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RFP: rifampicin, MINO: minocycline, TPL: teicoplanin,
VCM: vancomycin, IPM: imipenem, OFLX: ofloxacin,
CMZ: cefmetazole, GM: gentamicin, DMPPC: methicillin

Fig. 1.

Antibacterial activity of various drugs against

MRSA. MRSA strains (112) were isolated in the Faculty
of Medicine, University of Tokyo in 1987
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Table 1. Isolation frequency ol MRSA strains from patients
) [solation frequency
Hospital Year No. of strains examined .
of MRSA (%)
725 from in patients 41.5
1987
110 from out patients 7.5
A - N ~ _
1010 from in- patients 52.3
1988
215 from out patients 6.8
920 from in-patients 48.1
1987
180 from out patients 3.2
B
710 from in patients 45.8
1988
125 from out-patients 4.3
480 from in-patients 39.6
1987
170 from out- patients 5.1
C
510 from in patients 56.1
1988
192 from out patients 4.8

Table 2. Increase in the levels of resistance in Staphvlococcus aureus strains

No. of MIC (ug/ml)
Organism Drug Year .
strains 507, 907,
1986 210 0.78 3.13
Staphylococcus aureus norfloxacin 1987 108 0.78 25
isolates 1988 150 1.56 100
1986 92 12.5 50
Staphylococcus aureus methicillin 1987 88 50 100
MRSA 1988 81 50 200
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P. acruginosa: Pseudomonas aeruginosa, E. faecalis: Futcvococus faecalis
IPM: imipenem, PIPC: piperacillin, VCM: vancomycin

Fig. 2. Clinical course of case 1
40+
394
B.T.
o ¥
374
364
day |0 1 5 10 15 20 25
wB.C. 11500 9200 10000 5300 6100 5000
CRP 2.1 35 20 0.8
drain MRSA MRSA
culture (44) (#) (=) (=)
CMZ
drug [y T FMoOX VCM
—
dg 2g
IPM
2g

CMZ: cefmetazole, FMOX: flomoxef sodium,
VCM: vancomycin, IPM: imipenem

Fig. 3. Clinical course of case 2
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CPZ: cefoperazone, SBT: sulbactam, CZON: cefuzonam, AMK: amikacin,

RFP: rifampicin, VVCM: vancomycin

Fig. 4.
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EPIDEMIOLOGY OF METHICILLIN RESISTANT STAPHYLOCOCCUS AUKREUS
(MRSA) STRAINS AND TREATMENT OF IN-PATIENTS INFECTED WITH MRSA

Naoki Mitsuhashi and Masahiko Mizuno

Department of Obstetrics and Gynecology Faculty of Medicine,
University of Tokyo, 7-3-1 Hongo, Bunkyo ku, Tokyo, Japan

Epidemiological studies have revealed that the isolation frequency of methicillin-resistant Sta-
phvlococcus aureus (MRSA) strains has increased from year to year and is much higher in in-patients
than in out-patients. Drug resistance in recent isolates of MRSA strains has increased toward various
drugs, i.e., cephems, penams, aminoglycosides, new quinolones, etc. Similarly, the levels of resistance
in recent MRSA isolates are increasing from year to year. It was found that glycopeptide (van-
comycin and teicoplanin) and rifampicin are still effective against MRSA.

The posibility of nosocomial infection with MRSA, isolation of MRSA from patients, treatment of
MRSA patients and prevention of the spread of MRSA strains in hospital are described.



