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MRSA izxt3 218/ > a2 4 ¥ Y BRAREDOF M £ £ DR

thEF BHEE - BB - MM BE - BH EB
L MR- PTA EA ML B - AREEKX
TR S - M B R SRR 5A
MR AR BE R AL
® toF-E R KE-EZH XE
[{] REZ

(PR3 8 A 22 HRAT - VA3 11 B 20 HRH)

1991 £ 1 A~4 A Mz, MRSA %43 % vancomycin hydrochloride (VCM) & A #%
EOBEUEC OV TRETL 7z, BEERIZELE T 5 MRSA st & ic 16 BT, HBEE
BMIIERR (126)), BHPRFBER QH) 28 ThHho/, MRSA B2flubWw s EH
## (Colonized type) &&Ez o, WHEHETS HUCARIBED 2 WV IZ 7 N VHIERBE RS EYL:
LT, 5% 2 ABA O MRSA AR YIERET 146 (88%), BREMLIDH S
L2245 21 B (88%) T, HAETOMMIZ2~I4 A (¥H5.0H) THot, % 7-HEN
DETHERETIE, VCMBRAEEHRICMRSAZE > B En L k>, —A,
83% DIEFI THAS L 4~28 H (¥ 13.3 H) #%iC MRSA BERL 7z, VCM kAR H
% T2 MRSA OFEMRO R > ERBE L, BRIB\BBRETHI I ¥R En, &
7: VCM BRABDOBEEREFEHIC DOV T, 4PITHS RBED 2 i3 7 N U BFERBELS
wrEsh, AENOERRELEZ N, VCM BAFKE:IZ MRSA 0—BHNKRECERTH
D, B, SHFOMRMRKERSSBERNRBSEE LT MRSA OEMLXMKRTHL L Bbh
3, LOLERERETA2DCRBEAOBERNKEL, 2OLHEREL2UET ILEND
rrEz2ohl,

Key words: X 73 ) VitE BB 7 ¥ VRE, EH/ Y 3~74 v Y RARE, RARE, BX

[

AFyY) Uit EE 7 N VKRB (Methicillin-resistant
Staphylococcus aureus, LT MRSA) iz, #D%AtEL
WRCHLBRENIERNBLEEDO1 D2TH S, bsE
R T L, 1988 Fiz MRSA 38 @7 F VKB D 45% %
G, 1989 FIZ I3 & 512 63%ICEINL 2o MRSA D45 B
SNTBERBREDIIEAELBEETH Y, ho kRS
KEDVEFCRABRRE2EI LB ERLEZON, &
ORKE LT, Hxiz, BHEORGHE, 3#H - KIROHHE
DRECEEOMEFRIC L DEERBRRO L L BEFETH
2REDTIBIED T ELL, BFEINIIFILEORRIIE
b o T, F 7Y B2 D MRSA #5 gentamicin,
minocycline, arbekacin, vancomycin AACIZIZFEA Y
REMEPREZVWEEMEETH Y, EROYRIHRET
Eltwi®, R—OHBARIT—FICHEHE L MRSA OHERR
2ERAI, SEFDOER D S 538 S - MRSA 2 Fw, 2

DLI2HDT 4 A7 %ALY TIHERERIT->T, %
DEIEADED S B bR BHEF & L7z fosfomycin+
flomoxef #fAZEA L L, bW “BFHZEKE" 21T-
726 L L MRSA & LD b T»3FIT, 2D
LB ER P IEBRME L 2 HERL, £h 5 i3 fos
fomycin+flomoxef I2xf 3 2t & HEL Twrtz, X612
HEEZORIERAP, FROMEAKES»Z > TLHR
HAELIRLERNLHD, BRELTSERNDIH5H)
B MRSA BEEH 2 WIRREBKEBOLHIIFETEL 12, K
W& S 721 MRSA st S - fERI 20z, 5ERICxT
L7 v~_A v (ABK) &5 %1T- 7485, BERNE
HRBRENL2b0D, 1FLBEBEKICBIESkH» -5
A

