Staphylococcus aureus (S.aureus) ix, EF EHE
EAEETH D, ERREKELRUS, FHE O
KR, Bk, s L ERTERELEET 50 B

FEAEMRRBzIC 315 Methicillin-resistant Staphylococcus
aureys (MRSA) 07 KERI—IL 5 M O B 9%—

W2 E¥ - ARBRT - AL NT - AL KT
AE T Wik A8 KF HE
R B82S 200 DAY 1

B #*®
T WK 5 9 6 B

(FBT1 62 £ 2 A 28 HEM)

FRKRFREMI BRI\ T 1981 4Eh0 65 1985 4% T 5 EMNIC 3617 2 Methicillin AHE
Staphylococcus aureus (MRSA) 1=\ THed LEDT, T ORBEBET Bo

MRSA OfRzLHE LT, 1981 0 51 # (16.6%) 26 1985 £ 144 fk (33.2%) 1=
MLt ABRBEmFHTIZ, 1981 £0 29 # (17.8%) # 5 1985 40 106 ¥ (10.6%) & &
BIMMAA ORI, —F, AREELREOSRRIZ 20% Wik LEREIC L » TRERELRA
Bhithoti, BRENTE EFEE LR FiRASr oo Fi, ARBHHERTIL WA
R OB CHIEESED bR, BEEZIT AR D LATSRT MRSA OBN S -
72 MRSA © Coagulase (2, FINE, THT ARBHEAKE T VEASL AREE
R T2, 1984 ELRETBAMMN L TOoreo FMEHNH T 5 BEIE T2, MRSA (2 Methi-
cillin K&t S.aureus (MSSA) iz}t~, PCG, ABPC, MPIPC, CET. GM, EM, CLDM,
MINO iz LT MIC %472, Coagulase I ##kiz, MINO T MSSA :R@HoH MIC
#R L, MCIPC iz MIC 25 » 7, NE#2z, MINO T MSSA (zH~ MIC AL Hiat
%<, MCIPC i}y MIC AiE# o7z, RFP, VCM Ti2, RFP 20k 2 HitEHA 2D b
Foo SRR LISHBEMIC L 5 MIC O%F{bizou-Tix MRSA (2—PUg% T, DMPPC icxf L
T 37°C #EHE LD 30°C FKT MIC ni2fn b8 ER L, 37°C, 48 BEER T2 ORMO
MIC % Lz

% Penicillin Binding Proteins (PBPs) 0 ® %
25, BETIZ OfftEs PBP o RAMER(LS

BIZBEL, ~=v) v, £7 = LHORUMRTS

#icik, &% Penicillin AMAE KT\ 128, 1950 4
ftre Penicillin % 78+ 5 Penicillinase! &4 8t
RO KWATL X2 Lo & 0@ I 5t L T, Penicil-
linase t %57 Methicillin 7 & PCase fijte—~ =y
Y% Cephalothin 7 & + 7 » 4 REH SRS A,

1960 4Efk#kicix Penicillinase @4 S.aureus s
BR—EHRE hico LA L, 1961 i B JEVONS
12X Methicillin fift4 S.aureus (MRSA) n#E =
ity EORHERBI R EMAH &< “intrinsic”
LHERDRELMAEIC X 6 i WRE SR REIE
LRE (MIC) #HEWIC b 20 ;b b, BNEIRE
(MBC) » @\ “tolerant” :FHEhAMHITHbE R
Twis, L L%, MEOMRARCHFEL, MEER

