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nization I Ti 88 %L BETH 720 He-7 U v H—
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Table 1. Underlying diseases
Cerebro-vascular disease 11 Post-operation of digestive tract 4
Respiratory tract infection 10 Gastric cancer 1
Renal failure 4 Perforation of sigmoid colon 1
Cholecystolithiasis, cholecystitis 3 Anal-vorfall 1
Herpesencephalitis 1 Ovarian cancer 1
Gastric cancer 1
Pyeronephlitis 1
Renal angiomyolipoma 1

Table 2. Antibiotics employed from the onset of infection

3rd cefems 7
Carbapenems
Clindamycin
Aminoglycosides
1st cefems

= o= ko

2nd cefems
None 9

1st cefems: first generation cefalosporin antibiotics
2nd cefems: second generation cefalosporin antibiotics

3rd cefems: third generation cefalosporin antibiotics
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HEROR G RBRFTORERPRITEIUEABO AT
BRLUZERDZDH D, 15EMO LMD MRSA B ROR
SEICKRESCHE LTV AR RSN, T30

Table 3. Clinical characteristics

Colonization only Diarrhea Enterocolitis Total
MRSA-positive from sputum culture /8 712 8/16 22/36
(88%) (25%)) (50%) (61%)
Administration of H:-blocker 6/8 8/12 8/16 20/36
(75%) (67%) (50%) (56% /)
Retention of stomach tube 4/8 4/12 9/16 17/36
(50%) (33%) (56% ) (47%)
Cholinesterase (IU/) 2,123+434 1,942+723 1,680 +643 1,866 +642
Albumin (g/dl) 3.2+0.4 3.3+0.5 3.0+04 3.1+0.4
Hospitalization before onset (days) 120 26 57 60
(8-401) (7-64) (5-325) (5-401)
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Table 4. _Therapy DR, D AALFAE P &Mk 43: 1~11, 1995
Diarrhea Enterocolitis Total 6) & EFE: #ite MRSA B%. BERMEILZNE 6: 1101
Vancomycin p. o. 4 7 11 ~1107, 1991
Arbekacin i. v. 2 0 2 7) KL B, b W% MRSA Bi%k. #MFF 53: 1034~
Vancomycin p. o. + Tosufloxacin 1 1 2 1040, 1991
Tosufloxacin 1 1 2 8) Snepar R, Poporad G A, Romano J M, Kobasa W D,
None 4 8 12 Kaye D: Effect of cimetidine and antacid on gastric
p. 0. per os microbial flora. Infect. Immunol. 36: 518~524, 1982

i. v.: intravenous administration
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A study of 36 cases of cultured methicillin-resistant Staphylococcus aureus
(MRSA) in the stool
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Thirty-six cases of methicillin-resistant Staphylococcus aureus (MRSA) infection determined from
fecal culture were recorded in our hospital between January and December of 1994. Only 4 cases
were postoperative. The third generation cephalosporin antibiotics were used from the onset in the
most cases. Twenty of 36 cases (56%) were administered with H.-blocker agents, 17 (47%)
retained a stomach tube at the onset, and twenty-two of the cases (61%) were MRSA-positive
from sputum culture. Twenty-eight symptomatic patients were cured whether or not antibiotics
were administered. These results suggest that MRSA in the respiratory tract may gain easy
access to the gastrointestinal tract and caused enterocolitis.



