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Bk, R 40 Bk, #IE 65 Bk, MM 17 B) OXRFIBRZH (MIC) %WE L xtHBIMAT OB % & LERE L
oo XPRMBEPICOMEI N KET FYRETIX, VCM, rifampicin, arbekacin, sulfame-
thoxazole-trimethoprim &# CTRZUMFRAN TV RZITTE L, MINO #AIHIE 6 £HBT 0.1
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e FOREIBEOERE, 88 RESLE0HLO
MELAZ 2HBARRE OBRARKOEELRERETH
VERMBTHH LA 1980 ER LV EHShA-BH?,
AR? HICL o TEDERIME SNl

AFT) yHERET FORE (MRSA) X 1961 £XE
TTTICHBLTWw9 25, BEbHREAX -ER TR
MO FERAEBE LT 1980 £RTBE L H AWM LLEN
MEE koo BEALBZEOEHRBRBOBHOD LICEL
HoWELEE T FYRBEORARTHEICHT22ERAEL
3 b 75 T\ MRSA O BESEOHMAERL TE
729,

YUpEARMTIR, EREFHEOFHHEBOREIIMRT,
1991 £ 10 AX ) MRSA M EEFHELZHEL, 1) #
ExHE, 2) FTREBRREPILANE, 3) REATREFFL
L7 B RSB L34 (BT AF38%) 0 % Rk L Be PR SE 13
ZEHIIRALTWBEY,

(b2 AlicowTid, 1991 £ 10 AL b 2 #HRB X
U 3 Rt 7 x AROEATMREAT - 7275, WHELE
AT\ 72 MINO 2oV T ERAMBRE 1987 £X 9110 T
AVALN

AEIR RIS YREEARRTIRSNARET FOR
BOEHBSHERAELBENBRAKED 1 DTHLHAEH

DERAHIREEARZELOBELZHLNMIT I L 2RAA
FREVWH AR RO O THET S,
I. HEBLUHE

YHRBENFEARM (190 &) IcBWTH¥ERkED
D1992FE 3 ANH 1993 6 AETCICARBE L Y &
S h7-#®B7 FoRE 313 Bk (85 86 #, WHHE 60
B, WEHE 45 Bk, IR 40 Bk, ¥ 65 vk, MM 17 #k) %
MEEL, BAREHILBE (BLF MIC) ME® £
L7z

xHRBHMGRT D 1983 £ 1 A2 5 1985 4E 3 A $ TOR
HEREE T FYIRE 34 BB L OB R Bt 5 B A
(BE#ZEL) D191 1 A5 19914 12 A TO
WeEH R E BT Ny ERE 103 #kD MIC I2DoWTik, BE
BOAR?, HE OREEZA, SEORKE LE
BET L7,

LB EREPORREHICOVT, 1) MIC #iEk
X, BACEREZXEEYEY (8 U2 BRXERARE
I2& b MIC 28l%E L7z

MW B, Mueller Hinton broth (BBL) # W
37 C 18 M BHOMB 2 A L1z, WK RS A
Tk, BERERA 104m]l, 1IHEFEFI Y H, 109m],
1HSHHEMEO LA MIC L BKZ R L OB H
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NT, FhENFA— broth (2T 10Yml 2% 3 &) iH
RLTHEERRE LAY, BREROEMICIXYIE Y
7785 —> D #%HKH\v, Mueller Hinton agar
(BBL) ZiH L7 MIC iS¢RI % &4 KR 108
L, 18ReMtRICHEL .

WA EH X, ampicillin (ABPC), methicillin
(DMPPC), cloxacillin (MCIPC), clavulanic
acid/amoxicillin (CVA/AMPC), cephalothin (CET),
cefaclor (CCL), cefotiam (CTM), cefmetazole
(CMZ), flomoxef (FMOX), cefixime (CFIX),
imipenem (IPM), tetracycline (TC), minocycline
(MINO), gentamicin (GM), tobramycin (TOB),
arbekacin (ABK), vancomycin (VCM), sul-
famethoxazole-trimethoprim (ST), rifampicin
(RFP), fosfomycin (FOM), ofloxacin (OFLX),
chloramphenicol (CP) @ 22 #l& L7z, MRSA i3,
DMPPC 12.5 ug/ml L& L7,