BLOLEZLRTULD, ¥ MRSA iX, 72 4%
ZIZL®H, w7874 ¥R, 7/ ERERAERCL
BHEOBA S <, BORTRERARRICI LG T, &
BATORROLRES AT B, RHTIE, 1980 #
HRIZA-THH MRSA oo T, EALYLHEEFSYD
|ErHHH, CM AECS W TREFL OFELR
HEORBDB, Fht7 = aHEECSHMETOVTE
BOWPRELPORELZONB, L L, BN
ERHLERER R0 HBTiz, 1981 £ b BET
HEREIc L5 MIC RlE: BHERZERFCEALT
#7: MRSA o % # (%, National Committee for
Laboratory Standard (NCCLS) 1980 % PSM-7'% o
#£i#0 #%, Methicillin © MIC: 28 pg/ml o # %
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MRSA &L, “pio 1981 (:~85 0 5 f:Md MRSA
EonT, TR MARET 2,
I MH&HE

1981 4£1 fln6> 1985 4 12 ] ¥ T 5 EMic THA
FEREIMRAREL B RIS R Ao & HERIR KD
O, HUKERD B\ BEBHIC TS PRI D T e D
Wit S.aureus1,819 Hrzo X MM Lz, = OBF M—
TEADFMB L SO MBI e L Il T
HIGFBRI Lco ¥ 22, MRSA OBREFHIO Bl % 17
feofent SOBAGRENE LT, SWOMKE L ) A
i MRSA il X h T —fEAE LT, 397 fEflic
DEEM L1z

S.aureus OFEL, —KFARE LT, 77 4BER
. # % 5— Btk Coagulase ik, DNase ftt otk
WEmT WL S aureus & L, LEITIHEL T APL STA-
PH (API System S.A.) i X h AR %12,

MIC sz, MIC-2000 (Dynatech) iz X 5B Btk
FREIZL h, NCCLS ok (1980 %, PSM-
TPz fEoteo WAL 2 MM, Ampicillin (AB
PC): BI#MH, Penicilin G (PCG), Methicillin
(DMPPC), Oxacillin (MPIPC), Amikacin (AMK):
WAHMEK, Cloxacillin (MCIPC), Dicloxacillin (MD
IPC), Flucloxacillin (MFIPC): RS, Cephalo-
thin (CET), Vancomycin (VCM): HISFBM¥, Gen-
tamicin (GM) : =4, 7 z A %, Minocycline (MI
NO): HZ v # Y —, Chloramphenicol (CP), Cefme-
tazole (CMZ): =3¢, Erythromycin (EM): k A A,
Clindamycin (CLDM): B%7 » 7% a v, Rifampicin
(RFP), Ofloxacin (OFLX): $—M¥ET, AMEELH

LD MROREEZIT 120 WML, Mg* % 25
mg/l, Ca** % 50 mg/l i=pa% 7= Miieller Hinton bro-
th (Difco) (LAF CSMHB) ¥\ 1z, AMEHREY
&1 CSMHB % MIC-2000 ¥ AF aickh =4 7uF
V= (98L) stk —20CHB\E -80C iz T
BRI LTz WARFIE, SHeBRICTHNE SEED
2~3 = » =—% Brain heart infusion broth (Difco)
T 3~ AMMIMER LIt MR~ 2727 v—tic
Bt L, 37°C — R OB RWILIERE (MIC)
HE LI, COB %9 = rhORVESRE 5x
10°CFU/ml (10°~10° CFU/ml) &73X51c2 Lt »
f2o —MOBWICOE, 30°C —PUER L 37°C 48 B
RTO MIC w1,

Coagulase )iz, MRSA 351 #iz->\. T, Coagula-
se BAMMM (72 nEF) ¥BUTHL- 1

. & "

1. MRSA D4R

54T, S.aureus (3 1.819 kM Eh, MRSA iz
478 ¥k (26.3%) # i1z, MRSA OFEROLBAR
# Fig. 1 10 Lz ABRBEHRETIL, S.aureus B

HOSMLMA T B, 1981 Fisiz 163 Hoh 23 #
(17.8%) TH - 7= 2%, 1985 iz (2 261 Hob 1068

(40.6%) &1ch, 1983 ZEm > MRSA (2@BITHmL
Tuteo —F. AARBHEHRE T2, MRSA 121981 5
T2 144 b 22 #k (15.3%) T, DSRcMmiz
BHLIT, 1983 FLREY 2% OHERETH-
720 Tablel izix, ®47ID MRSA OHEBELRL
2o SARBEMFHRTE, FEISIDERDDIN, SF
MR T, Hil (49/152 $%=32.2%), Bt (92429

