RICE T 5
S — RNy I EITo7,

2014 AR FEITIT RS — U1 DTt B O 3 0 R S0E S EERNC AR~ 2 7o 1 [EINL [EIEE
BRI SeE o & —WFGEET  SRYSE I ZEE & O L FIIFSEIZ L D . Whole Genome Sequence {2 CEEAKD
RN AT o T2, ZOFEFR, HRARFEITHR TS 5 ST 131 CTX-M AU ESBL FEA RIGE IS A, & HITH
BRI MO HE AU 72 ST648  CTX-MAY ESBL PEAE KGR O 7 27 7 WUl Z 351 2 S 2 5L CTHID THI &
M7, BRROMFZERMRIC O &, KEMAED T2 OB T 5 Antimicrobial Agents and
Chemotherapy (2 Cai SUHRE 24T\, BIT 27 HUIBRIZ 31T 2 SEAMHE B 00 T BLE AR O fRHT 5 3R &
b LITHRA~DOERULE (THEBRL 72,

FE 7 27 SR C O PR ERIE R ORDLIT AT 5 22T <, 12 Whole Genome Sequence %5
DR FAFEEFT LRI O W TSRO TRV TH 5720, AFETORENRITEETH
%, UL o A R AR R & SRRk S LD T ARRFSRIL TR SR M 2% 5& R E o

LoV TTH R ERE & e 0 1R, ERRKBAMTHDLZ LERLT,



Vi)
=L

T
Vi)

*—
5 A

&E : 24385
HRBER : FNN—ILBLURN M FLAICB T 18N REEE FEREMHERENDE
(B9 S ERRE

mMRES ME E
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7—F oA=L, fE&. NCD, ZEAW
RR

BZHENZIEAEFELEVWR/A—IIL T, BZILERFLZTOERENELD
5THD. HFE. R/N—/LTIIHERBIRENEHFINATE Y. —A., BT
EEEA S Nine . BEER - BREHKICTIFLFEYDKREIZH D,
D=, FEREFERR. alE. DOEREZEDNC & DOHBERESITHEE
ZHRDICEMLTWSEEA DN, HEOZHZHEAEDZZHREEFALTITS
CLDEERERIITHIENT. X410y FARELTH P XTROFBEHR TV
— N R EAOZREICH L THARRICAT IERMKICKLLIAETEE R L
(/8= FYTYH7oKRZEENCGM IZTHIEBZELHI LREFH)
A4 Oy FAEDFERMNS ., HREFIZCEITAHND OEHEIZ10.%THS
ERDHY . ZTORTHHERBTEBERE L TERLBEELED 212 (7.6%) o
AAEICEAT 2FERFERIEIFER 26 £5 AN 89 B BAEXFEFSR (KE) (21T
271=,
T+—ARTIV—T5HEEF 1 AFAIIERE Lz, RAA—IILOELEZREY 2 —
(National TB Center: NTC) . WHO, h rY U XTHRERMNL L HENH - 1=,
COFEICERLT. KOy MAROBITERZRR LIz, EBEBOEHINF
BULEIZZED o128, BN N\ FEHEBEICEZ ., ARAEDELAILE
I otz TA—DRITN—THBOHERIE. FK 26 £ 11 AOERRRERZE
& (HRE) ITTHRRSINT-,
AMEREZHICOVTIE, IREFEZEFERRKITKY . R/A—)LDONTC DEMR
EHERBREMR OB THEZMB L., TR 26 £ 10 AICELIERERRE LY
A—REBRESNOERBER, ROT., RN—I)LEMLHEZE 2 —ICTHHIE
ABINT=Tf=, FRR 26 F 12 AL o FHRBEZEE L BREEREBEFTOZEICS L
TOGTT & HoATc [Tk AHERTDR Y ) —=— 2 F %R L=, KARILFRK 27 &F
BAXRICET LT,
BRELT. AT XAMICHE T HHREZRBEEDS57.9% (17/215) 2. B
HiEEED 15.6% (11/70) KHERBEZE SNz, BEHITE 2 AL FERTR
DEHETH 1z, HBRIIFEZOPLAEIZIDTH 1A, BEMODER LD
BELESH THIAZMICEERITEERPTH S,
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WHERREEA © R /X—Jb « XN T AW THRGEREBE K Lo dH 5 EYSE DO EK - I3 2058
FALMFIEE 4 - /DR
%
¥ A hv EE PolliEE 22 ey 4
Enteric opportunistic parasitic Sherchan JB, Ohara I,
- > opp P S Sakurada S, Basnet A, |Kathmandu Univ
infections among HIV-seropositive 38 2012
atients in Kathmandu, Nepal Tandukar S, Sherchand (Med J
b ’ JB, Bam DS.
Tada T, Miyoshi-
NDM-8 metallo— 3 —lactamase in a Akiyama T, Dahal RK, Antimicrob Agent
multidrug-resistant Escherichia coli |Sah MK, Ohara H, o tﬁ g gents 57 2013
strain isolated in Nepal. Shimada K, Kirikae T. emothe
Pokhrel BM
Fact-finding survey of nosocomial Ohara H, nghrelBM,
. . . . . DahalRK, Mishra SK, .
infection control in hospitals in Tropical Med
. Kattel HP, Shrestha 41 2013
Kathmandu, Nepal and trial to R Health
mprovement DL, Haneishi Y,
p Sherchand JB
Shrestha RK, Dahal
Ventilator associated pneumonia in gz;aMiT?rE SE}.81 BP
tertiary care hospital, Maharajgunj, J ’ Jat B8 hst Med 35(3) 2013
Kathmandu, Nepal Sherchand JB, Kirikae
’ T, Ohara H, Pokhrel
BM
Dissemination of multidrug-resistant T?tsuy? Tada, Tohru
. . o Miyoshi—Akiyama
Klebsiella pneumoniae clinical
. . . . . Rajan K. Dahal, Shyam .
isolates with various combinations . . . Int J Antimicrob
K. Mishra, Hiroshi 42 2013
of carbapenemases (NDM-1 and OXA-72) Ohara. Kavo Shimada Agents
and 16S rRNA methylases (ArmA, RmtC > hay ’
and RntF) in Nepal Teruo Kirikae, Bharat
: M. Pokhrel
Tatsuya Tada, Tohru
Miyoshi-Akiyama,
NDM-1 metallo 8 —lactamase and ArmA .
16S rRNA methylase producing Rajan K. Dahal, Manoj
. . . . K. Sah, Hiroshi BMC Infect Dis 14 2014
Providencia rettgeri clinical .
isolates in Nepal Ohara, Kayo Shimada
: Teruo Kirikae, Bharat
M. Pokhrel
Tatsuya Tada, Basudha
NDN-12, a Novel New Delhi Metallo—f3 |Shrestha, Tohru ..
. . . . Antimicrob.
—Lactamase Variant from a Miyoshi—Akiyama, Kayo
. o ! Agents. 58(10) 2014
Carbapenem—Resistant Escherichia Shimada, Teruo Chmother
coli Clinical Isolate in Nepal Kirikae and Bharat M. o
Pokhrel
Tatsuya Tada, Tohru
Identification of a Novel 6’ -N- Miyoshi—Akiyama
Aminoglycoside Aetyltransferase, Rajan K. Dahal, Antimicrob.
AAC(6° )-Tak from a Multidrug— Mishra K. Shyam, Kayo |Agents. 58(10) 2014
resistant Clinical Isolates of Shimada, Hiroshi Chmother.

