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Fig. 1.

Susceptibility distribution of Staphylococcus aureus

strains, isolated from clinical specimens, to 14 antimicrobial
agents at Hokkaido Ryoikuen.
CCL, cefaclor; CEZ, cefazolin; CP, chloramphenicol; CZON,

cefzonam; DMPPC, methicillin; EM,

erythromycin; FOM,

fosfomycin; GM, gentamicin; MINO, minocycline; OFLX,
ofloxacin; PCG, penicillin G; SMX/TMP, sulfamethoxazole-
trimethoprim; TOB, tobramycin; VCM, vancomycin.
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Fig.2. Antibiotic spectrum of methicillin-resistant- (MRSA)
and methicillin-sensitive strains of Staphylococcus aureus
(MSSA) .
ST denotes SMX/TMP, and other abbreviations are the
same as used in Fig. 1.
Table 1. Coagulase type of the Staphylococcus aureus isolates
No. of Coagulase type
strains 1 1 1 v v Vi vi VI Mixed
MRSA 29 23 2
MSSA 21 4 15 2
Total 50 23 6 15 2

MRSA: methicillin-resistant S. aureus
MSSA: methicillin-sensitive S. aureus
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Table 2, The yearly amount of antimicrobials used during the study period,
February 1990— January 1991

Antimicrobials Amount (g) Percentage (%)
Erythromycin 100.0 1.9
Penicillins 668.0 12.0
Cephalosporins 4,150.0 77.0
Aminoglycosides 3.4 0.1
Fosfomycin 42.0 0.8
New quinolones 89.6 1.7
SMX-TMP* 320.0 6.0
Acyclovir 4.0 0.1

" Total 5,377.0 100.0

*SMX-TMP: sulfamethoxazole-trimethoprim
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Fig.3. Prevalance of resistant strains of Staphylococcus
aureus among the clinical isolates (MIC=16 xg/ml),
and class and amount of antimicrobials prescribed during
the study period.
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Antibiotic susceptibility of Staphylococcus aureus isolated in a home for the
severely handicapped. Prevalence of methicillin-resistant S. aureus
(MRSA) and antibiotic prescription trends

Keiko Hirayama, Yu-ichi Kusunoki and Hajime Yoshioka
Hokkaido Ryoikuen, Shunkodai 4-10, Asahikawa 078, Japan

1. We studied antibiotic susceptibilities of Staphylococcus aureus strains isolated from clinical
specimens in a home for severely handicapped children and adults comprising 325 beds, during a one
year period from February 1990 to January 1991.

2. Out of 50 isolates tested, 29 were resistant to methicillin at an antibiotic concentration of 16
ug/ml, meaning that 58% of them were MRSA. Twenty-five percent of the isolates were resistant
to erythromycin, 12% to gentamicin, 3% to chloramphenicol, but all isolates were susceptible to
minocycline, ofloxacin, sulfamethoxazole-trimethoprim, and vancomycin. Many strains of the
MRSA were multiply resistant to penicillin-, cephalosporin-, and to certain other antibiotics.

3. The total amount of antibiotics used in the home during the study period was 5,377 g, which
corresponded to 17 g per capita for the residents. Cephalosporin antibiotics were among the most
frequently prescribed, accounting for 77% of total antibiotic use, followed by 12% penicillins. The
class and amount of the antibiotic used seemed to be in close relation to the susceptibility pattern of
S. aureus isolates.

4. Seventy-nine percent of the MRSA strains were classified into coagulase type I, whereas 71%
of MSSA were type VII.

5. Despite the high incidence of MRSA, significant diseases caused by this organism were not
observed among the residents during the study. The high incidence of MRSA does not necessarily
mean a nosocomial infection by this organism.



