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Fig.2 Protective effect of a-hemolysin toxoid on systemic infection in

mice due to MRSA
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toxoid) : 0.1mg protein/mouse
©S. amrens TMS 288

X10* CFU/mouse (1 MLD)
R.4 weeks, male, 5 animals/group

Toxoid : Preparation from a-hemolysin by HOSOYA-SOEDA method

Table 1 Protective effect of @-hemolysin toxoid against bacterial infections in mice

Species a-hemolysin toxoid | Control toxoid free | Challenge dose
survival rate (%) | survival rate (%) | (CFU/mouse)

S. aureus TMS 288 100 3 0 3x10°(1 MLD)
S. pyogenes B6 0 0 3x107(3 MLD)
S. pneumoniae 101 0 0 2X107 (2 MLD)
E. coli C11 0 0 8x10°(8 MLD)
K. pneumonize 3K 25 0 0 1X10°(1 MLD)
S. marcescens 2 0 0 7X10°(7 MLD)
P. aenginosa E7 0 0 1X10*(2 MLD)

Administration : Toxoid was administrated at 1 day before infection.
Dose : @-hemolysin toxoid 0.1mg protein/mouse.
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Fig.5 Combined effects of antibiotics and a-hemolysin toxoid on
infection in mice due to MRSA
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COMBINED EFFECTS OF ANTIBIOTICS AND «-HEMOLYSIN
TOXOID AGAINST MULTIPLE RESISTANT
STAPHYLOCOCCUS AUREUS IN
EXPERIMENTAL INFECTION

Yosuryukr Ozawa, Yosuinosu Sumivama and Kivoriko Tsurumt
The Third Department of Surgery, School of Medicine, Toho University
Masatostt Ocawa and Sacuiko Goto
Department of Microbiology, School of Medicine, Toho University

n3

Nosocomial infection caused by methicillin-resistant S.aureus (reffered to as MRSA) have reached
the epidemic level in Japanese hospitals. Then we studied the effects of combined use of antibiotics
and toxoid made from MRSA. Toxoid was prepared by HOSOYA-SOEDA's method. Single use of the
toxoid was effective against the septicemic mice with MRSA, but not efiective against the infected

mice with the other species.

The combined use of toxoid and antibiotics showed a higher survival rate than either single use of
toxoid or antibiotics. The administration of toxoid to mice at 1 and 3 days prior to the infection

showed the highest survival rate compared to the toxoid free group.
As a result, toxoid prepared from MRSA was effective against mice infected with MRSA.