Stenotrophomonas maltophilia

Ohara, Teruo Kirikae
and Bharat M. Pokhrel
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Nosocomial bacterial infection and

Sah MK, Mishra SK,
Ohara H, Kirikae T,

iimicroial sesstant peiers i & i o et [Nl | @ | a0
v P P BP, Pokhrel BM
Jatan B Sherchan,
Kayoko Hayakawa,
Tohru Miyoshi-
Clinical epidemiology and molecular [Akiyama, Norio
analysis of extended—spectrum—f3 — Ohmagari, Teruo Antimicrob.
lactamase—producing FEscherichia coli |Kirikae, Meki Agents. 59 (6) 2015
in Nepal: Characteristics of Nagamatsu, Masayoshi |Chmother.
sequence type 131 and 648 Tojo, Hiroshi
Ohara, Jeevan B
Sherchand, Sarmila
Tandukar
FRRE
XA bV FHRE Tk e il FH
JNEL {8 Pokhrel BM,
Ykt o Je e & i B et [540S) TD Foks
DL, PaE+,
Sherchand JB
N . - . L fE, SF al, 5% SR
S S B O L T T F O EE S
%2:/\11/;( “/X?A?ﬁﬂj&’%?ﬁ”éﬂ% Sherchan JB, Txﬁazkﬂﬁﬁx %E'\ 2012@10)3
= Sherchand JB R
27th General
Study on Socio medical inequities in Assembly of the
bed—net use in malaria endemic & Sherchand JB, Ohara H |Japanese Society [Okayama 20124E11 A
resurgence areas in Southern Nepal of International
Health
Acute bacterial diarrhea in children |Sherchan JB, Ohara H, 27th General
. L . Assembly of the
under five years of age visiting Sakurada S, Hirayama ] Society |0k 2012411 A
Children’ s hospital, Kathmandu, T, Tandukar S, apanese »ocle { ayama
Nepal Sherchand JB of Internationa
Health
Prevalence of bacteria causing Pokhrel BM, Sha MJ, 27th General
nosocomial infections at Tribhuvan Ohara H, Kirikae T, Assembly of the
University Teaching Hospital (TUTH): |Mishra SK, Dahal RK, |Japanese Society |Okayama 2012411 A
a tertiary care hospital, Kathmandu [Shrestha RK Shrestha |of International
Nepal DL, Sherchand JB Health
~ S 9 /5]
A= DA TS b |2 AT BUL B s ‘
GERE & L TCOZAIMM: 7 7 LRMEH DR B[] UL A T | 20134210 H