BB, WERIEELZBITZ2-OBREHIC L A0
1 EBRICBRE L7

TR bFEREFOEHROEBIIOVTHRE
L7z

IL & |
1. FERENRE T VY REOEHFRZTH
FHRENOEET FYREOEHBZTERM L U

FieidRd, &8, b MICwl, MICull (ug
/ml) =T Table 1 iS/R L7

1) REEHDREERT N Rl O KK B

RSk EE T FYREO ) H MRSA (& 86 K 70
%THY, 81.3 %k DTV, VCM O MIC 12 0.39
~1.56 ug/ml I2Ai L ¥ — 2 fllix 0.78 ug/ml TH Y,
MICsfl 0.78 ug/ml, MICwfll 1.56 ug/ml TH o7z,
VCM RIERME¥.IZ %A o7 ABK O MIC i 0.39~
12.5 ug/ml [CHH L ¥ —2 ik 0.78 ug/ml TH Y,
MICsofll 0.78 ug/ml, MICswfll 3.13 ug/ml TH 72,
RFP @ MIC i 0.013~>100 ug/ml i3 L¥—2
X 0.1 ug/ml THYH, MICsfll, MICwfiE HIC 0.1
ug/ml T 72, RFP Tid MIC 100 ug/ml #* 1 #,
MIC>100 ug/ml #¢ 5 & BEMEKRIFEL . H
RO EIL 6 fh 3 AICBD LN, ST AMD
MIC it 0.78~25 ug/ml (254 LY — 2 #i2 1.56 ug
/ml TdHbH, MICsfl, MICKfli& b i 1.56 ug/ml TH
ole UBTHHEHMRL TS MINO o MIC i1,
0.05~50 ug/ml {25+ H L¥ — 2 #iid 25 ug/ml & 0.1
ug/ml ® 2 % 2 L7, MICo#ii 6.25 ug/ml T,
MICwffiid 25 ug/ml T - 2o

2) BWEHRHET FYREOENETHE

WHSE i Sk ¥ 7 ¥ 7 BTk MRSA (2 60 %t 51 &%
Thh, 85 % ZLHdTW/:, VCM @ MIC it 0.39~

Table 1. Susceptibility of clinical isolates of Staphylococcus aureus to 22 antimicrobial agents before and after preventive measures
against nosocomial infection
Nasal cavity (86) Pharynx (60) Sputum (45) Decubitus ulcer (65) Urine (40) Blood (17)
Antimicrobial agent
MICso MICw MICw MICw MICxw MICw MICoe MICow MICw MICx MICe MICs
Ampicillin 25 50 50 100 25 100 50 100 50 100 125 50
Clavulanic acid/amoxicillin 50 100= 25 50 100=  100s 25 50 25 100= 313 100=
Methicillin 100 100= 100= 100= 100s= 100s 100s= 100= 100s= 100= 25 100=
Cloxacillin 100= 100= 100s 100= 100= 100s 100= 100s 100= 100= 6.25 100s
Cephalothin 100 100= 100s 100= 100 100s 100= 100= 100s 100= 1.56 100=
Cefaclor 100= 100= 100 100s 100= 100s 100s 100 100 100= 125 100s
Cefotiam 100= 100= 100s= 100= 100= 100s 100s 100s 100= 100= 6.25 100=
Cefmetazole 100 100= 100 100=s 100 100= 100 100s 100 100=s 125 100
Flomoxef 100 100= 100 100s= 100 100s 100s 100s 100s 100= 125 100s
Cefixime 100  100= 100= 100= 100 100s 100s= 100 100 100s 100s 100s
Imipenem 100 100= 100 100 100 100s 100 100s 100 100= 0.78 100s=
Gentamicin 0.78 100= 0.39 100 125 100s 0.78 100 0.78 100= 6.25 100
Tobramycin 100= 100= 100= 100= 100s= 100s 100 100 100= 100 100= 100=
Arbekacin 0.78 3.13 0.78 3.13 0.78 3.13 0.78 3.13 0.78 125 0.78 1.56
Vancomycin 0.78 1.56 0.78 1.56 0.78 1.56 0.78 1.56 0.78 1.56 1.56 1.56
Tetracycline 50 100 100 100= 100 100 100 100= 50 100 50 100
Minocycline 625 25 25 50 12.5 25 0.78 50 313 50 625 25
Rifampicin 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 25 0.05 1.56
Ofloxacin 100=  100= 125 50 625 125 6.25 125 12.5 50 625 25
Chloramphenicol 50 100 50 50 25 100 125 100 625 50 625 50
Sulfamethoxazole- 1.56 1.56 1.56 3.13 1.56 3.13 0.78 1.56 0.78 6.25 1.56 100
trimethoprim

