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Table 1. Characteristics of six patients from whose decubitus causative MRSA was isolated

Case Age Sex Underlying disease Site and Size (cm) Duration of
no. (yrs.) of decubitus close up decubitus

1 52 male spinal cord injury sacrum 5.0x1.0 4 weeks

2 20 male cervical cord injury ischium 4.0%2.5 4 weeks

3 65 male spinal cord injury sacrum 5.0x3.0 4 weeks

4 71 male spinal cord injury sacrum 5.0x2.0 3 weeks

5 81 female spinal cord injury sacrum 6.0x4.5 8 weeks

6 50 male spinal cord injury sacrum 7.0%x3.0 3 weeks

Table 2, MIC (xzg/ml) of eight antibiotics against six isolates of MRSA

Strain no. of causative MRSA

Antibiotic

1 2 3 4 5 6
Sulfamethoxazole-trimethoprim 0.78 0.39 0.78 0.39 0.39 0.78
Vancomycin 0.78 0.39 0.39 0.39 0.20 0.78
Arbekacin 0.78 6.25 0.78 0.78 0.78 0.78
Minocycline 0.10 0.39 0.78 0.78 0.78 0.10
Imipenem 12.5 0.39 12.5 6.25 12.5 12.5
Flomoxef 50 12.5 50 25 50 50
Cefmetazole 25 3.13 25 25 25 25
Oxacillin >100 >100 >100 >100 >100 >100
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VCM: vancomycin, ABK: arbekacin, ST: sulfamethoxazole-trimethoprim, MINO: minocycline

Fig. 1.

In vitro development of drug resistance of six isolates of MRSA.
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Table 3. Changes in MIC (ug/ml) of sulfamethoxazole-trimethoprim (ST)

against MRSA isolates during ST ointment therapy

Week after initiation of therapy in which

Case Duration of

MRSA was isolated and sensitivity was tested

no. therapy

R 1st 2nd 3rd 4th 5th 6th Tth 8th 9th
1 35 days 0.78 0.78 0.78 0.78 - - - - -
2 32 days 0.39 0.39 0.39 0.39 - - - - -
3 30 days 0.78 0.78 0.78 0.78 - - - - -
4 22 days 0.39 0.39 0.39 - - - - - -
5 60 days 0.39 0.39 0.39 0.39 0.39 0.39 0.39 0.39 -
6 26 days 0.78 0.78 0.78 - - - - - -

(=): No MRSA could be isolated, because decubitus healed
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Bacteriological and clinical studies of sulfamethoxazole-trimethoprim
ointment therapy against decubitus infected with methicillin-resistant
Staphylococcus aureus

Shigeru Fujimura and Kunihito Saito
Department of Pharmaceutical Services, Tohoku Rosai Hospital, 4-3-21,
Dainohara, Aoba-ku, Sendai 981, Japan

Akira Watanabe
Department of Respiratory Medicine, Division of Cancer Control, Institute of Development,
Aging and Cancer, Tohoku University
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The antibiotic sensitivity and ¢z wvitro acquired drug resistance of methicillin-resistant
Staphylococcus aureus (MRSA) isolated from infected decubitus of six patients to sulfamethoxazole-
trimethoprim (ST), vancomycin (VCM), arbekacin (ABK) and minocycline (MINO) were
investigated. ST was as active as VCM, ABK and MINO against the MRSA isolates. The
above six strains acquired a moderate degree of drug resistance against ST. The level of
drug resistance against ST was almost the same as that against VCM, ABK and MINO.
However, no marked resistance occurred to these four agents. We applied an ointment
(Elase®) containing 0.024% of ST everyday to six patients who had decubitus infected with
MRSA. Open decubitus of six patients healed and closed within 34 days (mean) after
initiation of this therapy, and the clinical effects were good in all cases. No drug resistance
to ST of the MRSA isolated from six cases occurred during or after therapy. Transient
photosensitivity was observed in one patient when a 0.048% ST ointment was used, but
disappeard when it was replaced with a 0.024% ST ointment. From these results, we
conclude that ST ointment therapy is useful for the treatment of decubitus infected with
MRSA.



