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(EME: HR AR

(PREASE3H 16 BRA - PR 44 A 22 H2E)

e MRSA BB i3, BHHICHBW THYRA L £ O LBELEERRCERL T3, £
IT, FRBOREBER MK T 2 BNT, EROICIE, T v b 2AWTEEE pH & oS
COWTHRH L7z Hy-blocker #8532 5y FENOPH SR T2 L L bicHRE DL
D7 FURERHES LR LT, BRI, MERARERER S22 72 1,519 iz o v
T, AF YY) UMERET P YRE (MRSA) OHEBERTICOLTRE L, REERE L
TMRSADBRBESNIDIZ 1988 FICA-> TS THD, DEWRIMEBRLETHOEBNTHE
RULE2HREBIMHR L 7 « ARIBMCERA SN E D>/ LrL, MRSA 13 &5
EEFMEORRIE L ) IRBEESE» > 12, £1:, BYRFITROBIELEE, BREEH»S
DOEBOMER L pH QIE L & UBRIEH LT, HHME - MRSA S B8R = OBE
BEfL T WHTL DT TICBIE, BLUBEHK LD MRSA 25T 2EFLED LIS, §
VIR 1B O pH O LR > T MRSA O BEN ER LT, BURFEZEICL2E
NOPHD LR, 7FVREDOERTOEERXTHEL L, A ERMELLEERED

MRSABXE2RESHI2ER/O 1 2L £z 50,
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WEANEIF R MRSA (Methicillin-Resistant  Sta-

phylococcus aureus) %EREL T 5BHAE A HNT
W3, ZOREFRSHIIE I HARL 7 2 AFIDHEORRTF
BUEME L L TERASNERICc—BL T, B3t
Rt 7z 2#iz, BES 7 LARMREC & 2 BEHRBRRE
DM EFEMNCAREINLERATHY, ZOERELS
W, 77 ABRMEREIC L 2 BIBHRROBRRE IR LEL
e, ZheDFERIRTFUREIHT 3 REHBTTH
Thotzlcth, BRERICEL D MRSA & h, Thds
BEARRIC X DAL, BRENLBREIEDHIME 2> T
ALEZOHNTWVS,

MRSA iz & 2 i RBREMBLOBE"™ b, TOEEKS
BHohizandiconmL T &1, XER, BEPRE
B YO LBHEEFREORBCASR TV S, MED
TP UREUEBROFEEIRIET S L DHIS N TV 5551980
FHRI DWIMTASBDSNB LS Icko Tz, THIERE
2o TREL, WHEH - Bl - BHEHIBENZV
ts, EELTHOI D, LREKEIEN S L 3FERBIKIC
$3vay2iEREEL, BRESZELHE ENT

W3,

AR, HIEBABSIS TMRSA D L 5 2R
BEETHDD», %7 MRSA BfE, BICBABED L
IRFHTTRET 20BN 2 HNCERN S
X UERIRBN B 21T o 72,

RBEXHATRAF Y viext$ 3 MIC 5812.5 pg/ml
LA LD S. aureus % MRSA & U7z,

L. R & FH &

1. ERERRRGT

(1) Staphylococcus aureus (S. aureus) ORBIHB
27 pHELDOEE OV T

0.1N NaOH 8L Uf0.1N HClic&k D pH % 1 &»»
STECHBLII2—F—t > b Uk,
ZREOEKSBE MRSA 84k (a7 75 —¥1I&6
Bk, IVE 2 #k) B L Uf methicillin-sensitive S. aur-
eus (MRSA) 10 %% MIC2000 ¥ R F L DA/ * =
V—F—ERWTERBL, 37°CT 24 BeRitE %%, pH
OFEC L 2HEEBEREZBREL 12,

(2) 7v PERN® pH £t & B EERE
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HEAME (HAZ v 7 K.K: [MEe CE-2) M#i
Ty bk 24REMMEARBICLILD, BLUIHK
H,- blocker £ L T Famotidine (li < N $43) 200
mg/kg % B#IRIC one shot ML b D& BLE
Vv, ENEFROBAOpH BL UMM EIEL .
PH i3 ¥ K5 Ui % I 8 pH 4 — & — (30 4 ¢ ¥ AT
compact pH meter C-1) (AL, MEL o M
e oL TIRHHME MR THY, AFEDay
A AN0KEM (RPD AT 1054 KL T
ITCT 24 Ry ML, WEL 7,

