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Methicillin-resistant Staphylococcus aureus (MRSA)
BN THRE XN, TDR 1970 ERBECRELLED
HEDHMOBED 5T 52, KT MRSA s#fmL
TeDRE IR L 7 = AFHMER & s 72 1980 R
Ao THoTHYY, BETR—MOEEHEXED B ITE-
T3, —HIFENBRBICNT 5 ERRAORBIH K
LW, FORKERERE L THMm, Bk roat
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MRSA BRI DLW TOBRKM L M2 ER T 5 L4
BEELXHRETHS, ZOBALSRLZ, BARL DR
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Bz 18 0 57 TH o Izo BEDEPEHKL B Z Table
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RIFERECRIFRBEDO I Y —F2ERFELL
Teo PIGEHIRZMRARIE 1 BEE BHUT1A2) K
LOMEL, BRI, (1) EBEBHRE, (2)
HEZNPRCbIT . BASRIBAZFOHESE
¥ D3HE 6 HEICBIT 2 MBMNE L EKERFR
D2EB% L L I2ER L BER % effective, PPEHEH
L&Yk &b+ T not effective E HFEL 7z, ME¥F
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B UARE %28 b¥ (non-eradicated) 2B
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II. & -

1) BE7FIYREOI KL MRSA BXUED
RRYFE DIFE

NEPRG I FMERRE L VSRS h I RBTFY
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%) 1ZELT, L UERRYMRE T iz MRSA SR
% OEE 2 IR X 2o = (Fig. 1), B
EMic B3 L 13555278 (20%) » 5 MRSA #
SMEh, 20> 559%zH7:5 16 5Tk MRSA
DRRPFEHKII L Tvr7z (Tablel), ¥ 7 lympho-
ma, myeloma #&b¥7:Y v kB CRBOE
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Fig.1. Yearly incidence of Staphylococcus aureus
isolation from patients with hematological
diseases. Each column shows the number of S.
aureus isolates in the first and the second half

of each year.

KB 47% (8/17) i2tb~T, MRSA BYWEIC 58
DWBUERTEH ORI H80% (8/10) & B\ {HA %
RLTe BREREL166T, OR22EDOBKT
vy —RERED R, BEERALFIEE%E Table 2 25
3. SEDORMNIZ B} 5 MRSA BYE T i3 5 WEKER
HBRBREL RHE L VD RT, HEROME L —HL
7ot 7Rt L RMMEDL I EY — FIZIHBEEHIC
FEMMDEFIZE L T,

2) MRSA BAEDOWREAF

BREDH | E LT MRSA FERBHAEHR DL
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BTF—TNVREDRYMEN21%DIE Y — F i
Hohl, ¥REMETHEBRRMEDCOLIEY —FIiX
AFRN, BHIcb3BIRNT 7o o #HEHE, 2
WIS EHLE % DR & L Vo T R ORI E R L

Table 1. Patient background and the frequency of MRSA isolation and infection

Disease No. of Pt. Isolation Infection
Acute leukemia 45 9 (20) 3(7
Chronic leukemia 0(0 0 (0
Other leukemia 4 (44) 3 (33)
MDS 20 4 (25) 2 (10)
Lymphoma 42 7 (19) 6 (14)
Myeloma 15 3 (20) 2 (13)

Total 135 27 (20) 16 (12)

1989 7.1—1992 6.30

( ) =percent

Other leukemia contains hypoplastic leukemia, MDS crisis and eosinophilic leukemia.
MDS: myelodysplastic syndrome.

Table 2, The frequency of MRSA infections and the therapeutic effect

Infection site

No. of episode

No. of positive effect

Clinical Microbiological

Soft tissue infection

Pneumonia
Sepsis

UTI

Pharyngitis
Perianal abscess
Enterocolitis

e T R 7RGy R

S ke D e e
- S W M e~

Total

22

10 (45) 14 (64)

() =percent

The therapeutic effect was classified into the clinical and microbiological effect
described as materials and methods.
UTI: urinary tract infection
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3) MRSA n¥X#¥m2Y (Fig.2)

M L 7= 2 #kH8 vancomycin (VCM) & arbekacin
(ABK) kicxlL TR2MERL 7, ®OHfIC mino
mycin iZ 1 32%, gentamicin & erythromycin iZ i3
FNEFh IBOWKRTHEZ M 2We 7z, Cefmetazole,
cefazolin, norfloxacin it L T LKMETH >
zo In vitro THFI L DHEIC X DERYRBB D L
#EX N TV 5" imipenem, fosfomycin iZ2WT D
mERZEANLLO I,

4) WMRHR

W R KRR L MBERRRRIC2 ) T Table

[JResistant  [Z] Sensitive
— —

]
|

10F

No. of MRSA Strains

o
Y

Z
NAVAVA

VCM MINO GM EM ABK CMZ CEZ NFLX
Antimicrobials

N

VCM: vancomycin, MINO: minomycin, GM: gentamicin,
EM: erythromycin, ABK: arbekacin, CMZ: cefmetazole,
CEZ: cefazolin, NFLX: norfloxacin,
Fig. 2. The sensitivity of isolated MRSA to vari-
ous antimicrobials.