ZZTHXIE, MRSA LT 2 8VWERME L 25RE
~NDEE % #/E L T vancomycin hydrochloride (L4 F

* R EMEARTARE 262-1
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VCM) DOWAME % A 12,
I. NR&ELUHE

1991 £ 1 H~4 H OWM, MR 49w BRI
BWT, WK L D MRSA M & 1L/ 16 461 &
®KReLT,

Staphylococcus aureus (S. aureus) DFE X, Manni-
tol Salt Agar TORFR EZMMEALPS 77 v 7 R
(Kw) THwEL, BMo%ei: ID TEST SP-18 T
ML 7co MRSA BN i3—MERAIT 1 R 7 k%
M, SR OE MR > TIT- oo HMIC K
D Mannitol Salt Agar ;5 & Uf Rabbit Blood Agar T
FoNKRBLEL o 81 MRSA 4k & Y
L7

xf RAER 13 57 ~85 i (1 72.31%), 5 9 #l,
Z7HT, EEEREE, KNEERB12H8 (2055
BHHE & L THBMSAER 1 H, ARk 165, M
HRAE 1 F, EHRAEE1LH), [IREXWE (A7 o
1 N 16, BRIBMMESHEE 18, vav 21
B, BEEXX1HITH- e, MRSA H# iz, 26,
Mannitol Salt Agar TO¥ER&ET (2+)~(3+)
TH- 1o MRSA REH RIS, T85>
o IeBERTREBEEABL 1208, F#, KB, &
£, WU EE DM KRG, M X SRR OHE
BEERDIEFIZZ L, 2FlVbw s EER (Colon-
ized type) £EZ ol

B8/ xaw4 > (VCM) oA VCM 500
mg #AEBEMREAKIMI THEMBL, ZhE1H3ME
WKATT, BEBECLE 2y VAT T4 H—TIT
212, BHRFIERORENR LIV EEZON
3 RHEKIFICITo o, BEGEHCEHE AL
3, HCBEHOBTEELEFCRENHE - [LEVIFET
SUBERER L HESITIRIRS [ % Ao, BHREE I,
VCM B ABHS%2H, 4H, THHE, £0®%ITF
¥11 HE, 14 BB iT-> 72, 2:8MELE & MRSA
D3 & W BB E I HASE NG L b L e s, BIFEA
NHMLEOVRD, To®LESEHET, $/122.8
FELAN I MRSA »siEk L, 2@EHEL TEEE R -
TEBIEEMEIE L, ZORRETRARXHTHLT, £
D4B% THE UE1EMBEC]1 »H%E TR
MU, BATKHROBRSITIE, BURL 7ot
— VT VCMBA%21To 1, &8, HAREMEL,
BEORBICEL GEEEEL, FRCERHIREMZ
w07,

FLERESTIE, TOHBREERLHESH»ICTS
Tz, BART - FHREFD MRSA O XA/ 5 —
UMK (77 —YR a7/ 7 —¥R -2 T 0O

FF > TSST-1-8-5279~7—4H) 2HLELT,
2651 VCM RAMEER &, HEBEIANEELD
&t MRSABRMHE MNP L T4 A LA,
MRSA OBHE LYK 2 H 5 1o 12, REHEMO T
~RTOREN, M F, kiiff, AMEEOTPETHE
WEM~t, ET AN OB Trypto- Soy Agar
¥ Mannitol Salt Agar %ZHiv:, it % 2 h¥HIAEL
ot I T A ORAN
I, #&% 3

1) MRSA StBIFIOAGIERIIC DV T

W2 OIEFI T MRSA 581 & TOMAITIAEN % K
T5E, 7 x0%39% CGE1#K7%, FIHL
14%, I 18%), =Y % 18%, —a2—F
sa v 22%, 71/ RMER9%, v7u74FH#
5%THD, 1{EFIHID 2.8KTH- 12,

2) MRSAwxt3 5 VCM Kk A D H %1t (Table
1)

