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~ Comparison between coexistence infectious disease at the time of hospitalization and
infectious disease to develop after hospitalization in the patient with five major cancers.

U39 Division of Medical Information Analysts, International University of Health and Welfare, Graduate School,
2 Hamamatsu University School of Medicine,

The disease name and the ratio of patient having an infectious disease at hospitalization or after hospitalization was
investigated in 4,866 cases with five major cancers by using 52,094 DPC survey data from April, 2010 to March, 2015.
The subject was divided into two groups of the first hospitalization and the others (not first). The ratios of patient with
coexistence infection were lower in cases with stomach, colon and breast cancer than those in cases with other cancer,
and they were higher in a case with liver cancer (p<0.05). On the comparison between first hospitalization and the others,
the ratios of patient with coexistence infection in not first cases with colon cancer were higher than those in first cases
(p=0.043). However in the other cases, the meaningful difference was not found in the ratio of patients having infection.

Keywords: Coexistence infectious disease, Infectious disease to develop after hospitalization, Onset rate
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