2. ERA9MN

(1) WA BRI ERBUSE & MRSA D45 S

198343 A& D 1991 49 A % T LEMILE (468
B), TEHMLE (3728)) 8L CHHER 6796) O
EMFRERY, HEBRTFHCOLTOLKER
B CHEARAENT 519 ERI E R E L 2o R
BFpERAE L TRECE2HALBIHK L7 2 A
HlB & ULEFlicr=v ) VHIBERENT,

(2) BYRMATEORES L UEHRMAEICDWT

1) XREEBH

MRIILFBETHY, BYIRRAT EMETL 2 18 81,
HeMEmT L 3B0EaH 21 EFITH 2, FHE
62 5%, Btz 10:11 Th o7z,

2) ML

ABEBY, FWEAT, FHAEMEBRESKTR (Wk
4 HE) D 3E, AERNE*EEEEREAC TEE
L-BESETHE Y, 110 5o Rk UIERL 72,

3) BEEEE

FHREAMOERGFERARICK S5 ml 2N, L&
3E 1, 2, 3IRHEES L U AT ERERICHEIL,
BIERBRIC 110 53 ok, B L 7, FRFCE®RO
pH % pH X —% — (EBMIERT: compact pH meter
C-1) KTHEL

4) B/IEHBHILBEE (MIC) fIEFEB LU
a7 77 —CRGIHES &

ampicillin (ABPC), ampicillin/clavlanic acid
(ABPC/CVA), piperacillin (PIPC), methicillin
(DMPPC), cefazolin (CEZ), cefmetazole (CMZ),
latamoxef (LMOX), cefuzonam (CZON), imipe-
nem (IPM), ofloxacin (OFLX), minocycline
(MINO), gentamicin (GM), tobramycin (TOB),
arbekacin (ABK), fosfomycin (FOM), teicopla-
nin O 16 FHizxt 4 3 MIC % MIC 2000 > X 7 A2
L AMBBREFREEAWTRAEL 12,

a7 77 —¥YROHEIL, BRFEOT N IREL S
VA Y en—b-A4r7a—Yar (BHI) ks

Smlic ML T—AEML, HRB¥E 3,000rpm iz
T30MBLIMLTERMERERL, Thi8%o
SAHREICER0.ImI¥D2AN, 7FoREa7y
7 — YRR (72 h &R &1 8bsWE
FTHERAOBMBICENRZRO0.1mI DM, K¢
Mk ITCOMIBBAT 1 BFMEE, D% 154
WLIERMER 7Y ¥IN%% 0.2ml ¥OMATEL
meL, BUITCORIEAIICHREL, 185M%, 2
M S 51 8B T OREL 2 VW EDE S -
THREDOI7 /57— EBEHEL 12,
1. & L

1. M@rumbs

(1) S aureus ODREHIZ B 5 pH X{LOER

pHI» 64 $ TORHATREART L RS 1D
St LT, pHSUETREARKFLRELE
L7,

(20 v rAAROpH XL L B RRR

AWEEELI-LD, 24BMBAICL LD, H,-
blocker % 200 mg/kg % one shot BiEL - b D%t
g3 L7z, H,-blocker #5512 WM pH #¥5%5
® (P<0.01) KERL I, AE@EOFMRRIL, RE
¥5217 9 FTREYA, BLUETr—-SAOHED
EEROEHSHh8ME L 7 FORBESRE ST
b, BRZ v b TIiR8MP 16ic CNS &+ &itiL, 7
FITHELEREL 257, LinL, H,-blocker&
EHATREARpHB LR L, 8AhSALD S
phylococcus spp. ikt ah /- (Fig. 1),

2. EEKReM

(1) #MILBAEHNEERLE & MRSA OFBEE

B ORERE (Table 1) i3, HERFHTR
BUKBHENREZ> TV, 8.7%LEXTH-
2o LL, THHELETIZ18.0%, HBHLEF
MTIX24. 8% DRIEETH - 72, i 1988 SELED

<.
oH p<0.01 |
6f | [‘pm"
st fasted
ne T T ¥/} hmn)
fasted *
3t normall famotidine
| ]2 o)
-
Isolaftion 8/8 (100%) 1/8 (12.5%) 5/8 (62.5%)
o 2
staphylococci gNgu e ; CNS 1 ‘EN;‘"M 3