VCM O AL, BRFALZHEX 24 FIIT> 1,
05 bYIEIEZ L 16 Bt 14 6 (88%), BRH
TIR6FF5H (83%), BREMT2HP2H
(100%) THH, E~X21 FUCEHT, BHEIL8%
725 72 MRSA #i%k & TOHM 2 FEH TR AR
#%2~14H (¥#g5.5H), BHF T2~98 (FH
4.08), £ETEHS.08 TH - 1z, EAELH I
E~3F (13%) TH - 705, 183 VCM K A 43
B, 16 (HHRE) 1256 HE i MRSA 3%
L, B0 166 EBIIERCHD L e MRSAD
Mk EAEGI DO BBEK B - BHAKE - PRAKE - ADL -
FEKRE L IR TH -0, S-EREALESHT,
MRSA = & % fiti% - BUFE (- BAT L 7-fERIIEED S h
o tz,

3) MRSA 0FE%, & UF5HEF (Table2)

FIEER 14 #4362 1 B LA E MRSA OB
B2, 3FIR7o b I —VETLENGE - Ehr e &
212, B : EBRHES 2BV 72 1 1AL O MRSA ©
BREVIEEZHEIT 11 fld 86 (73%), BRATE
5% 5 (100%), HRREGT2H D286 (100%)
T, 2 ELTOEERIZIUTH > o BAHLE
»OoEKEE TOMMIZFEY4~288 (F913.38H)
THY, wRE e OMIcEESHBR Lo T, F
BEADS O 2HIMNEEE+ LRRBEER L,
3y JBORRTRLFIT, hoBERG L O
- &) LI-BERIERS o7z, L LAREXR
BOERREETCIENBFELEL EH FEHI) T
i3, IREBEZCRE X7 MRSA 28 VCEM RAIC &
DEPHICHEL, W4rAKLAL -BE S MRSA
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Table 1-1,
West ward
Underlyin Antibiotcs State of | Range of Isolates (bef.ore VCM treatment- | Recurrence
No/Age/Sex| . ving before  [Consciousness| - .g. ) Nutrition | Duration
diseases MRSA respiration | activities after VCM treatment) of MRSA
CVD CT™M normal normal bedriddn | ordinary | <5 days | MRSA - P. acruginosa 18 days
bronchitis | ABPC diet K. pneumoniae
L 6 M AMK <2 days | MRSA —S. marcescens 28 days
o OFLX P. aeruginosa  P. aeruginosa
<7 days | MRSA —P. aeruginosa 4 days
E. cloacae
CVD CT™M delirium oxygen |lying in bed| tubal <7days | MRSA —P. aeruginosa 25 days
ABPC inhalation feeding P. aeruginosa
CPFX tracheotomy | peiriddn <4 days | MRSA ~P aeruginosa | 7 days
2 8. M P aemginasaA A. xylosoxidans
K. pneumoniae
bedriddn <2 days | MRSA —P. aeruginosa 4 days
P. aeruginosa  P. mesophilica
A. xylosoxidans
pulmonary | S/C normal oxygen | bedriddn | ordinary | <2 days | MRSA ~ X. maltophilia 7 days
thrombo | CTM inhalation diet E. cloacae
3. 67, M | embolism X. maltophilia
CvD delirium | tracheotomy |lying in bed IVH more than | MRSA —P. aeruginosa (33 days!
2 weeks | X. maltophilia
CVD CPFX delirium | tracheotomy |lying in bed| tubal <4 days | MRSA ~P. aeruginosa * (=)
carcinoma feeding
4, 58, F |of
macxillary
antrum
CVD OFLX delirium oxygen |lying in bed| tubal |no response| MRSA —-MRSA"**
5. % F inhalation feeding P. aeruginosa  P. aeruginosa
T S. marcescens
H. influenzae
CVD CEZ normal normal bedriddn IVH <5days | MRSA —P. aeruginosa transfer
6. 79, F P. aeruginosa
K. pneumoniae
7B CVD PIPC stupor normal |lying in bed| tubal <14 days | MRSA —P. aeruginosa transfer
T CPFX feeding K. pneumoniae—C. freundii
CVD CT™M normal normal pble to walk| ordinary | <7 days | MRSA = (=) discharge
8. 8, M S/C diet
OFLX
9 66 M asthma TIPC normal normal fble to walk| ordinary | <2 days | MRSA =K. pneumoniae (=)
T steroid AMK diet K. oxytoca
CVD: cerebral vascular disease.
* first infection with P. aeruginosa.
** marked decrease in bacteria count.
CTM, cefotiam; ABPC, ampicillin, AMK, amikacin; OFLX, ofloxacin; CPFX, ciprofloxacin; S/C, sulbac-

tam/cefoperazone; CEZ, cefazolin; PIPC, piperacillin; TIPC, ticarcillin.
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Table 1-2.
East ward
Antibiotics
Underlying . State of | Range of . i Isolates (before VCM treatment - | Recurrence
/Age/

