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EHMHE (antimicrobial resistance : AMR) %k & LT, MESEIEFEASEE (antimicrobial steward-
ship : AS) DERWHEFHEENICHEIN TS, ASRIEICIE, ZHEDEENRINTHDH, AS
ICBEY DS MY, EKBY, BRIMEFLGEEROBERCE O, BERTOERBELRRICE
S5DENELCPTV., ZORR, BAPRERELNIVTDF LY IF vy THAS DHEEICSIF5—D0D
[EEEL XSO TWNB, ZT Thhbhid, ASICETRFLyIF vy THIEEENE LT, TV IFIV
TF—L%EFERLIEHMET O S S L TFil-GAP (Facilitative Gathering for Appropriate Antimicrobial Prac-
tice) | & - RfEL, ZTOHENRER LTz, HMERBIREITIT ASICET 2HFT A FBLUE
BEMGEEZTMET 57— b EREL, BRE 192055, BREOEELND Y, REHES
N, MERFERDT—2HHio 1 81 BERABINGRERE Lic, e, TEFMER &) 1359
%, BIRGHEIEE (77— h) 375 2% inge Lic, dBRid 23 i Call Lfc, FEEMR
PEEREMIEMFIEEHRHES L LIEETIVTERL, S 10RENSB LI, EFERDODAOTH
1 ERPEM FBET HRIBEMENN 1.7 BICE R B T EHREN, RAENICER TH o, 7 —LEHMIC
WIB7r—hTh, BATHZ] LOFEHEL, EENGZEREROERENZ(FE5N, &
A - HENWGHBEFERE LTCOBRMENTRER I N, AR, ASICBIF2HENFHAFD 1 FF &
LT, s DL BEDEELCEMIERDE Y AR 2D —Bh & x5 RREENH 5.

Key words: antimicrobial stewardship, infection control, antimicrobial resistance
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THHEANOEY D B2 2T )AL o TEBY
w7 FYEE, KRBE, &RESHBT 5. [N
14 % » X7 + — (Baikins War) | (Fig. 1C) & A + —
D=z o7 —AT, ®HET FUEKE, MRERKE,
Jor i PRI T 7 &35 L, BUREE O #RUTIn

BAREFEEFRMES Vol 73 No. 6

AT FvOMHRE 7 710 AR ¥V REDEE
L 2R OMBL R &, HENLRERZZED
AATWD, [VSAMR] (Fig. 1D) (387 K
IR, KBH, SRIRERCA L Clt) 2 BB SE o f A
BEbOEEEZLT—LATHb, S5, [FOTO
27 4 A (First Quiz) | (Fig. 1IE) 1%, Roblox & \»
IAIN=ARRDT T v b7 r— L L TEESR
172 AXERDT—LTHY, TNy —%BIELT
RGBT 2 MRS L 2 535 F SERBRRL O #
MThs,

KIF3EClx, Fil-GAP OWHME &I #1290 L 7238
BBLOT v 77— MERE L LI, BMED ASIZ
B9 2 M5k, FEERE EOHT 2 HE MR E BGE
L7z,

. A&
1. ETHA >V ERE

RWHMERIZEER L7219 %405 L, Tyr—10
[BEAE | \CRED Ao 72 47 %, RS~ O
PIRFONL o747 %, BLUWMESRIZVIT 1L
POREB LT v 7r— MIKRHETH -7 24 %
ZBRALL, RAHIIC 8l Sk ORI R RER (full
analysis set : FAS) & L7, B, EEFEfEH
(B IRERFBT— 7255 N7259 %4, Bk
FHEEH (7 27— b)) (A REEDE S 75
S TR R & L7z,

HIZOWTIE, Ay 727 aryaryra—i
Ko % —, BRGEHERERMENM, BYI6R 5 /%
HBEDRFEAT2AE T, G P FI R, A
SRR GE S FR e HEH A, T G i 0 R B R B A=
M DWW T OEEZ KD 72,

2. MERDREER T 12—

Wi 4513 2024 4 8 H 4 HIZZFRT (4 kB %
Hul & L7zobka— 2, dgEm) &7k (BEAE
EZ G E LzlENa— A, + I 4 YFEH) O
2 FBRERCCHEM L 720 FHRTORMIT AN A — -
DIz, MofliEs R IO BRI, KERFE
g7 &ML CTiTo 720 BINEIEETEHY VF
MNr—bxEGbGREI LT R FMICKBRTE S
X9, WHEEHI L ) h— =T\ CTHEMEZ R L
727

RIFFEICET 2 EA T Y 2= VIZkDEBY T
Hbo 2024 FE 4 BIZEMB LaARTHIBL, 7H1
HEXWWERZNES X O BEmoRER - 7 >~



[RZ - BRIR] 7 — LIEBICE D AS BBRNRDIRGE

i'Fﬂ'}L\Tﬁ‘b‘m—T{? b £

&

HEHD

_— monm

Fig. 1.