2IXRT . BMKRZRIZLET 5% TH> 108, BHEY
RYERD 6 B EHICIREKERPREFTROKEIE
&h¥, not-effective (RPHR) LUTESHIEN
WESAERERED I Y — F. REBRED 1 v
V—F, IMRERED 1 Y — FIizRE8ic iz
B & h MRSA BRUEIZRBL TR, —%, BRY
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Y —FERMED 3 VY — F IBRENRETRE
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+ 1 REBIRAE 20 2 EERRR L R i
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5) BRI CEET 5EF (Table3)

FREARTH - Mk L UlnfECBRL, BRit%T
DrERNTHSABK 273 VEM 0 5B 0E
%, BIURRMNEERTFTHIBNREHEBICOL
TRHE L7 BRIZBWT VCM % 7213 ABK 54
4 Birh, BRURODH - DI VEM S5 3hTw
1FOATIHIIRIREBD RIS Iz, X 1:88%
BRI BRI 500/ul LA E MU 7 2 AT b B
RixED oz, UM TR VCM 28 58hi:1
FID A HERERBUIEWM L o 22 b bbb §H#
BENREBD I,
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Table 3. The list of the patients with MRSA pneumonia or sepsis

Case Clinical effect

Granulocyte
recovery

Administration
of VCM or ABK

Pneumonia effective

not effective

1
2
3 not effective
4 not effective
5

not effective

I+ 0+

Sepsis effective
not effective

not effective

- W N

not effective

L+ + o+ o+

|
[

Granulocyte recover (+) was defined as the cases with a granulocyte count
more than 500/x1 during the infection episode.

ABK: arbekacin, VCM: vancomycin.
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Fig. 3. The clinical courses of cases surviving more than a half
year since MRSA was isolated for the first time. The arrow
signs mean the date of July 30, 1992
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SEOKET T MRSA ®iHE (BEH) Oh TR
E2ECTDRLUTSI% TH - 1205, VU RE
BEETIB0% LBOMERIZH > 1, MEBKBICE
WTRBNREOHED £ & 12, Michell &5 2838& L
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MRSA D& F % 12 2 v» T i3 methicillin - sensitive
Staphylococcus aureus (MSSA) L ENL{EHFETH
LT 2HED &, HEMME MRSA 3=v A el
TELHODTHVHEURLIFLZVETIREND
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KBDLILBboEbEEE¥EZ 501, MRSA

RREREOWRATF o 6 RIBE I, MBROFHE
BICA T, 1) MIRPHL/NEMONEHLE D% D
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Clinical aspects of methicillin-resistant Staphylococcus aureus isolated
from patients with hematological malignancies

Yasukazu Kawai, Takanori Ueda, Yoshimasa Urasaki,
Shin Imamura, Hiromichi Iwasaki, Hiroshi Tsutani

and Toru Nakamura
First Department of Internal Medicine, Fukui Medical School, Fukui, Japan

Methicillin-resistant Staphylococcus aureus (MRSA) was detected in 27 samples from 135 patients
with hematological malignancies admitted to our division from June, 1989 to July, 1992. Isolated
MRSA was identified as the cause of infection in 16 cases. MRSA isolated patients with lymphoid
malignancy tended to be infected more frequently than those with non-lymphoid diseases. Skin and
soft tissue infections showed the highest incidence and these were always accompanied by small skin
injuries including those resulting from small surgical treatment. The microbiological effect of used
antibiotics on superficial and deep organ infections was 92% and 30%, respectively. Even if cases to
which vancomycin or arbekacin, were administrated and those with adequate granulocyte counts
were included, the prognosis of patients with MRSA infection in deep organs was very poor.
Consequently, prophylaxis was thought to be a critical factor. Based on the background of MRSA
infections, 1) careful selection and total dosage of antibiotics, 2) repeated sterilization of surgical
wound including insertion site of IVH route. 3) follow up of the patients with MRSA isolation,
should be carefully considered to prevent MRSA infections.