No/Age/Sex diseases ;e::; Consciouness respiration | activities Nutrition | Duration after VCM treatment) of MRSA
CvD PIPC stupor normal |lying in bed| fluid diet | <2 days | MRSA ~P. aeruginosa 14 days
parkinson| CEZ P. aeruginosa K. pneumoniae

K. pneumoniae
10. 73, M -
<2 days | MRSA —P. aeruginosa 13 days
P. aervginosa
K. pneumoniae
suicide CMZ delirium normal bedriddn | tubal <2 days | MRSA —P. aeruginosa 4 days
S/C feeding P. aeruginosa
CLDM P. mirabilis
11, §7,
57.F MINO
CPFX
ABPC
12. 8, M| CVD PIPC stupor oxygen |lying in bed| ordinary | <14 days | MRSA —P. aeruginosa® | 11 days
aspiration | CPFX inhalation diet H. influenzae
pneumonia K. pneumoniae
<9days | MRSA —~P. aervginosa | 14 days
P. aeruginosa
13. 8,M | CVD CEZ delirium oxygen |lying in bed| tubal <2 days | MRSA —P aernginosa® | 14 days
OFLX inhalation feeding S. marcescens
CPFX E. aerogens
shock IPM/CS | delirium | artificial |lying in bed| IVH <2 days | MRSA —P. aerwginosa (=)
AMK breathing A. calcoaceticus
1. 75 M CAZ tracheotomy
CLDM
CVD CAZ stupor normal |[lying in bed| IVH <10 days | MRSA —P. geruginosa 22 days
AV block | CTM P. aeruginosa
CLDM ;
15. 75, F <2 days | MRSA —P. aervginosa 14 days
P. aervginosa
E. cloacae
old The CAZ normal |tracheotomy | bedriddn IVH more than | MRSA - (=) (4 days)
Resp. S/C 2 weeks
16, 61, M | failure MINO
PIPC
AMK

CVD: cerebral vascular disease.

* first infection with P. aeruginosa.

** marked decrease in bacteria count.

CTM, cefotiam; ABPC, ampicillin, AMK, amikacin; OFLX, ofloxacin; CPFX, ciprofloxacin; S/C, sulbac-
tam/cefoperazone; CEZ, cefazolin; PIPC, piperacillin, CMZ, cefmetazole; CLDM, clindamycin; MINO, minocycline;
IPM/CS, imipenem/cilastatin; CAZ, ceftazidime.
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DFRIE L S ORREITHWIM N, #1]7%
TR « @S RIBORBLH SN DIE Z DIEFIDOAT
Hol,

—7, HHELI MRSA § VCM 12 i3 ¢ R TR
THol, 20D BLEIEL K 6 BITHMET - HRED
MRSA OMR % LK L 7o, FEFI 1, 2 TIRFFE - IR
RxFE—B e E R SN0, ER2, 3,10, 11, 15T
RYIBIF R H O MRSA Ot/ 8 — o Rtk R g
STt A KYIREITH CRIIMBOER 3 (5
H) LIERI 16 (WINIHGM) T, @RI RIB S h
7: MRSA ORI & Rig > T 7z,

4) VCM BA#I TORARBRR DAL

VCM B A #5088 1 3 13 MRSA Bl A3 3 B,
BEBEL 13FTHY, BEBRE L L TiRME
(Pseudomonas aeruginosa, LA'F P. aeruginosa) %
WIRT P YEBENSHIL RO, KROTHiRE
B (Klebsiella pneumoniae) MB35HTH > Tz & 2
L0 % L 12 BT P. aeruginosa W37 K
BIERBEIRE SN, tHOBEARBEEIZIZEALH
KlLt:o 722055 3BID P. aeruginosa 13 ¥ [E]E
RTHot, &5 1H%KT MRSA O#HRICH»
b oTZOHRLEE S kT T,