Fosfomycin 100 100< 100=< 100< 100= 100s 100= 100= 100= 100= 100 100s=
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3.13 ug/ml X4/ LY — 2 flid 0.39 ug/ml TH Y,
MICsoffi 0.78 ug/ml, MICwfi 1.56 ug/ml T@ - 7=,
VCM RER¥%#IZZH 72 ABK ® MIC i 0.1~25
ugml 3B LE—2 iz 0.78 ug/ml THbH, MICx
f#l 0.78 ug/ml, MICwfll 3.13 ug/ml TH -7 RFP O
MIC X 0.0183~>100 ug/ml 294 L ¥ — 2 fliz 0.1
ug/ml THY, MICwfl, MICofli& b (X 0.1 ug/m]l T
HoNo RFP TIXMIC>100 ug/m] #¢ 1 %@ i,
BRI OBRELZEL T, ST a4 ® MIC i
0.78~25 ug/ml 3% L ¥ — 7 ffix 0.78 ug/ml T»
D, MICsx i 1.56 ug/ml, MICwfii 3.13 ug/ml T -
7zo MINO @ MIC i3, 0.1~100 ug/ml =3 LV —
7 25 ug/ml & 0.1ug/ml @ 2 BPEEZB LTV,
MICsffii 25 ug/ml, MICwfiiid 50 ug/ml TH -7,

3) BOEMEEET FYRBOENBRIH (Fig. 1)

BEHREE T FORBOKABEHS Fig. 1 1oFR
o MRSA (3 45 #kh 40 %k TH D, 888 % 2 5DT
W7z, VCM @ MIC i2 0.78~1.56 ug/ml i3 LY —
7 i 0.78 ug/ml THH, MICsfl 0.78 ug/ml, MICs
f 1.56 ug/ml THH, VCM BEMMEKIZ LD 5 720
ABK @ MIC i} 0.39~6.25 ug/ml (Z3 8 LY — 2 fiiiz
0.78 ug/ml TH Y, MICsff 0.78 ug/ml, MICsf# 3.13
pg/ml Th o7z, RFP ® MIC i 0.025~0.1 ug/ml I
S LY — 23 0.1 ug/ml THH, MICsfli, MICs
e HiC0.1ug/ml THotz,

T BREHN > RFP REMBEKRIIZO O hEh o,
ST &#I® MIC % 0.78~50 ug/ml (2346 L ¥ — 7 i
1.56 ug/ml T, MICxf# 1.56 ug/ml, MICwf# 3.13 ug/
ml Td o720 MINO ® MIC &, 0.1~25ug/ml 25
HLY—2fiZ 25ug/ml & 0.1ug/ml D 2 BEEZEL
7=o MICsoffi 12.5 ug/ml, MICsofifi 25 ug/ml T - 7=,

[
[=}
o

®
[=}
n

60 1

40 1

20

Cumulative percentage of strains inhibited (%)

4) WMEREET Ny REOKKEZYE (Fig. 2)