DFFHT

Pokhrel M. Bharat. 1]
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Molecular epidemiology and
antibiotic susceptibility of IMP-
type metallo—b-lactamase—producing
Enterobacter cloacae

Miyoshi—Akiyama T,
Hayakawa K,
Nagamatsu M, Shimada
K, Mezaki K, Sugiki

isolated in a tertiary medical Y. Kuroda E. Kubot PT5 0
, s a4
center in Japan S TastEita N O ID Week 2 = 20134104
Kutsuna S, Tojo M,
Ohmagari N, Kirikae
T,
54th Aannual
Socio—medical inequities in Bed—net Meetingy of the
Use in two different Malaria Sherchand JB, Ohara H |Japanese Society |Nagasaki 20134210 A
endemicity of Nepal of Tropical
Medicine
Ventilator Assoclate@ Pneumonia . Pokhrel BM,R Krishna 54th.Aannual
versus Multidrug Resistant Organisms Meetingy of the
. ; . ; R, Sherchand JB, . .
at Tribhuvan University Teaching A . Japanese Society [Nagasaki 2013410 A
. . Kirika T, Haneishi Y, .
Hospital (TUTH), a Tertiary Care Ohara H of Tropical
Hospital, Kathmandu, Nepal Medicine
54th Aannual
Pulmonary Tuberculosis co—infection EZEiEZZE gB’Ohara i Meetingy of the
among HIV/AIDS infected patients in . ’ > |Japanese Society [Nagasaki 2013410 A
Hirayama T, Bam DS, .
Nepal of Tropical
Sherchand JB L.
Medicine
Sherchan JB, Hayakawa
Epidemiology of Extended-spectrum g Ki thagarl N, Interscience
. Kirikae T, Nagamatsu |Conference on .
-Lactamase (ESBL)-producing . ; . o . Washington
O . . M, Tojo M, Miyoshi— [Antimicrobial 2014429 H
Escherichia coli in Nepal: . DC
Predomi £ CTX-M-15-t BSBL Akiyama T, Ohara H, Agents and
edominance o ype Sherchand JB, Chemotherapy
Tandukar S
Hayakawa K, Sherchan
Differences in the clinical and JB, Kirikae T, Interscience
microbiological characteristics of Nagamatsu M, Tojo M, [Conference on Washineton
extended—spectrum [ —-lactamase Miyoshi—Akiyama T, Antimicrobial e g 2014429 H
(ESBL) —producing Escherichia coli Ohara H, Sherchand Agents and
between Japan and Nepal JB, Tandukar S, Chemotherapy
Ohmagari N
Fo—VIFIE S b~ o T OBIRFTIC ; - .
> R/ = N=) N — e EI N { N 89 N *‘
35115 fhf & I o — e | IR, TR 1RO B ARKIEOR 201443
RIEE. HEMR = =
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Successful factors contributed to
malaria control and key challenges
in Vietnam

Vu Huy Nam, Hiroshi

Ohar

29th Annual
Meeting of the
Japan Association
for International
Health

Tokyo

20144F11H




PHRERERVEFFIRGHREICOT

W b= RN DR L QIR MR
BO_EHAMNIIET I 7 A — I AT —
TF 4 AT v ar (FDG) DFEMiE

FERE - PRI
1R R

290 H A E BE LR
RS

HOR

20144F11H

T OMFER GRS, T Ve, TV

ZA b

FRE

R

et

FHH

NCGM REPORT: Assessment of health
systems in relation to interface
between malaria control programs and
health system strengthening—
comparative study among Lao PDR
Nepal and Viet Nam. Available at:
http://www. ncgm. go. jp/kyokuhp/librar
y/research_doc/index. html

Ohara H, Noda

S, Matsumoto Y,
Hirayama T, Fujita N,
Egami Y, Murakami H,
Akashi H, Nakasa T

WHO/WPRO

WHO/WPRO

2013410 A

Annual Report 2013: TOM-NCGM
Collaboration Office, March 2014:
92. Kathmandu Nepal- Tokyo Japan.
Available at:
http://www. ncgm. go. jp/kyokuhp/librar
y/other_doc/index. html
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TUTH/Nepal
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20144F4 5

Annual Report 2014: IOM-NCGM
Collaboration Office, March 205: 1-
90. Kathmandu Nepal- Tokyo Japan.
Available at:
http://www. ncgm. go. jp/kyokuhp/librar
y/other_doc/index. html (4E¥R., 7
=27V LER— )
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