5) HEHAEE

MHREMBI 3B D o s, DB 2 FlIkAhIME
ERIE B & UBRIBMEMESIZEE - & 2 R LS T,
[EBEUVBEEEI N TV,

6) ZETHENEI (Table3)

YUBENEHIEFRE IS LN TVL 558, VCMIRA
M AR IR I REERERNS TRIBE ST

vz MRSA 78, BARCIZE > {MBEh2lik
ST Wi, 1, MBWMACHFICREEL L
MRSA ¥ R TRMA b TAFEY1.IHTHY,
HMEOET 1 EMO BV 4. 351 L TEECED
L7 (p<0.05),

7)  HIEM

VCM A & DB B %, TFRRE DRI it
W oL inol, £T7VIV¥—RKICDOHBRP,
B - Wi & Qo o MBELEHREOBOShieh
27,

Il. = =

MRSA i, KA T2 1960 F 2, I T H 1980
RIS 7% - THZ « PR cephem FINSAA & hih
DRI —~B L THRFE S TV 5, Kl
IR B8R Gy « KRR % o BUMAE 7% EDIRA & 2 513
», BRKBOZLOREEL SMEERRE - B
#7¢ ¥ compromised host ICEXBEHEELTA
BiLNs e, RNBRREL LTEHERL TV S,
X512 MRSA 213 L A ¥ OHIEAIICEtERRL, B
DU A RTEACHL TORRCHEHELLTLEDIE
LY EOEE 2FED, TDOLHE2 OUERDOH AR
ERN S NEYH b H|E S Tt 3 HSHERCKE
TEHEHE LR, UBETH 1988 Fb 5 A&
AL 7 MRSA (2 X 2BENREREE LT, BED
Gl - EREOHB - AV T 7=y 7 DBES, B
=1 cephem FIDOERAEBIC L D F /% MRSA &
HZOEBEBIEL, SEOVIERSAIC L D MRSA
DIRBICEH T ET, L L invitro THRfFE L2
EOMBEETBICRES Lo T2,

Table 3. Changes in falling MRSA in wards

West ward East ward
Before After Before After
Room no. VCM treatment | VCM treatment Room no. VCM treatment | VCM treatment
651 + - 601 +* -
656° - - 603° not done -
658 + - 612 + -
662 - - 615°* + -
663 + - 616* + -
666° - - Washroom + -
Hallway + -

* isolated ward for MRSA.
VCM, vancomycin.
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—7 VCM i3, e nkiEd?, HHinpERY: o
£{t¥, RNA &RIEEERA S L O REEREET
379 axRTF PRFAEYME T, TeicoplaninF & &
b2 MRSA i3 2 RIZEALBDOR TV
w, K, 7V V¥ —KRER “red-man syndrome”,
metEaiks, WEHEYE, BHEMCEI2RLVEIER
DDz, FRTRIBEE T, BHBMEEOHIL
BWNRE & Clostridium difficile \= X % (B KM &
e AROKES LrEABIN TR, £7:W
BEhoBINE N\ ics, HEEZLE MRSA BYEYE
XY A RERIRER S SEAT S 0o, BEESORIE
A ) BRRS3# L OBHEROL > TH S,