Overview of the Game-Based Learning Platform

Five distinct educational games were introduced during the workshop, each targeting various clinical scenarios and micro-
organisms. Screenshots of each game are shown: A. Otitis Media, B. Fighting AMR, C. Baikins War, D. VSAMR, and E. First

Quiz.
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BISNDUFEEND Y, HEANFEESIE 3L

HTWERE o Tz, nd, WEL-HBRMED
B R— L=V TARLTWVEY,

T Y — M&, AS 2B B BB B,
THEE~DREE, 7— 20 F MR &% 5§ %
Ba & ATBY, Likert RE, #HENT FHa 72
F—BLOHHRRAERDOREE 2 & A TV,
4, BiRET—RNE

BB LURE - 72— POFEREILTRTRe-
search Electronic Data Capture #flifi L T+ » 5
AV ThTo 70 BMBERHZIIIEENTOT—%
DZYWFHIZE T 5 FE 2 S L7z
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Table 1. Baseline characteristics of the full analysis set
. .. . Laboratory
Category\Profession Total Physician Nurse Pharmacist . Other
Technician
Total 81 10 22 42 4 3
Age
20s 9 0 0 7 0 2
30s 17 3 0 14 0 0
40s 31 2 14 13 2 0
50s 18 2 6 1 1
60s 6 3 2 1 0
Gender
Male 32 10 2 18 1 1
Female 48 0 19 24 3
No response 1 0 1 0 0 0
Type of facility
Hospital 70 5 21 40 4 0
Clinic 9 5 1 2 0 1
Other medical or long-term care facility *! 1 0 0 0 0 1
Other facility ** 1 0 0 0 0 1
Additional healthcare reimbursement for
infection prevention and control
Reimbursement 1 41 4 11 25 1 0
Reimbursement 2 17 1 6 8 2 0
Reimbursement 3 7 0 2 4 1 0
Not applicable 2 0 2 0 0 0
Unknown 3 0 0 3 0 0
Availability of ICT/AST at the facility
Both ICT and AST available 50 4 13 32 1 0
ICT available/AST not available 18 0 6 9 3 0
ICT available/Other 2 1 1 0 0 0
ICT available/AST under preparation 2 1 1 0 0 0
Neither available 7 3 1 1 0 2
ICT not available/AST under preparation 1 1 0 0 0 0
Other/Other 1 0 0 0 0 1
Specialization
Specialist ** 26 6 15 5 0
Non-specialist 55 4 7 37 4 3
Type of participation
AM only 6 4 1 0 0
PM only 54 4 16 28 4 2
Both AM and PM 21 2 5 14 0 0

ICT: infection control team; AST: antimicrobial stewardship team; AM: morning session; PM: afternoon session

#1w

*24

Other facility” includes non-medical or administrative institutions.
Other/Other” refers to facilities and team configurations not classified in the predefined categories.

*3 Specialist include infection control doctor, certified nurse in infection control, Tokutei nurse (Japanese nurse practitio-

ner), board certified infection control pharmacy specialist, pharmacist for primary antimicrobial chemotherapy, infection

control microbiological technologist, certified medical technologist in clinical microbiology.
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REROKRE LT CEmSI N (HHEFEAKREE
50 2024-018, HUR S A H SR O 720 O RETIIA]
FARBILEE Y — VOISH & ZFORERGEE) .
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Fig. 2. Changes in test scores before and after the workshop
Box-and-whisker plots show the distribution of total scores (out of 23 points) from the pre- and post-workshop tests, com-
pared across participant subgroups based on profession and specialization. Each test was scored out of a maximum of 23

points, based on the number of fully correct answers. A. Physicians (n =9), B. Nurses (n = 15), C. Pharmacists (n = 31), D.
Laboratory Technicians (n = 4), E. Non-specialists (n = 39), and F. Specialists (n = 20).
*A paired t-test (two-tailed) revealed a statistically significant improvement in scores among laboratory technicians (p =

0.047).

% (111%), 60 L6 4 (74%) TH o720 M5,
P32 4 (395%), WMEA8 4 (59.3%), A% 1
% (12%) THY, BEOEEPRRE» o720 B
BHERRIZOWTI, MWEEBE 704 (864%) &
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Table 2. Results of ordinal logistic regression performed to identify determinant of
changes in learning motivation and interest

