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Fig. 1. Annual incidence of MRSA isolated from
urinary tracts at the department of Urology
1986, 7~1990, 12.

Table 1. Background of UTI patients infected with
MRSA

Underlying diseases of the urinary tract
Indwelling urethral catheter 26
Post prostatectomy
Ureterocutaneostomy
Benign prostatic hypertrophy
Others

General complications
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Cerebrovascular disease
Diabetes mellitus
Parkinson’s disease
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Chronic respiratory disease
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Table 2, Combination of organisms isolated

from urine
Single infections with MRSA 12 (28.6%)
Polymicrobial infections 30 (71.4%)

E. faecalis 17

P. aeruginosa 10

Corynebacterium 6

Klebsiella 3

Citrobacter 2

Others 8
Ampicillin J0/58 (0 %)
Piperacillin ] 2'58 ( 3.4%)
Cefmetazole 7/58 (12.0%)
Erythromycin 15/58 (25.8%)
Clindamycin 22/58 (37.9%)
Chloramphenicol 275 140.0%)
Minocycline 43/58 (74.1%)
Gentamicin 16/58 (27.5%)
Amikacin 29/58 (50.0%)
Ofloxacin ] 5/58 ( 8.6%)
Imipenem 5/13 138.4%)

B : sensitive
Fig. 2. Drug susceptibility of urinary isolates of

MRSA.
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Table 3. Symptomatic UTI patients infected with MRSA

Age  Sex Un.derlying Indwelling Combination of Symptoms
diseases catheter organisms

82y F Bladder tumor (+) MRSA +E. faecalis Slight fever

T4y M  Post TUR-P (=) MRSA High fever

91y F Bladder tumor (=) MRSA Urinary frequency,

Miction pain

86y M  Post TUR-P (=) MRSA + E. faecalis Slight fever

92y F None (=) MRSA Urinary frequency

88y M BPH (+) MRSA + P. aeruginosa Slight fever

3y M BPH, CVD (+) MRSA + P. aeruginosa +E. faecalis  Slight fever

84y M Bladder tumor (+) MRSA High fever

76y M  Post prostatectomy, DM (—) MRSA High fever, shock
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Clinical studies of MRSA in urinary tract infections in a geriatric hospital

Hironori Kaneko, Tooru Okamura, Kouji Nakauchi", Takashi Inamatsu®,
Keiko Adachi and Tsutomu Hatakeyama®
Department of Urology", Internal Medicine® and Clinical Microbiology Laboratory®,
Tokyo Metropolitan Geriatric Hospital, 35-2 Sakae-cho,
Itabasi-ku, Tokyo 113, Japan

A clinical analysis of the Methicillin-resistant Staphylococcus aureus (MRSA) isolated from the

urinary tracts of elderly patients was performed. Fifty-five strains of MRSA were isolated from 42
patients in our department from July 1986 to Dec. 1990. Almost all patients had complicated UTI,
and 62% were administered anti-microbial agents within the month before the isolation of MRSA.

Drug susceptibility tests showed that minocycline was the most effective agent. Thirty-three patients

were asymptomatic, but three had high fever and six had mild symptoms of cystitis or slight fever.
The symptoms of all these nine patients resolved with the administration of minocycline. The

virulence of MRSA in the urinary tract seems to be relatively low, but aggressive chemotherapy is

required under certain circumstances to prevent nosocomial infections.



