R K ECEE MBI 5172 X F 2 ) Vit
7N UBRE (MRSA) D4 #ERM

1

PO ESER - B MR - AEEREE N M 3
PR R F K F R A Y - o A

KRABRBER-H L B X
BB RS B 5 0 B 7 i 4 45 KB e

(PR32 A 22 A4 - PR3 45 A 21 B2H)

MRSA iC L 2RO KIE 0 T 2 70010, BEREKE, EFASY v 78 & UIEERRE
BE, SSKCRE» SO MRSA OSBRE, 77— Y/, MER, MERIC>LTRITL
7zo EDFER, MRSA BAREE, HABOLBEP N L — B IHINTHBY,
NXRBELSIBEENT: MRSA BERHOB - ERBIOHERBAXSIZLEA L TH- 1z, EFE
A7 DRRE, FHE»SE31~79% L HHEMEIC MRSA 538t x h, MRSA R &H» o
ERRAY v 7 \OEELBBEEICBETWEEBbhl, S2EBCBI 27 7 — RO
MRSA 538 E A2 L, 77 —V8, MR E LE—DOKRTEROBED S 58 S Lk
&, BRAS v 728E0 6 b, ZOFKRMLOZEE»S OMINTVLE I L
S, RARBRROEDD 5 hdsbhic, 72280 MRSA BREF» S, 77— IR, ittt
BErbREiDMRSADEEN, B%22 MRSABICLZ2EREMBEETHLENLH S

Ebbho i,

Key words: MRSA, SEHARE, MR, 77— R, BERRE

it %, methicilin - resistant  Staphylococcus —aureus
(MRSA) iz & 2 BRESELEML, R EKERREE %
2 TWw3", BEKZIRBHREICHE LT 1981 FEHLD

ZONBEESEML, -EETRIREETHH# SN S Sta-

phylococcus aureus (S. aureus) D¥LALAEEHBICE
2 T3, ZOL I ZWINDOER L L TIZ, compromis-
ed host DIN®, 7 ABHBCHVFLVLL 7 2 4%
HAMEOEALZ O LI EIC BN ERA O EAEREE
FlOERROMWMOER, MRSA O BERHHIM LS,
BHWLINSDEKROBER, HEVLIIERASY v 7DF
ELRERNMLTCOERLEEMMRT L L TRESAT
VLB 2 TYKREIBIF S MRSA T & BBEARSE
MREUTHFENLD E LT, 1989 EXBEIC OV T,
BEMEB S X UBRBBIDBEAR, 1990F2H£0 7
HECTRBIAERRSY v 78 L URED SO MRSA 4
BRI AL, RRNBROXEX ERICBET 210
iZ, 2hes MRSA 7 7 — Y&, MER, WHER MG
KOWTHRH L O THET 3,

I. MRELUHE

1. ERRMEE®R MRSA

18I FE1B»5 1990 F 7 A & TICYREE THK
BEREL S 72 S, aureus O 5 % methicillin
(DMPPC) & MIC »3, HFRAbH¥EEELFESERELAE
EVIWCE2T6.25ug/mILAEDYH D% MRSA & L
THRETR E LT,

2. BERAY v 7, BE»S DO MRSA OB

ICU B & U EBHRIR O T & B #EEF 90 B AR &
L, ZOEHDORBPEL FIEOBEHE*FA~, MNBEHOE
FEEE 1 F4 107 £, BHEFHBE 118 & L &L
720 72, MRSA BEED 3 ICU & ARHEH D&
FTOR S| REEITY, HEFEREI®%O MRSA 4
R o R A

3. 77—

RTD (Routine Tested Dilution) £ X 1100 RTD
DE&7 7 =Y HtiD, 23EOEHEBEERG| 7 7 —
EROWT7 7 YRR ERITo 7, 77 —YRBIDHD

* AT THIAFOAT 3-39-15
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{5 FHI 3 3t 3 % 5 SRR AR 3 4 (Difco) & AIvy, IO
WA 13 EE 7 4 3 > (Difco) R /o