Fig. 1. pH of gastric mucosa of rats and isolation
of staphylococci (n=8).
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Table 1. Rates of postoperative infection in each trials
Period
1983.3 1986.4 1988.1 1990.7
Total
Operation ~1986.3 ~1987.12 ~1990.6 ~1991.9
Upper G-I tract operation
Antibiotics CZX, CFX CZX, PIPC CZX, CMz CMZ, FMOX
Number of infections 36/202 27/96 36/100 23/70 122/468
(17.8) (28.1) (36.0) (32.9) (24.8)
Lower G-I tract operations
Antibiotics LMOX,CMZ CTT,LMOX CTRX, LMOX CAZ SBT/CPZ
Number of infection 30/150 16/85 11/88 10/49 67/372
(20.0) (18.8) (12.5) (20.4) (18.0)
Biliary tract operation
Antibiotics CPM, CTM CPM, CTM CMX, CTM CTM, CZON
Number of infections 10/172 12/95 23/332 14/80 59/679
(5.8) (12.6) (6.9) (17.5) (8.7)
()%

CZX, ceftizoxime; CFX, cefoxitin; PIPC, piperacillin; CMZ, cefmetazole; FMOX, flomoxef; LMOX, latamoxef;
CTT, cefotetan; CTRX, ceftriaxone; CAZ, ceftazidime; SBT/CPZ, sulbactam/cefoperazone; CPM, cefpiramide;
CTM, cefotiam; CMX, cefmenoxime; CZON, cefuzonam.

Table 2, Number of bacteria isolated from patients with Postoperative infection

1983.3 1986.4 1988.1 1990.7

Bacteria ~1986.3 ~1987.12 ~1990.6 ~1991.9
S. aureus 5 4 12¢ 6°°
CNS 7 7 10 2
Streptocpccus spp. 11 1 7 2
Enterococcus spp. 12 7 15 5
Others 6 1
E. coli 5 5 5 3
Klebsiella spp. 3 3 4
Enterobacter spp. 6 4 8 6
Citrobacter spp. 2 3 3
P. mirabillis 1 1
M. morganii 1
Pseudomonas spp. 13 9 11 8
Acinetobacter spp. 3 1 1
Serratia spp. 2 1 3
Others 7 3 5 3
Anaerobes 4 4 1 1

Total 88 51 87 37

* includes 7 strains of MRSA
*¢ includes 5 strains of MRSA
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FEMEETFHTIX36.0%, 32.9% & bo L bW
Tholdt, ThiCikMBT 3L { MRSAHKS
{BIGL TV,

s OIS 5 B D 4> MRS (Table 2) k&5 L,

VIRIC 12 Pseudomonas spp., Enterococcus spp., Strep-

tococcus spp. % ¥ DSIMEL M b - 1:o MRSA D5
B2 1988 A>T HTHY, Enterococcus spp.,
S. aureus (MRSA %&t¢), Pseudomonas spp. 2 ¥
DIMBMEEML L >T 87, 19835 L DM I HAR
7 L AXEREGAL 0, MRSA D5 M iE 1988
FRZA>THLOTHho T,

B2, 3t 7 AKIBAGIL S. aureus B LU
Pseudomonas spp. IR DOMIR (Table 3) 24 %
&, MRSA %&tr S. aureus & Pseudomonas spp. D
AREITHEREARMCEROERASNILP >
Tz

¥ FEMBAINICT S LBUERERKB L US.

aureus DSYMME (Table 4) 255k, WIhbts
ML TR I MWD - 72, BiZ MRSA 0%
Wi 1988 ELIMEIC, L b EABIMILEE Fldeics ¢
A6h1ce MRSA DRME NIERD S b LKL
BRI TIZTH O MU D 5 V> IXW LK1
FER TV, HURFH TR+ HBIRED
28, FTEHMLRFHOD 2 1 iz H,-brocker 4t
ﬂ%'-én’C V)fio