MR RERT Py REDOEFBIEE Fig. 2 ISR
Fo MRSA i 65 B+ 47 Bk TH D, 72.3% EdidHTW
7= VCM @ MIC (% 0.39~8.13 ug/ml iZ3HLE—7
fliix 0.78 ug/ml T, MICwfll 0.78 ug/ml, MICwf#
1.56 ug/ml TH-7. VCM RERMMEHKIZZH» o 7.
ABK # MIC i 0.025~86.26 ug/ml (S L ¥ — 7 M
& 0.78 ug/ml THH, MICwfli 0.78 ug/ml, MIC.Hl
3.13 ug/ml TH -7z RFP » MIC i 0.025~0.1
ug/ml \Z53 i L ¥ — 2 {612 0.1 ug/ml THH, MICsw,
MICwfli & H 12 0.1 ug/ml TH o7z, #H#» 5 RFP #
ERtEsizZdoheh -7, ST &#lo MIC ik 0.78
~>100 ug/ml 12534 L¥ — 7 ffiiz 0.78 ug/ml TH b,
MIC:ofi 0.78 ug/ml, MICewfH 1.56 ug/ml T - 7=
MINO @ MIC i, 0.025~100 ug/ml =34 LY —2
fliiE 12.5 ug/ml & 0.1 ug/ml O 2 Mt % 2 L 720 MICs
fti 0.78 ug/ml, MICwf# 50 ug/ml T& - 7o

5) RHRERT F7REDOEABRZH

RERELRT FYRED S H MRSA 12 40 #9433 #%
Thh, 825 % 2 LEHTWwW/=, VCM @ MIC i 0.39
~1.56 ug/ml 5 LY — 2 {fix 0.78 ug/ml TH D,
MICsofi 0.78 ug/ml, MICsf#i 1.56 ug/ml TdH - 7=,
VCM BEmE#kIZ %572 ABK OMIC it 0.05~50
ug/ml IS5 LY — 27 ffix 0.78 ug/ml THhH, MICs
& 0.78 ug/ml, MICwofii 12.5 ug/ml T&H-72, RFP @
MIC i 0.05~ >100 ug/ml (=54 L ¥ — 7 fliiz 0.05
ug/ml THY, MICsoffi 0.1 ug/ml, MICwfli 25 ug/ml
Toh o7 RFP Tit MIC >100 ug/ml #* 1 #, MIC
100 ug/ml %% 3 Bk & RMEREKRSIFEL, 1 MG
MENZBD LN, ST 4# D MIC iX 0.78~6.25
ug/ml 23 L — 7 ffix 0.78 ug/ml THH, MICs

H O D » O )
°9°°9°°$’Q wQ e” 0‘-" 07" Qr

RFP: rifampicin, ABK: arbekacin, VCM:

«‘\‘bé"\‘,’-’t\?@"?

N oY o
vancomycin, GM: gentamicin,

P € & & (ug/m)
q

MINO: minocycline, IPM/CS: imipenem/cilastatin, FMOX: flomoxef,
CTM: cefotiam, CET: cephalothin, DMPPC: methicillin

Fig. 1.
from sputum (45 strains).

MICs of antibiotics against Staphylococcus aureus isolated
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Cumulative percentage of strains inhibited (%)

o

eélé:&;@ FSFPLEIT Y ¥ P ~§,,$ (ug/ml)

RFP: rifampicin, ABK: arbekacin, VCM: vancomycin, GM: gentamicin,
MINO: minacycline, IPM/CS: imipenem/cilastatin, FMOX: flomoxef,
CTM: cefotiam, CET: cephalothin, DMPPC: methicillin

Fig. 2. MICs of antibiotics against Staphylococcus aureus isolated

from decubital ulcer (85 strains).

1 0.78 ug/ml, MICwféi 6.25 ug/ml T -7 MINO
@ MIC i3, 0.1~50 ug/ml 5% LY — 7 fliiZ 25
pg/ml & 0.2 ug/ml @ 2 MHEEE L7, MICHE 8.13
ug/ml, MICwfl 50 ug/ml T -7z,