BEOHEME ORBIRNER S ORKRE 5% 2 B4
5 VCM Bk A ik % #IR L 72D ik, VCM 48 MRSA
CBVWRZMEETIIECMAT, NRELK
MRSA 281585t IC 13V 31 b Colonized type &
Ezonhl:Z b, BERREZNKE LT MRSA REH
LEDERENLBER S0, FDIFE LA EH com-
promised host TH D, Lizdi-> TLHRELEL S
BTBREOAMTI R OBROKRSENLETH -1, &
FOMMB L %, Colonized type TH > T b D
MRELZDIZ, RRRBREROLLY 25 L EBRC,
REZDIZ & A b compromised host T#H % 550 2
W, 2EBLURERFORENBET L, WEHTE
HESLITNRE - REEORREEICZD S 2V
EizohitdroThd, XM S I3, MRSA &
34 G 3Bz, 1~3 b B AP BTRRLAE % FAE L 72
EREL T3,

zE, BRELESLEETIZ VCM RAFEDORE X
3 ¥ o bronchopulmonary dysplasia D& IR iz & 5
L 7z Weathers 5 D 18I"D A TH - foo S 1F 11
kg DBEIZHL, 40mgdD VCM # 1 H3E&EEL
T3, RACHT 2HifID 2V, SEIOHET
ORER - BREMBRIRERACRELILDTH 2,

A. VCM BAFBEDOEME

SEIOBETIX, VCM BAFEEIC L 5 MRSA ©
2 BN DHE R IZFIERS 16 FIT 88% s S 1,
HEMTOLMEESHEET S 4L, YEkEs LR
BROBMENG SN, BIMEIIES OERKE IR
b5, ERIRE - ADL - XBRELSTREEFTH
REPDODEMTH > 72, %72 MRSA jHi%k £ TOHARM
I3HIE - BREE b ICFH 4~6 BN EEb o 72,
Colonized type T & - 7= RAEFHS 1 Bl b fliK « BRIl
FEANDERE L 2o eygicid, 25 LiEHMTo
FEFEi MRSA OB —RE L TETFOND, &5
IEHREERE T b BRI S5 X b MRSA 3% - ¥

WoSHRR S h, RIAKE - M0 E LRSS TOHRIERIZ
Wwenkhot, 23 LRGSR, MEEFIC
WTHEDYREPRFE L 5,

—%, R OHEMELE & U IERI MRS
X 2 EEYIRBIS B o Tr, D BIERI TIIRALS
THaTHo710, SMRAHELD MRSA DEHL
BORBIIHDDEEXT D, £/, fEHIS, 16
TR A O MRSA RFEBERL T 508, [F
Ho2a—VURRF|Fa—TcrrERL—KHERDbN
3,

%7, BEEL DO MRSA O¥EICH-> THRENE
THEIHHL, ol kBREORELHEIL 1,
MRSA OBHEDO I Vi RE‘E #1To e e EX
5N 33, EhETHEINEAEENRAOFEFRTH
D, ZORBRIIBENBROILAIEE LI BEDSIHE
HIEHEED, S5 EPETHEIBE» SBMAS
naEeDEMLHY, SEOMKRIHAMAIC MRSA
BEERS VoI Y, ETHEORV I OX
ol EZLHND,

B. VCM BASEDOMRA & B A

MAEYERARECBEL Tk, VCMIZBS T E
PHangatnt ShTuin, —BETHEYMER
ABREORE L, RANOEZMNZERC L) AR
YRl To, mhhosRBIEREBITLIC VS
BTOLEALHRAIETES, RETHB, —HM
BELLTRIT oY VEFOTERNNOIE, TA
HAEMEOSERBYE, 7 oY b & 2ERES
OFAL, MHE~OWRIY, EHFITHEPHRZR L L3E 2
5hb,

70V VAT ESGERNTEE & OBFRIE, KESKHE
WIREE3~5 um#s, Mg ET 51013 1~3um
ORFHHELTED, 15umPl TR EKEICTE
TEEENTWEY, Y29 bAT 54 F—RINFE
DR ELEBRENDEZICITHTH S LiEEh
308, —HBA S OBEFZNKREY T, MNE X
BB ICLSTHRARD I0%FTIEZEREL TV 2,
SEIDOKREI T, HBOBBRIUBRABEZHVLTA
PRI MRSA [E532 Z L 2#F5< 728, BEAOY
FABEEBABELY 2y PRATITAHF—2HOT,
NRE LIERIDLH LFEND IO =¥ - 3T
HY, FREBCHEFEL LT OHARNFBE» o722 L8
HFEMCEBuI-EbEZONS,