Fig.1 Isolation frequency of methicillin-resistant Staphylococcus aureus (Chiba
University Hospital, 1981~1985 ys.)
Inpatient e Outpatient
163) s frpeafFr] 22 144
136 B T2 e i (ES Jrzs
234 167
2 [ [ Jer
261 [ 1061] Jam
70 BT 10 W 1%
No. of strain No. of strain

() No. of strain
2 : Methicillin-resistant S.aureus
C: Methicillin-sensitive S.aureus
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Table 1 Detection rate of methicillin-resistant S. aureus isolated from clinical materials in 5years (1981y.~1985y.)

terials junctival i
L) pus {Otorrhea| Throat | Sputum | °% Urine | oo | Fleoral | Genital |- oo | pery
Year dicharge effusion | discharge
g | 20001 2 | ame | o o Vi | o3 0 14
23.3% | 22.29 | 25.0% | 4.2% | 14.3% | 0 % | 0 % | 25.0% | 0 % 25.0%
o | WM 23 oane | s | oons | e foye s oo 0 2/4
17.8% | 66.7% | 16.7% | 12.5% | 0 2 | 25.0% | 50.0% | 20.0% | 0 % 50.0%
| i | f005| am | oz | eis | oons | oaz | 30 | a7 12 | oon [
i 38.1% | 57.1% | 18.2% | 20.0% | 0 2% | 20.0% | 30.0% | 42.97, [ 50.0% | 0 %
Bl g | @ | 38 | 6ns {6k | 322 | anz | 6/ | 13 | 03 | 11| 39
= 44.4% | 37.5% | 40.0% | 32.7% | 13.6% | 33.3% | 51.5% | 33.3% | 0 2 [100 % | 33.3%
o | /3| 66 | e/ | a5 oz |oaar bz | [ |23 |50
41.6% [100 95 | 33.3% | 36.8% | 8.3% | 4117 | 41.2% | 42.9% |100 2 | 66.6% | 50.0%
Lol | 165/480( 17/33 | 22/85 | 50199 5/69 | 17/60 | 19/51 | 9/26 | 2/11 | 8/5 | n/27
34.4% | 51.5% | 25.9% | 25.1% | 7.205 | 28.3% | 37.3% | 34.6% | 18.2% | 60.0% | 40.7%
oo | o8 ans [ s | os [os | os | oz 0 0/4 0 0
23.5% [ 13.3% | 4.0% | 0 % | 0 % | 0 %| 0% 0 %
g | 07 &3] 34| o3 | 300 | 14 ) 0 0/3 0 0
14.1% | 34.8% | 21.4% | 0 9% | 30.0% | 25.0% 0 %
#| g | 2% |10 [ o8 | s | ym | s | an 0 1/9 0 0
3 25.8% | 27.0% | 0 % | 12.5% | 9.1% | 25.0% [100 % 1112
é’ o | 200 [ | o5 | s s | o6 0 0 0/2 [} 0
22.0% | 35.9% | 0 % [20.0% | 77% | 0 % 0%
o5 | 297 | 15/38 | 6 | o | 27 | om0 |0 0 0/5 0 0/2
20.6% | 39.5% | 16.7% | 0 9 | 28.6% | 0 % 0 % 0 %
Dot | /42| wons2| /58 | 2/ | 749 | 229 | 173 0 v | o /2
21.4% | 32.2% | 8.6% | 7.1% | 14.3% | 6.9% | 33.3% 14.3% 0%
* Cerebrospinal fluid.
w _No. of cases that were determined as MRSA among S aureus isolated
No. of cases that S. aureus were isolated from clinical materials
$=21.4%) 76D MRSA 0% H~H A g feo ¥7z, 1983 £X D —EATEHD