(2) MEEsER

ABEEs 21 fEPIC MEESR R TIX, 81X D MSSA,
184 D MRSA 3 Mahi:8, B3 12ATRLT
holoIManzrote, LdL, 120044
(33%) CEMYUBICMSSA (BB LIKLHT,
% 7o ABEBS MSSA £ 3L 784k, 164 (13%)
TRENFYLIICMRSA 22 ML 2, B ARK
MRSA £ ML 7: 1 T2, FHHEMIC 2 MSSA %
NMLI, 3T 77 —EBREOLTIR, ARETR

Table 3. Isolation of Staphylococcus aureus and Pseudomonas spp. after
administration of 2nd and 3rd generation cefems

Antibiotics 2nd generation cefem 3rd generation cefem
No. of infections 110/721 112/747
(15.3) (15.0)
No. of total bacteria 101 115
No. of S. aureus 12°(11.9) 12°°(10.4)
No. of Pseudomonas spp. 18 (17.8) 15 (17.4)
Period: 1983.3~1990.6 ()%

* includes 3 strains of MRSA, ** includes 4 strains of MRSA

Table 4. Number of isolated Staphylococcus aureus according to type of operation

Period
1983.3 1986.4 1988.1 1990.7
~1986.3 ~1987.12 ~1990.6 ~1991.6
Operation
Upper G-I tract operation 202 96 100 70
Number of GPC 23 28 8
Number of S. aureus 3 9 (6) 4 (3)
Lower G-I tract operation 150 85 88 49
Number of GPC 11 6 6 3
Number of S. aureus 2 0 1 (D 1 (D
Biliary tract operation 172 95 332 80
Number of GPC 7 4 13 4
Number of S. aureus 0 1 2 (1) 1 (1)

() : MRSA
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Table 5. Staphylococcus aureus isolated from nasal cultures on the day of
admission and day of surgery

No Admission At operation
’ (coagulase type) (coagulase type)
1~8 negative _— negative
9~11 negative —_— MSSA (II)
12 negative —_— MSSA (IV)
13, 14 MSSA (1II) —_— MSSA (II)
15 MSSA (1IV) —_— MSSA (II)
16 MSSA (IV) _— MSSA (IV)
17 MSSA (V1) —_— MSSA (IV)
18, 19 MSSA (Vi) _—_—_— MSSA (II)
20 MSSA (vim) —_—_— MRSA (II)
21 MRSA (II) —_—— MSSA (IV)
(%) (%)
100 100 o~
y.d nd
80 80 <

At Operation\ﬁ
60 7
/’*At Hospitalization
20
j,f/ (22 str.)
0, ——t” | 1 L l d L 1 L

L
0.05 0.1 0.2 0.4 0.8 1.6 3.2 6.4 12.5 25 50 100 >100
MIC (ug/ml)

Fig. 2. Susceptibility of Staphylococcus aureus to
methicillin (nose) .

I, Iv, VI, VI, VIEAZED S hizds, FMUBC
H, VBTZO¥I~XT2487: (Table5), Zhod
EFIDOAREEFMYHCABEERLIVESNS
aureus FNFTN 9K, 138k, FF22BRCDONVT, X F
YY) vicxtT BRERMERIE L B E RRED 5
hizro 7 (Fig. 2).

(3) HHIEE

BT % M7 L 7 18 PO FEWMEFEFE T, 56
X b MSSA #3, 18k Y MRSA gt & hv7z08, 12
fleciruTFnbRETH- . BEROIEFNTLF
WO IIRY TH - 243, FOHROKEBIRERE
ENEBE SN OIORENTEL o 2, MERER
DHRETH - 1z 18 T, FMbFS. aureus BT
botz 128 3B & D% S. aureus BBES H, 2
68 MRSA, 18148 MSSA TH - 7. % 72 MSSA
VRS NI 5 FIH, 38X& DM MRSA 2553 &

4 A
]
60 : 4
Preoperative —/ /
40

20 7
J/ (14 str.)
0 id 1 1 1 1 1 1 L

0.050.1 0.2 0.4 0.8 1.6 3.2 6.4 125 25 50 100>100
MIC (ug/ml)

Fig. 3. Susceptibility of Staphylococcus aureus to
methicillin (gastric juice) .