TASEYE DFOERIBMEIC DOV T I 1 BROME
BOEBETHHERIN TV, EROBEVEHHE
MHEBEDEEICL ) —E TRV, —BIICIIRE
KHEEFIOHEBHER I TV 3, SEREEXTLE
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FlIHHR L r o 7008, ERBRAY 1 PRI Rl b2 AL L 72
ERI b o7z —F VCM iz ki 5 T histamine
F D vasoactive agent ML ¥ B 2 LM HNT
8D (“red-man syndrome”), % O&HFIMMEICD
WTRSHRORNRE L Bbn 3,

Flox7 oy ibic X 2EEREOEL, IF~AD
B R AR & R 2 MBI LM THE, —H
CEAEEOELREL LTEEBEA T 74 —DK
REEMaN, Y2y b A4 P—TiREOMR
Y EITH B, FRMPADBRIICDWTII,
tobramycin, ampicillin, cefazolin % F\ 7: F8 DM
T, MO 1/20~1/10 Uh Rkt 2 n g,
LHAOKERVROZ L2 KT TWVWE, SR
MTI2 VCM DI - IRPHEMBRORIE 13T T
Wiz, RS TH-> THREXREREN TV 28
ERIREETHY, VCMicBL T HXE» sfid~
OBITRY RV ESTFRENS,

SEIOMRH Tix VCM IR A 81 O BRI (- B R
REORID, 25 LIRAREICHES HEECET
ZEBHRN I+ TRV, SHE S ICERTR
Mz, ERRESR - -BE5HERERBILILIWEE
Z T3,

SEIOWKRIT 2ELC THS I K -7z VCM RA
D B BRD2ETHS, Thbb, MEHEHSE
BLZWIbMbs TEEIC MRSASERT 2L
£, VCM BAZICKRBENOEXRBRBFED S
5ZETH3,

MRSA 0BHICOWTi3, BRESHEEATLRE—
BThabhro onEBEEBELELON, T bbb,
VCM =70 Y VR FOSGERE  CEIER FE &K
-7 MRSA BBURHE AN TV B 2T RDL, FID
MRSA SR E I T D0 REABREOBEKNIEE
CHBELLEELRRA VY P TH B, £ 2 THLIZ
MRSA OEA|fE Yy — 77—V BR-a7 S 57—
YRl .z 7obrFyy «TSST-1-8-7789~<v—¥
RERHEK LI, TOBR, HEETE 3R T - ek
ERTEMNE L, MRSA OFRIZE L L THRY
ThirEr1oNI, HTHESHEL ICRETTO
BRE3, BB - KRx FOBERFCEMERE -
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In the period between January and April, 1991, the effect of inhalation treatment with vancomycin
hydrochloride (VCM) on MRSA was studied. The subjects were 16 patients with MRSA in the
sputum whose underlying diseases were cerebrovascular disease (12 cases), chronic obstructive lung
disease (2 cases) and so on. The MRSA were presumed to be of the colonized type in all the cases,
of whom eight had mixed infection with Pseudomonas aeruginosa or Non fermentive bacilli before
treatment. The disappearance rate of MRSA within 2 weeks after treatment was 88% of those
receiving initial treatment (14 cases), and taking recurrent cases into account, was also 88% (21/
24 cases) . The duration until disappearance ranged from 2~14 days (mean: 5.0 days). Moreover,
falling bacteria tests in the wards detected no MRSA after inhalation treatment with VCM. On the
other hand, 4~28 days (mean: 13.3 days) after interruption of inhalation, MRSA recurred in 83%
of the cases. Many cases had the MRSA with a difference in various characteristics between pre-
inhalation of VCM and post-recurrence, suggesting that the recurrence might be reinfection. Also,
as for bacteria in mixed infections after inhalation of VCM, Pseudomonas aeruginosa or Non
fermentive bacilli were newly detected in four cases, which were presumed to be superinfection with
these bacteria. Inhalation treatment with VCM is useful for temporary elimination and in short-term
intermittent administration it may be an effective measure against MRSA in nosocomical infection.
However, whether or not MRSA could be completely eliminated greatly depended on various host
factors, and it was concluded that the general condition should be improved.