ot ¥lmEn Hb 1 ARSI h T ABERBEH
KBTI, BT 1981 fd XU 82 FONMERE L
28.3%, 17.8% Th-1cb D5, 1983 LI 40%
HEEBICHMIMDIAR Hhtco B TIX 1981 £ Tk 248k
F1Hk (4.2%) Thotohi, 1985 Fiid 57 #eh 21
#% (36.8%) LMMBAHERD bhico ¥ AR THAE
ORANED bl M T 1982 %, > T MRSA
BIBHMWSh, Lk 40% MEOSBETD > 7o
BE S b 1984 fEic 18k 1985 GEiC 2 HRABES h
2o

2. BREIOEMB

MRSA ORERFIENB % Table2 1R Lico %
EFITI:, ERFL AR NER O3F T 84.6%
(149 ik 126 ) % iidb 7o ABRIEGITIZ, 1985 0
B=HBD 18 I EPRR L D AR T MRSA #

EESRFHEH X b MRSA 2RH S h 5 AN ML T
2o

3. MRSA ® Coagulase HH)

MRSA 351 #® Coagulase % Table3 iZim Lizo
Coagulase 5| Tiz, VE 242 #, TH 97 % WVE
12 #T, foBIRALREN ot ABRBEENREKT
12, 1981 IS c MRSA 0 95.8% (24 Hieh
23 #) MIVEBKRTH - 7cht, 1983 Eh S TREESHIM
L, 1985 4Eicia B 40 #, NV 21 gke NEAVE
#EEl- 7, SO BT fL WE Mm@ TED
Hh, HICMETIE 1985 4Ec MRSA 7 #keh 6 Hiat I
HThoteo —H AREHFHRETE SEMELET
TVERERAE TS, 103 PR 92 Bk (89.3%) &
Bico

4. RAEEE
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Methicillin M&#: S. aureus (MSSA) & MRSA 05
EMOENWHIK T 2 MIC ORREN K% Fig.21c
Lo #EA &L MRSA (3 MSSA jzft~ MIC #t
Wit o fzo

MRSA © MIC 2 JLBM{ED > 72 © &, MINO,
CET, AMK T# -1, L L, MINO T2 MSSA T
MIC : 0.5 pug/ml DAL 95.6% TH 5 DI KL,
MRSA Ti3 48.6% TH-1zo ¥ AMK Tiz MSSA

Table 2 The number

T MIC : S8 pg/ml O 93.7% Tho DKL,
MRSA Tix 64.5% THoto CET TRXDVBET
MSSA ¢ MIC : S0.5 ug/ml Ot 94.7% THBOK
% L. MRSA Tiz 2.0% Th-1c, Fig.2 TiEBL
feph, fiD+7 = 4MTL CET (MBOMANZLHR
720 MCIPC Ti2, MSSA D£#2' 2 pg/ml LUTFTRW
ZPlikEhreht, Fig.3 iRLizX 5 iz, MRSA iz
1981 £ > 84 2% Ti2, 2pg/ml kO MIC Do