- (Table 6)e ZOMRSADa7 75 —¥RIZ,
2HCRIBOEREEZREDHT, 1HATVIR LD II
BieEboTwi, ¥FHREE L UREVTRLY
MRSA B3 ani-b DT, MBI I RANDE
{tsRont, BERL VDB ES NI S. aureus D X F
U ) e B RN TR S his 6 Bk L iTIR
CHBEE NI b D8R, FH14tkE T T 5 LTk
CABMENLTETCEIRZHEOETLZRD SN
(Fig. 3)o

HYIREBENOENpH DWW T A3k, Wik pH 32
BCED Lo TS, £o7L ER%ZRBEWER
bdHot, BYIRMBROBHpH OXKE X, WA
5.58+1.54, % 1HH 5.92+1.34, Mm®k2H 8
5.53+1.59, fi%3HHE5.16+1.84, BAEFEKE
B¥5.26+1.84 TH-o ' (Fig. 4),

H# pH £ H# £ D © Coagulase negative Sta-
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Table 6. Comparison of Staphylococcus aursus isolated from gastric juice
at intraoperatively and postoperatively

Intraoperatively Number of cases

Postoperatively Number of cases

Negative 12

negative 9
MSSA 1
MRSA 2

MSSA 5

negative 1
MSSA 1
MRSA 3

MRSA 1

negative
MSSA
MRSA

- o

Total 18

18

Table 7. Relation between gastric juice pH and isolation of

Staphylococcus

(S. aureus and CNS: 61 str.)

pH

Isolated cases/Total cases

Less than 5.0
5.00—5.99
6.00—6.99

7.00—7.99

5/16 ( 31.3%) :I
7/ 9 (77.8%) ‘“
23/27 ( 85.2%)

9/ 9 (100.0%)

Total

44/61 (72.1%)

=)
=

S =N W DN
T 1 1rr1rrrr

0 POD

1POD 2POD

3POD removal of

N/G tube
(control: cases of cholecystectomy) (MEAN +SD)

Fig. 4. Sequential changes in gastric juice pH (21
cases of gastric resection) .

phylococcus (CNS) b &7 FUVKEOSBE %
et 2L, pHBELS BB L8> THBRIRE
BxtHL, pHTUETIR2BL D 7 F vEREH
Bani: (Table7),

(*p<0.05, ** p<0.01)

II1. =% =

W, i MRSA 12k 3 7 F o REEREOR
GO HHPML T2, ZOKBRIATIREEAD
H.-brocker #5H2 FitB W T, WEHENENAK
MLLWTHIE Y 3y 7fERE > TRIET 2 ERLE
RETHYD, RESY DM L 2 & 1985 EHL Y
SEHEML TH D, 1987 F £ Tz 52 bz Eh
T3, ZORATREFDIEE A L HBIEALL
THo1:9, Tk, BHSODOREICELBL,
1988 £E A% 1990 £ & T 2 4 6 o> AR 53 wH»
5126 AIDREDEENHD, ZL (WML TwdE
EHIT, EOAMLPMWMELIA I & TR TV
%,

BIHVBRMERCS L E LS EER, YTREOERN
DEEDOET L MEOHMM L O OBEHN TR SN
5, MEEAEE LD MRSA X THRAL
FEREREZOEFRBZ VLY, wolzA, BRRRRO
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BIHEE T 2 &L MRSA i€ & 2 R MOMH Y b5
ET 2, x50 MY UVEEDLDTHNIE, 7K
VRREMBADERER T2t 0th 3, 2 ZCIRE
YIRREBNIC 3 1 2 W ATR OMEER &5 VIcBHE Y O
FoRBORBREZMET L 7208, ABBS L D F#i 2
TOMMIC MRSA 2538 L 1-ERB8EH S h, —h
BERBFRFLEZ SN, - ARBET T
MRSA 2538 LU 7HERMIRAR L Y 0ERBITo Y
BERERSEbN I, % 7% OEN pH LRIk -
TAEH 68z MRSA 498 h T Wit b M
FRRICBERERD 2 W RTEROFHREYE C & 258
RBBFLsbDOEEZ SN, $7:5 v F 2HW
7:EBR T3 Ho-brocker 0512 & > THYIK LR L
£5WBADPH 2 LR & ¥ 3 L1 7 P o REBREEK
(Y 11p 2 =NY (A

