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Fig. 3. Percentage of resistant strains of MRSA.
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Fig. 5. Changes in the multi-resistant tendency of
first MRSA isolated in each case.
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Fig. 6. Antibiotic resistance pattern of MRSA
isolated from continuously isolated patients
(79 cases) .
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CHANGING PROFILES OF ANTIBIOTIC SUSCEPTIBILITY OF METHICILLIN-
RESISTANT STAPHYLOCOCCUS AUREUS (MRSA)

Yasuko Aoki and Heihachiro Kashiwagi
Department of Internal Medicine, Institute of Clinical Medicine, University of Tsukuba,
1-1-1 Tennohdai, Tsukuba, Japan

We assessed the antibiotic susceptibility of strains of Staphylococcus aureus clinically isolated in
Tsukuba University Hospital from December 1987 through July 1989. During the first 10 months the
overall frequency of methicillin-resistant Staphylococcus aureus (MRSA) was 74.2%, but this rose
to 80.9% during the second 10 months. A progressive increase in resistance to imipenem and
ofloxacin was also observed throughout the period. The increasing predominance of multiple drug
resistance among MRSA strains isolated from chronically infected patients was alarming. Patients
infected with these highly resistant strains may become potential sources of further nosocomial
infection. Among the various antimicrobial agents examined, vancomycin remained the most
effective drug for the treatment of infection caused by MRSA.