of patients isolated MRSA

Inpatient Outpatient
Floor Department
1981 | 1982 | 1983 | 1081 | 1085 | Total 1081 | 1982 | 1983 | 1984 [ 1965 [ Totat
1 3 4 |11 Neuro medicine 0
1 3| 1| 5 |n 1st Internal medicine 0
1|3 2 | 6 [11-10| 2nd Internal medicine 0
1 2 | 2| 5 [10-9] 3rd Internal medicine 0
1 1 1 5 2 10 9 Chest medicine 1 1
7 8 8 10 8 41 9 Dermatology 10 3 16 13 11 53
1] 2| 3| 5| 1|8 | Otorhinology 40| 15|65
0 | 8 | Ophthalmology 3| 1| 1| 2|7
3| 2| 6| 11 |73 Neurosurgery 0
1] 2| 3| 6|7 Radiology [
1 5 1| 7|7 4] Urclogy 2| 2
1 5 5 11 6 Chest surgery 1 1
2 | 7| 3| 2|14 |6 | oOrthopedics 2 2
1| 1| 3|0 7|2|s Ist Surgery 1)1 2
2| 3| 7| 6| 183 |4 2nd Surgery 1 1| 1] 3
5 3 8 12 7 35 3 Pediatrics 4 3 3 2 5 17
7 5 3 3 18 3 Pediatric surgery 1 1 1 3
1 1 2 | 2 | Gynecology 2 2
26 25 54 67 72 244 20 21 36 35 37 | 149
Fig.2 C curves of of 9 against MSSA and MRSA
(1981~1985 ys., Chiba University Hospital)
MSSA MRSA
o—o ABIC
*—e CET
Gt
—a AMK
O—0 MINO
-—acr
— Ex
—v CLDM
x—x DMPPC

S0250.5

12 4 8
MICpig/m)
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Fig.3 Susceptibility distribution of MRSA
against MCIPC (1981~1985ys.)
100

Cumulative percent inhibited(%;

MIC( /1)

Fig4 Cumulative curves of susceptibility of
other antibiotics against MRSA

%) ger OFLX K cMZ
100- ® . o

S g
S0060150%5 05 1 2 4 6 16 32 64
MIC(ug/ml)

M 10% LT Th-teoickt L, 1985 4£Tix 33.1
% ©fM LT o MRSA Ot A O Fig. 4
127K Lo MIC #3E# - 7202, RFP, OFLX, VCM
T, RFP T3 MIC: >8ug/ml Okt 2 oS hic
LUHL 2 ) OfRiF T 0.06 pg/ml LT CRHE RBH
IEEh, OFLX Ti&#k MIC: S1pg/ml, VCM Tix
£k MIC : <2 pg/ml T o7

5. MRSA 0 Coagulase I )# & N B#ko MIC 0

biib 4

1984 /M S htc MRSA o Coagulase I 31
FRE VT 63 ff, 1985 fEIC/BE S Bt Coagulase T B
42 BREVE 41 BicounT, FEAEAICKT 5 MIC
OHELHE Lico #AALRAOR MINO & MCI
PC DA THoto Fig.5 IR LIzL 5 i, MINO T

Fig.5 Susceptibility distribution of two coagu
lase types (II, IV) of MRSA sgainst
MINO, isolated in 1984 and 1985 y.

S -
/

a----:‘l‘yne Vin |9u
strains)
-—c‘l‘ype 1l in 1985

strains)
--e Type W in 1985
(41 strains)

Curmulative percent inhibited(%)
2

MIC! g /ml)

Fig.6 Susceptibility distribution of two coa-
gulase types (I IV) of MRSA sgainst
MCIPC, isolated in 1984 and 1985 y.

- Type N in 1965
(41 strains)

&

I

2

-

] —0 Type Il in 1984
H (31 strains)

g o---0 Type N in 1984
2 (63 strains)

o o— Type Il in 1965
H (42 strains)

3

]

3

i ¥
MIC(xg/ml)

B 24 B & b MIC: S0.5 pg/ml O %0
ZHET MSSA L%b b frmr o kbt NEETR
MIC : 0.5 pg/ml O ¥ % 1984 4 27.0%, 1985 4
19.6% 3T MIC : 1 sg/mi~8 pg/ml OREHH S
=1z Fig.6 iIRLAL 5 iz, MCIPC Tix DBz
1984 4T MIC : S2 pg/mi O¥p: 90.3% Th o 1ehh,
1985 4 T2 28.5% LRHE(LAHEA TLe —F, VE