BEX DBEMNICER L Tv> 3 MRSA b3B R iz
LVBEORBENICAD, BEBELZD, FHYUHD
BRAEEBASORMECIVBALLD, HELAS
HOBEHTHNICA > 72 MRSA B EYIR% % FER
PH O LR LUIRBETEREL, THHLE~BITLT
MRSABREZRIET I EZ 5N, SEROKEN
BN REREZIFORELTBS T, WERBLD
RECIWETFHREMEOEM, Py DESE
t, £HBHEDETREZES IV OLOERRF
DEELEZ SN,

B XV ARET 5 &, ZOKBRIZABITET
L, BEISBNZ LT T2 bH 2, RIETRHC
BBENRBERBEETH D, KRhed 3 W IHREARIC
MRSA B3EE L TV 5 & 5 RRER TR ERN 2B
SEE, BHEOAKRN, OFEN, HENHEEDOF
v 7 %17\, compromised host 7z & I ICEREL,
2O, BIATRERANRE K I— X LVO8RT
ZRMATICHET LR ER SR\, TRk - KR
BEHOME, MRSAIREZEORE, ERXHFED
FH, YRAI7OERARELVEETH S,

MRSA BIfE 3 RECHCE IR 7 = AFC
ZOBREORENEDLINTELY, BEFHLELT
ZhsDERNEHIN-FIC—E L T MRSA &
PEEBBRLIEROAONL TV, E3IHRLT7 =
LAFIDBLFHZBIZ OV TR S DRFFO »3H
3, MLRARHERICE T 2 EEFBFM TR,
Rz LT 7 AAMREIC X 5 BB risk factor
BHOEMTIRE 3R E 7 = AFIOFEIZE 2 A
7z A DBIENHShTWS, BETRTT
RGBT ORI D W TRE 21T T &
7oh3, 4 AfSIREORS R 5 ITRETFHIR I+ 7%

ki, MRSA OEERDZVEVLIEREB TV S,
¥, ARV TRIBRTFHELLTOHEIER LT =
A MRSA RBRE & O I3BER A Shizd >
7eo UL, MRSA B3E & WY H 5 v & He-
brocker #5 £ OMIC & D EWBAELBED S, T
b MRSA RHEFOERAICL VKRR EENTH
ZHEEIREDLDTEVHDOTH D, MRSA BB
KIFENBRIC L 20D EEX SN, RNBROE
WO BBE TR, FEEBEICNT BRI
EEL, ERNBREOERMMEEE THOoR TSR
Vo,
MERZBICYLD, HEN, ARMRAVHRZ
BRI, S)IIRKXBIEZICEHBL 27,
X .73
1) HEZE: AF2 ) 7z AfiET K O REBRR
fE, BAEROIMRE LK. Medicament
News 1143: 14~16, 1986
2) PII—3, KBH=, KFER=AFV Y72 A
e 7 F VERE (MRSA) BEYE, BEREEO
SrMERBT L nfF, Medicament News 1146: 15~16,
1986
3) BRI, BEIAYR, HH/IEE: SEHERRAE L LR
%, 7N URE, MRSA, BERERSSE, SNEIZH
30: 1639~1647, 1988
4) BB F, AHEE NAHBRECHT ZBEOH
R, FOHRAEME OB, 4% 51: 1084~1098, 1989
5) Turnbell Jr R B: Clinical recognition of postoper-
ative micrococcic (staphylococcic) enteritis. J.
A. M. A. 164: 756~761, 1957
6) HEEBGL, BRINEH, EERE, KRLM, BERK
i, A B AFYV Y -7z ATBEET Y
BKE (MRSA) iz X 3 Staphylococcal enterocoli-
tis D 1 B, EES} 42: 1577~1579, 1987
7 KBz, TNR=, =% ¥, TFREHF, SEX
—, B Bf, BBk, AHRT AlKBRmRIC
RELI:MRSABLRD 16, BHENEHEREAERRE
1: 93~98, 1989
8) EBER, HAHERE, TMgE, AF%h—, HFELE
E, B{¥#EF: MRSA enterocolitis D#at, HAEH
EURAAERZE 1: 99~105, 1989
9) REXE—, HRIER, RIIEX, BH %, ETH
=, KREF I WNEREBAEMBR, B MRSA B D
KE—2E7 v — VRESR 2P —. BEE
FHESE 63: 701~707, 1989
10) FIABEX, AHEE, £k ¥ EREE, 5@
A, @)l F, nEEEsE, ] ERE, BRBREM, 2
Tk, fib: AEIEBIC B 31 MRSA BARD2E
7oy — FRESRICOWT. BEARBRRERRE
3:225~229, 1991
11) &AKfE—, YTHIESA, BER B8, FREmE, )™
MEBRSWSIUEBMEHERFECTT S
Famotidine (YM-11170) OfEf, &8 L BEK 17
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JIMEE, WS, ERKN, HERIIA, h W
BH,OTHE A, MR—EE, MK, AR, D
w—an, e AMH, EEKAM (cimetidine,
ranitidine, YM-11170, TZU-0460) W SI U
IR O LB, W2 14: 17~19,
1982