4. a7 77 —ERY

7 ¥ #7777 — YRIBIAREIE (7 AL
B 2RV, LABCHK-TaT 7R ET-
Al

5. MrERAY

Tetracycline (TC), minocycline (MINO),
chloramphenicol (CP), norfroxacin (NFLX),
rifampicin (RFP), benzy - Ipenicillin (PCG), ce-
phaloridine (CER), methicillin (DMPPC), di-
cloxacillin (MDIPC), ceftizoxime (CZX), eryth-
romycin (EM), oleandomycin (OM), josamycin
(JM), lincomycin (LCM), streptomycin (SM),
lividomycin (LVDM), kanamycin (KM),
gentamicin (GM), tobramycin (TOB), amikacin
(AMK) X tfarbekacin (ABK) (2w MIC %
fE L, WHERR 51T o 72, MIC filE 12 B &{b2E#%
LFSERED U TIT, SRR E T4 R
RN (HK) 2Bui, &K B3
it PEPR B X, ' D S. aureus 100 £k D MIC % #|
EL, ZEMERTERICOWTIE, BEEKOYTIN
c—ELERBAMEE L, ZEBEERTERICOWLT
YAk LT, BEATERAE, BEESERED
fRAMEE L, £ DOfE, TC>3.1ug/ml,
MINO>0.75 ug/ml, CP>6.25ug/ml, NFLX>
6.25 ug/ml, RFP>0.1pug/ml, PCG>6.25 ug/ml,
CFR>0.2 ug/ml, DMPPC>3.1 ug/ml, MDIPC>
0.75 ug/ml, CEZ>12.5 ug/ml, EM>0.2 ug/ml,
OM>3.1ug/ml, JM>1.5ug/ml, LCM>1.5 ug/
ml, SM>12.5 ug/ml, LVDM>25 ug/ml, KM >
25 ug/ml, GM>0.75 ug/ml, TOB>0.75 ug/ml,
AMK>6.25 ug/ml, ABK>1.5ug/mlT &% b,
DMPPC>100 ug/ml, EM, JM, LCM>25 ug/ml,
GM>100 ug/ml % EEMMEORAMBEE L 72,

II. # R

1. &5 MRSA @R

1981 > & 1989 FE & T D YIRBEIC B 5 FEIXF
MRSA BER %R 5 L, ABRBEICBWTIX 1981 £
W28% o7 b DH51986 FEEH L D 0% %28 L,
1989 T I3 68 BT EL T3, 72, ARBE B
WTHLZDOBERIZ 1981 Fi2 1k 3%, 1985 Fi2 13 7
%, 1989 121318 % & ABt B #E D MRSA 5B Rz
HAEB DD, ZDRERIIELE> THEML Tw
7z (Tablel),

2. #ERIB L UZHERHI MRSA B

SEPT. 1991

Table 1, Annual changes in MRSA at Gunma

University Hospital (%)

Year Inpatients  Outpatients Total
1981 27.4 3.4 17.6
1982 28.1 5.7 18.7
1983 12.9 ¥.2 10.7
1984 15.5 8.4 12.1
1985 26.9 7.0 24.3
1986 41.5 6.4 24.3
1987 32.8 10.6 20.6
1988 42.5 15.2 32.0
1989 68.1 17.8 52.7

1989 £ Mt T4y M L 7- MSSA (methicilin-
sensitive Staphylococus aureus) 5 & Uf MRSA D%
W E—BE R THRERC B L 7: (Table2),
BB L LA ED» S MRSA BHBAE RN
TED, ARBEICOWTASDE, BH»S5 MSSA2
B, MRSA 67 £k, B 1 # » 5 MSSA 18 &,
MRSA 34 ¥, % 5| » & MSSA 7 #, MRSA 34
¥k, K55 MSSA11#, MRSA26#%, Fr—op
5 MSSA 5 #k, MRSA 25 (k3B s h, £&ichs
% MRSA O4 8% (3 Table2 iZRTED Tho
%7z, ZHEERNC MRSA OB % S. aureus £
HIEX T 28 S THET S L, ABRTIRE 2 HER
BE/60 Bk (86.7 %), WBR83EL29 Bk/34 ¥k (85.3%),
F 14 EE36BR/47 8 (76.6 %), B BE258%/358%
(71.4%) KM 258k/46 8% (54.3%) Zb50DH
BB % o 72 (Table3), %3, ZhoARDD
5 ICUABRFDLDB U4BIEENT Iz, 1222
DHE 5457 MRSA 88 BRI ¥ 2B 23 8k, KV
— 218k, BB 138k, RERTHOETH -1
HkDOMRSA BZD8 %KEEEIOR L, BAH
DEROD 2 2HEHKTH - 72,