TIREFEL b MIC : S2pg/ml DFRiX 90% LLET
BHoto

6. MRSA ok

MRSA ORFRIEEE LB REFRIC X 5 MIC OZfL%,
DMPPC 25435 MIC : 24 pg/ml 1985 FIt/H
L#: MRSA 65# (Coagulase I% 32 #. Coagulase
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Fig.7 Susceptibility distribution of MRSA
(Coagulase type II 32 strains, Coagu-
lase type IV 33 strains) against
DMPPC

Cunulative percent inhibited(%)

24 8 16 32 64 1
MIC(xg/ml)

V& 33 #) AL THRIN Lo DMPPC T3, Fig.7
iCAbhBL ST, 37°C KR X 9 30°C T MIC
0L nBEENED bR, 37°C, BEMER T T
o0 MIC %R Lz, ks, +7 = &F% PC-
ase ftE~<= v ) THRROMANA DRI, CM,
CLDM, VCM TizZ 0 X 5 kRRzA Hhih > o
=%, MSSA T2 BEPHERMMIZL 5 MIC OZfL
RBDONTLH - T2
L. % 3

MRSA ©~=vy v#, +7=2Fizxt 5 MIC
B BREO ZEE T, KO NaCli g0
PH, SRS OCB IO X » T LS M LR
%o $1 MRSA O—HOMKL#RIC L h BEEKLE
UHi4 D MIC O¥AHBILTL Bo & D7eed “Hete
rogenity” LS hizZ LaiB AW, SOk S RSHED
b, EEFRBERICH T MRSA % AHHET
B LB LERET RBESh2BEL
Bl B TIXBZERBIT 30°C HE L NaCl % 2%
I RINT B BEEETTHTL BT L L.
BREHICOL S nFHEMA B LRAK TS Y,
KL T HMRS BAR T L, Eis: MIC-2000
AT LMD F 1 A 73k (RE—RER) =L B
BT, DMPPC iz (+) LA F OB #ia Li: S. aureus
13118 fheh 4 Bk (3.4%) Tho1eo Lol HEHS
DBF T, BR—REXRD DMPPC #ffio7cx s
V==v 7T, MRSA % 42.1% Lo TE TLisLs
TimbEL DL, REDOTOFMO MRSA 05 EER
28 DRt 5, NCCLS » MRSA DE#H L,
%z CSMHB = DMPPC (=75 MIC 2% >4 g/

473

ml %Rt MRSA L LC&724, 1983 Fheit
NaCl % 2% i2fz 7z CSMHB T DMPPC joii+ 7
MIC A% 216 pg/ml ORRICET LT 22, GEOHLE
DM, NaCl % 2% 12 hiiz Tufe\ s CSMHB T,
e DMPPC o MIC # 8 pig/ml L - ¥kiz 2 pg/
ml LIFoMiciE <, 30°C $5°H L< MIC 2 kR
L&, xoMRickEesmrAoh, MIC 2finf,
4 A pgiml ok BRI R DA R B fife E 0 6
CSMHB 0% T{, MRSA oMeitiiz—ialfE & B h
%o NaCLEMOME 4 ORM LB 2 L8bh 2

MRSA P L OB AM 6 RS RT V22002, H L
Uit ottt SERMEMKA T, BRI 1981 4 15.3%
ORIMELD Y, TOMKIz 20% MiKE—FELTL 57
&, MichLIMin S MRSA 2, IR FilxdL 3
ShTvieb oL Bbhs, HEEED m#n o 11
MRSA #BEhTLBM, SO BHERERENFO
ALPYBIRIR A & ORUNE TH » 12c ABRBEBEHET
(% 1982 4R ¥ T2 18% Wt D/ RER THRBE K
LRABTH T PR T = LFHERTERE
Hthen 7z 1983 4£2 6 EUEICHI LEAD 1, HIEFS
DR &L R TREKR o

Coagulase BF)iz k HHER12, HEHIZLY S
PSRBT N, MEASL LEORRTIE 4
RREHRE TS FMLEL TVENFLTHD, —
. ABBEHFETIZ 1982 F£F TIXTIX ) VB Aid
LTH - 72hh 1983 FLIETHED SHN £ > T
(S