17)

prophy lactics in colo-rectal surgery. Nagoya
Med J 33: 145~152, 1988

Shinagawa N, Tachi Y, Ishikawa S, Yura J :
Prophylactic antibiotics for patients undergoing
elective biliary tract surgery: A prospective ran.
domized study of cefotiam and cefoperazone. Jpn
J Surg 17: 1~8, 1987

13) R MSMHSAERONEDR OB LM 18) MK, BN 19, Wik, KTHEZ, A¥
MEORMR—T o BRili—, BRI & FLEMR O ®, BATB LBHILEFRROBRTFIOn
Wh, MEW: 82~86, 3TN, M, 1988 T—9%iC ceftizoxime L piperacillin DR DLK

14) &HDNTF 7 EORMICBT 5 ENRY, LyRk: —o HEHBE £ 50: 2507~2512, 1989
DO 1:512~517, 1985 19) Mm*, ABER, WitHK, ABHX, BIR

15)

16)

Fukui T, Shinagawa N, Takaoka T, Mashita
K, Mizuno A, Yura J: Postoperative infection
prophylaxis for upper gastrointestinal tract sur-
gery—A prospective and comparative random-
ized study of cefoxitin and ceftizoxime—. Jpn J
Surg 19: 255~261, 1989

Shinagawa N, Fukui T, Shibata Y, Hosono S,
Mizuno A, Yura J: A prospective randomized
trial to compare moxalactam and cefmetazole as

20)

—, MY # KTHZ,6 AW X, KALH, &)
m, AW B GRS TENLEFRRBRTF
—cefotetan £ Latamoxef DHM—, Chemother-
apy 37:1290~1295, 1987

s, &Rk, k¥ B GN 8, EHE
K, B4 W mithnm, RBE— KTH_, t#
%, REEAE, HA S FEARERERTFHC
2\ T—Cefotiam & cefpiramide DR D HE—,
Chemotherapy 37: 440~445, 1989

Fundamental and clinical studies on postoperative methicillin-resistant
Staphylococcus aureus (MRSA) enterocolitis

Katsuya Suzui
First Department of Surgery, Nagoya City University Medical School, Nagoya, Japan

Reports of postoperative MRSA enterocolitis have recently become common in Japan. This
condition often occurs after gastric resection, and a relationship between MRSA enterocolitis and
the operation is suggested by lowered acidity of the gastric juice. In this respect, reports on the
relationship between H,-receptor antagonists and MRSA enterocolitis are similar. Needless to say,
even when MRSA is isolated from gastric juice, many patients show no symptoms of enterocolitis.
However, once symptoms appear, enterocolitis is taken for granted, as are wound infections,
pneumonia and other diseases that occur as hospital-acquired infections. Hence, MRSA enter-
ocolitis may develop because MRSA produces a strong enterotoxin. In Japan, MRSA producing
enterotoxin-C and TSST (Toxic Shock Syndrome Toxin)-1 are known to occur frequently in
enterocolitis. In this study, we examined nasal mucus and gastric juice before, during and after
gastric surgery. We also conducted a few experiments on the Staphylococcus aureus isolated. Some
patients already had MRSA in their nasal mucus at the time of their hospitalization, while others
acquired MRSA in the hospital before surgerg. In cases when gastric juice pH increased after
subtotal gastric resection, S. aureus Including MRSA tended to be isolated with greater frequency.
This tendency was confirmed by our in vitro and animal studies. We assumed that intragastric
MRSA would decrease but that the microorganism would proliferate in the lower digestive tract.
However, MRSA enterocolitis did not occur during our study. These findings suggest that various
factors, such as the use of antibiotics, the production of enterotoxin and TSST, and immunological
factors, may be involved in the development of MRSA enterocolitis.