3. ERAS v 750 MRSA HEHKR

EREBEDRRBERD S. aureus 053 BSEE 3
REOHERNKBETCHI¥EBIUBRA LI VELL
KEVWHERE2TLTw, ZOEARFEELSD
MRSA OSBRI ORBL T ) EREBEOFH
6L EHABCHB XN T (Tabled), 72,
MRSA BEEDNE 217> - EliB L UBEEROF
HELURBEARE L R, LUBA2T- LEKICE
TE&2P6LZDOFIE» S MRSA 3@ an, KEFY
I-FREIVHEEFHREL 1LLoSBEIAL
(Table 5),

4. BRSO MRSA SBERE
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Table 2. Isolation frequency of MRSA from clinical specimens in 1989

(Inpatients)

No. of No. of No. of No. of MRSA/
Sample

specimens MRSA (%) MSSA (%) S. aureus (%) S. aureus (%)

Pharynx 110 14 (12.7) 22 (20.0) 36 (32.7) 38.9
Sputum 167 34 (20.4) 18 (10.8) 52 (31.1) 65.4
Aspirated sputum 96 34 (35.4) 7(7.3) 41 (1 42.7) 82.9
Urine 185 26 (14.1) 11 (5.9 37 (20.0) 70.3
Feces 40 9 (22.5 0(0 ) 9 (22.5) 100
Pleural effusion and
ascites 37 12 ( 32.4) 2(5.4) 14 ( 37.8) 85.7
Drain 137 25 (18.2) 5 ( 3.6) 30 (22.2) 83.3
IVH-catheter 38 5 (13.2) 2 (5.3 7 (18.4) 71.4
Blood 37 7 (18.9) 3 (8.1 10 ( 27.0) 70.0
Otorrhea 34 5 (14.7) 7 (20.6) 12 ( 35.3) 41.7
Pus 197 67 ( 34.0) 24 (12.2) 91 ( 46.1) 73.6
Others 422 31 ( 7.3) 25 (5.9 56 (13.3) 55.4
Total 1,500 269 (17.9) 126 ( 8.4) 395 ( 26.3) 68.1
(Outpatients)

No. of No. of No. of No. of MRSA/
Sample .

specimens MRSA (%) MSSA (%) S. aureus (%) S. aureus (%)
Pharynx 63 1( 1.6) 15 (23.8) 16 ( 25.4) 6.7
Sputum 97 2 (2.1 14 (14.4) 16 ( 16.5) 12.5
Aspirated sputum 1 1 (100 ) 0 (0 ) 1 (100 ) 100
Urine 72 1( 1.4) 4 (5.6) 5( 6.9 20.0
Feces 8 0( 0 ) 0(0 ) 0(0) 0
Pleural effusion and
, 4 0(0) 0(0 ) 0(0) 0
ascites
Drain 0 0( 0 ) 0(0 ) 0C o0 )
IVH-catheter 0 0( 0 ) 0(0 ) 0(C o0 )
Blood 0 0(0) 0(0 ) 0(0)
Otorrhea 150 9 ( 6.0) 52 (34.7) 61 ( 40.7) 14.8
Pus 133 15 ( 11.3) 37 (27.8) 52 (39.1) 28.8
Others 125 2 ( 1.6 21 (16.8) 23 (18.4) 8.7
Total 653 31 ( 4.7) 143 (21.9) 174 ( 26.6) 17.8
2 %D MRSA B#E D 5 RET D ICU ZEROH 5. BZWELNCBT B 77— YHIF MRSA 05
EMOREDOERIE, BEORy VAMF2BOETE KL

% DFF» & MRSA 3R & 7z (Table6), %
DB 1 ZOBHETHERBIIHENL, KEFI—FIC
L AEREEVRT Z LIz D MRSA 2IZIR5EL I
BEE i, SBHRIRIC DV T, MRSA BEED
FENDOK»SDLED MRSA BB ENT:DATH-
s, o E—, EHE»S, ZOMEH L 3B
7 7 —YRID MRSA #3538 s 7z (Table6),