MRSA O T2, BROH|E 23 LABSH
FHEDMA A 2 St 1984 %% T MRSA (2 MC
IPC (=it % MIC 51 0.5 ug/ml LIF0bEA % <, £
4 MRSA oE#ic MCIPC %R L. »5RIEDH
AR A BT U120, 1985 iz, MRSA o I®ET
MCIPC @ MIC #' 24 pg/ml DFA S 430 = hbhes
fze S OF LT EBRLIMO MRSA (2jt~. PCase
fiitE~=>) v, CET 23 U®ed 2T ~XTOL7 2 2
Fle L OFERIZ LR MIC &Rt I Bk B
EHr S CHRTABARTH TS 540 TSST-1 g4
HLTRHCS L L p), BREERZMELEH
nH® L, IRz MINO (2(X 0.5 pg/ml
T 90% L EOKRORELIMEL. HREhTO20E
FodTiz—F MIC 2HEL. —T5. AAREELHLIC
M= B VB K E LT MCIPC 0 MIC AYE
U L LTE$E LR MINO T MIC : 0.5 pg/ml
Oz, 20~30% TH Y, BHERELT L
DX 5T B L VEEETIZ, MCIPC 35 X T MINO =
35 MIC DR bh b BT, MRSA o
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ISOLATION OF METHICILLIN-RESISTANT STAPHYLOCOCCUS
AUREUS AT THE CHIBA UNIVERSITY HOSPITAL

—OBSERVATION DURING RECENT 5 YEARS—

Masanaru Watanase, Setsuko Kuso, Hisako Isuivama,
Yasuko Hatakevama, Tomoxo Sarrou, Kouki TAKAHAsHI,
Ruey-Mer Cuen* and Harussice Kanno

Department of Laboratory Medicine, Chiba University Hospital, Chiba
*Department of Chest Medicine, Institute of Pulmonary Cancer
Research, School of Medicine, Chiba University, Chiba

Methicillin-resistant Staphylococcus aureus (MRSA) isolated from clinical materials at the Chiba
University Hospital during 5 years from 1981 to 1985 were examined to study susceptibility against
various antibiotics and coagulase types. The isolation frequency of MRSA from Staphylococcus
aureus increased from 16.6%(51 strains) in 1981 to 33.2%(144 strains) in 1985. MRSA from the
inpatient increased significantly from 17.8%(29 strains) in 1981 to 40.0%(106 strains) in 1985. How-
ever, MRSA from the outpatient were constantly about 20% during these periods. MRSA were
most frequently isolated from pus and otorrhea. Particularly, the isolation of MRSA from the in-
patient increased in sputum, urine and blood. The isolation frequency of MRSA were higher at the
surgical departments than at the internal departments. The coagulase type of most strains of MRSA
was classified into type 1[ and type IV. Type IV strains were mostly isolated from the outpatients
and type 11 strains from the inpatients increased after 1984.

Many strains of MRSA were resistant to PCG, ABPC, MPIPC, CET, GM, EM, CLDM, and
MINO, resp ive Sta aureus(MSSA) were much more sensitive
to these antibiotics. Coagulase type 11 strains were sensitive to MINO and relatively resistant to
MCIPC and cephems. On the contrary, coagulase type IV strains were sensitive to MCIPC and
relatively resistant to MINO. All strains of MRSA were sensitive to VCM and only 2 strains were
resistant to RFP. We examined effects of incubation temperature and time on susceptibility using
microdilution method. The MICs against DMPPC obtained after 18hr of incubation at 30°C were
generally 2- to 8- fold higher than those obtained at 37°C. The MICs of most MRSA against
DMPPC obtained after 48 hr of incubation at 37°C were distributed between those obtained after 18 hr
of incubation at 37°C and 30°C.