Covariate =
Specialization
Domain Characteristic —_—
OR
(95% CI)
Learning Motivation Age 1.71%*
(per 10-year increase) (1.06-2.77)
Gender 1.26
(Female vs. Male) (0.47-3.41)
Specialization 0.33
(Specialist vs. Non-specialist) (0.11-1.01)
Interest Bacteriology Age 1.46
(per 10-year increase) (0.90-2.35)
Gender 2
(Female vs. Male) (0.69-5.79)
Specialization 0.39
(Specialist vs. Non-specialist) (0.13-1.23)
Infectious Diseases Age 1.63
(per 10-year increase) (0.93-2.87)
Gender 0.65
(Female vs. Male) (0.21-2.07)
Specialization 0.48
(Specialist vs. Non-specialist) (0.13-1.72)
Antimicrobial Agents Age 1.33
(per 10-year increase) (0.76-2.34)
Gender 0.58
(Female vs. Male) (0.18-1.92)
Specialization 0.51
(Specialist vs. Non-specialist) (0.13-1.97)

This table presents the results of analysis using ordinal logistic regression models to ex-
amine factors associated with changes in learning motivation and interest across four
domains (Learning Motivation, Bacteriology, Infectious Diseases, Antimicrobial
Agents).

This model included specialization (specialist vs. non-specialist) as a covariate. Odds
ratios (ORs) > 1 indicate a higher likelihood of improvement by one category level. One
participant with missing gender information was excluded (final n = 74).

*p<<0.05; OR=1.71 (95% CI: 1.06-2.77), indicating a statistically significant association
between age (per 10-year increase) and higher motivation scores.

=0029) . —F, WMEHFIZIEERETIE L o728,
BHMOT ) SIEEMR L ) b FHERDYUET 5
F v ZHE < (OR =033, 95% CI : 0.11~1.01,
p = 0053), FEEMEDIT ) AT EEE A %2 R L
726

MR AE, REAUE, PURSEIH 3 2 BBk o 2Lk
LT, 4, MR, Sk IS RSB EIEER
HOENRDPoT. 72721, Mt A EEICIE
Lahroleb D0, EIHEICH T 5 HIRTI, Fi
10 L3 T2 1 BeREDL Fek 3 4 W e AT
T FE DA A B S L7 (OR = 163, 95% CI - 0.93~
287, p =0.086)
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Table 3. Opinion on the usefulness of the game
Useful Not Useful Not Used
Otitis Media 54 (72.0%) 0 (0.0%) 21 (28.0%)
Fighting AMR* 62 (82.7%) 0 (0.0%) 13 (17.3%)
Baikins War 59 (78.7%) 0 (0.0%) 16 (21.3%)
VSAMR* 54 (72.0%) 0 (0.0%) 21 (28.0%)
First Quiz 44 (58.7%) 1(1.3%) 30 (40.0%)

Participants were asked to evaluate the usefulness of each
educational game introduced during the workshop. Re-
sponse options included “Useful”, “Not Useful”, and “Not
Used”. The percentages are based on a total of 75 partici-
pants. None of the participants rated any game as “Not Use-
ful”, except the “First Quiz”, which received one such re-
sponse (1.3%). Although the games were introduced during
the workshop, they were not played during the session itself.
Instead, they were made available on the official website for
voluntary use.

*Although not abbreviations, AMR and VSAMR are concep-
tually based on the terms antimicrobial resistance and ver-
sus antimicrobial resistance, respectively.

. =%

REZETIE, AV TFNT =22 AN %L,

INFETOHEFEICLREINZ 72 AS gt 7' a
T hEERL, TOREREABERAEICL ST
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Antimicrobial stewardship (AS) is being promoted internationally as part of efforts to address spreading
antimicrobial resistance (AMR). Effective implementation of AS requires multidisciplinary collaboration
as AS-related knowledge spans multiple specialized fields such as microbiology, pharmacology and infec-
tious diseases; the latter, however, often results in disparities in knowledge and experience across profes-
sions. These gaps have been reported as barriers to the promotion of AS in clinical settings. To address
this issue, we designed and implemented a multidisciplinary educational program titled “Fil-GAP (Facilita-
tive Gathering for Appropriate Antimicrobial Practice)”, which incorporates an original game-based learn-
ing tool. To evaluate its educational impact, we conducted pre- and post-workshop comparisons. Partici-
pants who registered for the workshop were invited to complete a knowledge test on AS and a question-
naire designed to assess learning motivation and other relevant aspects. Of the 199 registrants, 81 indi-
viduals who reported their occupation, provided informed consent, and for whom complete pre- and post-
workshop data were available were included in the full analysis set. The primary outcome (knowledge
test) was analyzed in 59 participants, and the secondary outcomes (questionnaire items) in 75 participants.
The knowledge test was scored out of 23 points. Improvements in learning motivation and interest were
also observed for multiple items, with a statistically significant trend towards greater motivation improve-
ment among older participants in the model using specialization as a covariate. The game-based material
received favorable evaluations in the questionnaire, with a high proportion of participants rating it as
“Useful”. Free-text responses also supported its potential as an introductory or supplementary educational
tool. This study presents an example of an educational initiative in AS and may provide insights into in-
terprofessional and cross-institutional collaboration in the development and implementation of educational
materials.
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