1990 £ 2 B0 6 7THD6 » AEICAREE» S H
Banic MRSAT1 %27 7 —YRITHEL, MR
EHbET, HospicA—tkE Bbh s MRSA 3,
BELHENBEHB» o itk %z Table 710/ LU 1zo B
HEL WREENS, BIEAS v 7 2F/RTL LD
HehTidwa, ICU, ARl b, &L DER»S
SRR EREL 7 7 - YRR TEKY, FAHR
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Table 3. Isolation frequency of MRSA from clinical department in 1989

(Inpatients)
Sample No. of No. of No. of No. of MRSA/
specimens MRSA (%) MSSA (%) S. aureus (%)  S. aureus (%)
1st Internal medicine 130 19 (14.6) 10 (7.7) 29 (22.3) 65.5
2nd Internal medicine 67 7 (10.4) 5 (7.5) 12 (17.9) 58.3
3rd Internal medicine 120 9 (7.5 7 (5.8 16 (13.3) 56.3
Pediatrics 139 17 (12.2) 19 (13.7) 36 (25.9) 47.2
1st Surgery 129 36 (27.9) 11 ( 8.5) 47 (36.4) 76.6
2nd Surgery 189 52 (27.5) 8 (4.2 60 (31.7) 86.7
Orthopedic surgery 29 9 (31.0) 2 (6.9 11 (37.9) 81.8
Dermatology 103 25 (24.3) 21 (20.4) 46 (44.7) 54.3
Urology 130 29 (22.3) 5 (3.8 34 (26.2) 85.3
Otorhinology 76 25 (32.9) 10 (13.2) 35 (46.0) 71.4
Neurosurgery 50 14 (28.0) 8 (16.0) 22 (44.0) 63.6
Others 338 27 ( 8.0) 20 (5.9 47 (13.9) 57.4
{Outpatients)
Sample No. of No. of No. of No. of MRSA/
specimens MRSA (%) MSSA (%) S. aureus (%)  S. aureus (%)
1st Internal medicine 64 1(1.6) 10 (15.6) 11 (17.2) 9.1
2nd Internal medicine 8 0(0 ) 0(0 ) 0(0 ) 0
3rd Internal medicine 6 0(0 ) 2 (33.3) 2 (33.3) 0
Pediatrics 41 0(0 ) 11 (26.8) 11 (26.8) 0
1st Surgery 9 0(0 ) 1 (11.1) 1 (11.1) 0
2nd Surgery 6 0(0 ) 1 (16.7) 1 (16.7) 0
Orthopedic surgery 4 1 (25.0) 2 (50.0) 3 (75.0) 33.3
Dermatology 146 13 ( 8.9) 37 (25.3) 50 (34.2) 26.0
Urology 61 1(1.6) 4 (6.6) 5 (8.2 20.0
Otorhinology 248 13 (5.2) 71 (28.6) 84 (33.9) 15.5
Neurosurgery 0 0(0 ) 0(0 ) 0(0 ) 0
Others 66 2 (3.0 4 (6.1 6 (9.1 33.3
Table 4. Isolation frequency of MRSA from medical staff
Nostrils Hands
S. aureus MRSA S. aureus MRSA

Surgical staff 13/39  (33.3%) 4/13 (30.8%) 8/38 (21.1%) 2/8 (25.0%)

ICU staff 14/52  (26.9%) 11/14 (78.6%) 7/52 (13.5%) 5/7 (55.6%)

Medical students 36/107 (33.6%) 0/36 (0 %) not tested not tested

Office workers 28/118 (23.7%) 0/28 (0 %) not tested not tested

BRAYy I7hoi3ltanTz, $lcf—D7 77—V Nz, B, o0 a7 77 —F¥RIZTRCII
PRTEERMIOZERE TR O, 77 —VH BTHot,
Ao, R—BERIC X ZBENBEDLEL Y 535 hhib 6. E—HBELSDBENIMRSAD 7 7 — 9
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Table 5, Isolation of MRSA from doctors and nurses after care of MRSA

patient

Hands

Before washing

Hands
Nostrils

After washing

Doctor 1 +++
Doctor 2 +++
Nurse 1 +

Nurse 2 ++

Nurse 3 -

Nurse 4 a small number

+ + 4

Table 6, Isolation of MRSA from environmental materials

ICU 9, MAR. 26, MAR. 29, MAR.
Bed 1 + - -
Around bed 1 + - .
Bed 2 +++ ++ -
Around bed 2 - ++ -
Floating bacteria in sickroom 1 + + -
Door of sickroom 1 + -

Examination room ++ - -
Filth room ++ -

Door of filth room + + -
Aseptic room 1 +++ - -

Aseptic room 2

2nd Surgery

Before disinfection

After disinfection

Lobby
Lavatory
Bathroom
Care room

Sickroom 1

++ -
+ -

++
- +
+

B, MR DOWT

1990 £ 2 B 5 7 BORMICE YR L MRSA o8
SNERDS B, 13FcOVT 77 —YRI, a7
77— ER, MR EFAXLER 1L F»5 A~
B3R LSBEE N, LL, 2667 7Y
B, mMHERE b RELSZMRSABSE X M
(Table 8), FEFI1 X3 H& 5 BICHEEE» S, FEH
2 ZIZEEH LB E LS B E N TEBY, B S
MRSA BkDERBEDOB X TV AEFILH S Z &b
»o Tz,

. = 23
MRSA \Z k 2BRNBPOEEBET DB

HHE, EEAS v 7. BEbL SO MRSA SEERS
E, F0O7 7=V, a7 77 —YH, RO
BRRET LTz, 1989 F WX BT 2 UREZE TD MRSA ©
SEEREE ABTARANC L T 5 &, ABTBERXEIZ
2600k TH D, HRBEBRKRDIKELLEL, EA
BN AR EREEICE Loz, 72 S, aureus (23t
+5 MRSA O BR 2K T 5 L, ABRRBEHXE
T13269/395 (68.1%) , HKBEHKE TIF31/
174 (17.8%) Th o1z T DFEFE 1T MRSA 23BEHN
BRABETHL2IEERLTVE, ABRBERXRD
MRSA %, #5l, BEMENCAH S L, kHSDHK
E12 L RIBRICHED S OSBEBREB LS {, MikAlD
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Table 7. Distribution of phage- and resistance-types of MRSA from patients, environments and medical staff

Phage type ,
X Resistance type
(Grouping)

Medical staff

No. of patients )
and environment

I NFLX, PCG, CER, DMPPC*. MDIPC, CZX,
EM*, OM, JM*, LCM*. KM, GM, TOB, AMK,

TC, MINO

[ 1111
Miscellaneous
MINO

I 111

Miscellaneous

| NFLX, PCG, CER, DMPPC*, MDIPC, CZX,
EM*, OM, JM*, LCM*, KM, GM, TOB, AMK

NFLX, PCG, CER, DMPPC*, MDIPC, CZX,
EM*, OM, JM*, LCM*, KM, TOB, AMK, TC,

NFLX, PCG, CER, DMPPC*, MDIPC, CZX.
EM*, OM, JM*, LCM*, KM, GM, TOB, AMK

ICU (3) | (9]
Neurosurgery (5)

2nd Surgery (2)

Ist Surgery (6/ 1st Surgery

2nd Surgery (2)

2nd Surgery (8,

Neurosurgery (3)

2nd Surgery

Urology (3)
ICU (2)

*Highly resistant

NFLX; norfroxacin, PCG; benzy-lpenicillin, CER; cephaloridine, DMPPC; methicillin, MDIPC; dicloxacillin, CZX;
ceftizoxime, EM; erythromycin, OM; oleandomycin, JM; josamycin, LCM; lencomycin, KM; kanamycin, GM; gen-
tamicin, TOB; tobramycin, AMK; amikacin, TC; tetracycline, MINO; minocycline.

Table 8. Two types of MRSA isolated from one patient

Phage type .
Case . Resistance type Coagulase type
(Grouping)
1 PCG, CER, DMPPC*, MDIPC, CZX, EM*, OM, JM*, LCM"*, 11
NFLX
1
111 PCG, CER, DMPPC*, MDIPC, CZX, EM*. OM, JM*, LCM", 11

Miscellaneous

NFLX, RFP, KM, JM, TOB, AMK, TC, MINO

1I PCG, CER, DMPPC*, MDIPC, CZX, KM, GM, TOB, AMK, 11

Miscellaneous EM*, OM, JM*, LCM*

11 PCG, CER, DMPPC, MDIPC, CZX, KM, GM*, TOB, AMK, 11

ABK, SM, LVDM, NFLX

*Highly resistant

PCG; benzy-lpenicillin, CER; cephaloridine, DMPPC; methicillin, MDIPC; dicloxacillin, CZX; ceftizoxime, EM;
erythromycin, OM; oleandomycin, JM; josamycin, LCM; lencomycin, NFLX; norfroxacin, RFP; rifampicin, KM;
kanamycin, TOB; tobramycin, AMK; amikacin, TC; tetracycline, MINO; minocycline, GM; gentamicin, ABK; ar-

bekacin, SM; streptomycin, LVDM; lividomycin.

B, Fr—rm oSN TEBY, RWT, B
B8, KOOI TH >, EROEH/ Y DLEL
D, BEFHOBHTE 2, B3tMARY 7 = 2%54
HREREINTWVLE LDy, H50IEMRSA D%
25GM, TOBz¥Y¥7 /70 ay FiitEzfE-o>Tw
BT I/ ) aY FRERABEREEZ SN
B, EARBEHRKDIIKHKONRERSLE, 20

84 % IIEMEIOM - ERAROERHEXTH D, #EX
DE|E LERORERTH - 12, T b idLictgt
BREBENS , FERAKRIC L 3MEEOERS S
WIZERRIE L LTD MRSA B - £ 3 5t

S. aureus \ZREEA O BAIECWEL 2 LICEEL
TEY, SEORAEVRERTYL, KFEAY vy 7L, H
BE L LESEE B L URBFLHRA & oTH
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BERICERZDSNT, I & DO & [EHR 30
HBOIHMERTH-o 7, L, MRSAICDOWT ik
WEELSZE >IN Lo eDICKL, h
TRy 7 onMa LS. aureus D 30.8% (4
BEEA), 78.6% (ICUREA) i MRSATHYH, 8
LORBERERRDI, ZOBS, ARRERTO W
HloTRLIHAE DRERTI ZENLBETH
3, bbb, S. aureus DNHENTFED S B, f
oo DREFIZS0%THD, BYDS0 WiELY
bon—flroDArREEN, $ERAS Y 7D
FH5 5 bEEIC MRSA 382 hTEH, MRSA
BREDPSEBERA Y v 7 AOEGERBBEHEE B ETY
220 hbibis, a5 ERTHIE, MRSA
BREDE % IT-> L EOFIE» SR 78T 6 BZDOE
|AY v 75 MRSA 53 BExn, KERNYI—F
CEDFHRVED 1Z S5 EhTWwE, Z0OEBD
HEFLEOVAERICOVLTRE, ETRETOLTICEADS
B-o R ICENHEILbDERDRSE, O
BERIZTFEENI08 L3 2, MRSA BREE D
PEABLIToRICFDE £5| 565 %, H5LiIER
ARMEFEETOTICHMOBEDOLAE 21T- S, B
ZORREIZ & - Ti3, 5 MRSA Bt x4 = 3 7]
HEMPEVI E 2RO TRLTWVEETZ LI,
Wiz, BE»S> OMRSAD BRI % & 5 &,
MRSA BEEDOEBIZERD I L2035, /KoL
—RHREFED S HKABED MRSA 2353 S h T
%, MRSA OBrEXMEKE LTk, BEABE2FOLE
LR OEE, BRIz T, RESEOERN %
HEOLEMSH Y, BENBROEM S &, BEIE
DRSS HIRE S iz,
AfRBENS SIS NT- MRSA &, E#ZXF v 7
BIUBEHLSDBENT MRSA OB EA S &,
77 —VHEB I UERD» S B TEES »ICE—HIC &
LB b 2EHD MRSA BREGI o nBES NI
R RI—RIDD, BEOBRECERAS vy 705 b
DEEEs NI, £l 7 7 — VR, MR L b E— OB
fLOBERIM T LRD 6N, BERRREDLNSY %5 H
BbETn3, EHICEBRND AR TI90 F7, 8
ABENBRERE I LickiE, TheDr> 5D 1Kk
7r7—YH, MR LE—BETHD, 6 HICEMD
YBEREBNITOULTWVWBE I Lo, H5iESar-
avolatz DEREY O & 5 ZREMEEOATREN b BE T
ExwEEbhd,

1990 £ 2 AH» 6 7 BRI DR L T MRSA 34
HENLEFDS b, 3FlIcO2WT77—Y&, o
775 —YR, MERERARICER, 260567 7 —

I, HER L S Mo by S I Ok E R
LR M AL, MRSA 1 PBP 292D it g- 5 o
LBl L o THRE SN, MIETMEET 2 Z L0ms
RTW3, £ 8 778 LKIUS OEAIE, #12
E=2a748, 7703y FBLUI /Ay
YX¥za—F /o, KEAIMNERE AL, TO%
IREEERIETHRTH 2, chofiEEo )b
* /0 UitEO B, BERICL - TREZ LD
D, ?7uIFAN, TI/7VavF, 374y
M DRRE TS F 7 O Vit tb, 132 o HE
L v, MRSA & HIfitMH: 4 Th 5 129, L
BEAIVLITNOLESIC MRSA O;BIRER L% 5 &
EVTFREANG, DI L RBE—BE» SR DR
725 MRSA 35BS 7oy, $¥E—ICR%
5 MRSA tRic L 2 ERBBEDORIHEM 2 E X 2L EL D
2rBbhs3,
X 73
1) MREEE, Sf B KF&EX, EORNEE, hE
EA, #iKk &, SHEE FBCBT2HEED
BAREZ |7 PO BRE 4 FMOoOERRZM L
coagulase BB D% {t.—. Chemotherapy 37: 549 ~
562, 1989
2) EDEWE, ARBET, AllwF, BIIKTF, FE
HF, BREOEK, EITHE, B OHE TEKER
/& % B2 o 8 7 5 Methicillin - resistant  Sta-
phylococus aureus (MASA) O 5> BER T — BT 5
FERDBE—, Chemotherapy 35: 467 ~ 475, 1987
3) A &, KR¥AES, 5% &, HHEHLE, A[
&k, ME (T:1986, 87 FwHEILH A TR
AT K KRB, i1 MRSA O BAEKE, ¥
B2, PCase &, b Mk O I 4:1591 ~
1599, 1988
4) BH B TEET, HPEXF, LRLCT, #X
KRE, &L 8, BRFERE, URF 724
2EUEFMMEE T FVEREOSBRE & 41 1T
B & Xt 3 5 % % t, Chemotherapy 31: 835 ~
840, 1983
5) ILHEEFA, FIIAYR, HIIERS, BRE B e
MRSA B EOERE LK ARUEEAE, BK &
AP 15: 183 ~ 189, 1988
6) KFEEE, EfF &, X1 %, MAEEE: MRSA
DEERK. {LFHEOREI 6: 1177 ~ 1189, 1990
7) Bitar C M, Mayhall C G, Lamb V A, Bradshaw
T J, Spadora A C, Dalton H P: Outbreak due to
methicillin-and refampin-resistant Staphylococcus
aureus: Epidermiology and eradication of the
resistant strain from the hospital. Infection Con-
trol, 8:15~ 23, 1987
8) Haley R W, Hightower A W, Khabbaz R F: The
emergence of methicillin-resistant Stapylococcus
aureus infections in United States hospitals, -Pos-
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10)

11)

12)

13)

14)

15)

16)

sible role of the house staff-patient transfer cir-
cut. Ann. Intern. Med. 97: 297~308, 1982
Jorgensen J H:Laboratory and epidemiologic

experience with methicillin-resistant Stapylococ-

cus aureus in the USA. Eur. J. Clin. Microbiol.,
5 (6):693 ~ 696, 1986

BFAREF, AL/ A F2) UiEEET Ry
BRE (MRSA) BENREIC B8 2 ERHEE R
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We elucidated the incidence of MRSA in clinical specimens isolated from patients, medical and
nonmedical staff and from different hospital environments. The prevalence of MRSA in diverse
hospital settings and the distribution of phage and coagulase types as well as antibiotic resistance in
Staphylococcus aureus were also studied since 1981, MRSA strains were isolated with greater fre-
quency from inpatients than from outpatients, and were predominant among strains isolated from
pus and drains of inpatients but were also found in pus and otopyorrhea of outpatients. In the nasal
cavities and hands of medical staff it was found to vary between 31 % (surgical staff) and 79 %
(ICU staff) However, no MRSA were detected in nonmedical staff. Our results suggest that the

incidence of MRSA can be ascribed to hospital infection.