6) MEHEHET FYREOEF KT

m#uHREERT FYRBEIZBWT MRSA X 17
9 %THY, 529 % EhHHTwi, VCM @ MIC it
0.39~1.56 ug/ml 2545 L ¥ — 7 iz 1.56 ug/ml T
Y, MICsoffi, MICwffi& b IC 1.56 ug/ml TH - 7=,
VCM HEm#E#&KIZ -7, ABK ® MIC & 0.1~
12.5 ug/ml I3 H LY — 27 fix 0.78 ug/ml TH Y,
MICsoffi 0.78 ug/ml, MICsoffl 1.56 ug/ml T » 7o
RFP @ MIC X 0.025~1.56 ug/ml =345 LY — 7 i
0.05 ug/ml TH 1, MICsffi 0.05 ug/ml, MICxfi 1.56
ug/ml T -7, RFP BERERKIZED &NEDH 575
ST &#10 MIC i 0.2~100 #g/ml 12545 L ¥ — 7 fid
1.56 ug/ml TH Y, MICsH 1.56 ug/ml, MICsffi 100
ug/ml T -7 MINO @ MIC i, 0.39~25 ug/ml

(g)
25,000

20,000 |-

15,000

10,000

5,000

[ | l
0 L b S GO W

WS LY — 2 i 0.39 ug/ml & 12.6 ug/ml O 2 MfE
% B 7. MICwfli 6.25 ug/ml, MIC«#l 26 ug/ml TH
D /w0

2. {L¥MEROBEAROESR

LURICBIT 2 {LEREFNOEREHAROEB LR T,
2 B3 HRt7 - 2RIAEDRFOHARI, LK
WCBWTHEA D 1990 Ficix® 3 Rt 7~ ADEH
28600g L% 2 #HRL7 AR ) Y RIAE
WRE AN LEZMARTHo D, B2, B3 #
REe72 AROMAMMBRIZEL Y 1993 %EiCit 2,000 g &
1990 D 4 40 1 UTOMARICHRY L T/ (Fig
3a)

—% B-57 % AEUNOIEWRDERSEARICD
WTRBRH S h AT XTOMKES MINO CEZIELER
LT 7: 1980 ERBHI12EM 4,000 vial BLEEH Sh
T, BEERIXBIALTHI S 1987 ELDR
MINO OfEfIMBR%T->TH Y, 1993 4iZid 500 vial
EHIBHD 1LICHA LT (Fig.3b),

# fosfomycin

M carbapenem

¥ 3rd cephalosporins

(M 2nd cephalosporins
- [ penicillins

1988 1989 1990 1991

1992 1993

Fig. 3a. Annual pattern of changing utilization of §-lactam antibiotics

in Aino Memorial Hospital.



VOL. 45 NO. 1

SRR DR T 7 R O RH R 25

viale/year
6,000

5,000 |
4,000
38,000
2,000

1,000
0

85 86 87 88 89 980 91 92 93

Fig. 3b. Annual utilization of minocycline in Aino
Memorial Hospital.

F72 1991 £ X Y EATREE 2 o X VCM D504
7% (BN

3. BEHIRRET FYREO MINO 2842 MIC
DORENESL

R H R EE 7 F Y RED MINO (<833 MIC @
HAEMEILE (Fig. 4) \SRLA. 1983 4EiX 34 BT
TH 0.2ug/ml IC¥—2 2 b ORZHHTH Y MINO
PERINE LD TORRBERICIE 12.5 ug/m]
DEORMEROSMBEENWML 72, MINO O
AR %ZT -7 SHOMET 1991 EFTIEEA LA
Shid -7z 0.1 ug/ml OREZEHEIBD LN, B2
HED 0.1ug/ml 2¥—2 L LTHIMLTE TV AR
HEH &N,

Im. % ®

LR EARBICBWTRA X, 1980 FRBMEL Y
4B ETH 10 E£RI2bAoT MRSA 28072 HE
BEICLOIBRANRROER BRI TE L, 4kE
A®WBTIZ MRSA £HERSEOWMMISH LT, 1991
£ 10 A & Y RIS A 1 72 B R SeBh 1k ) 3% % B2k
Lo SHE2 MR T 52 LiCL ) MRSA REEIZEIC
BALZ 3T CicREL,

& 13 B B RE DR P DB S n R 04 BT
DRBZFYRBORNBZHEMNELBEZORMEL
L7, MINO RHENOSMAHMBAESNA 1987 £
DARRRERE L THML TVvd MINO MAMBOKRE L
T Fig. 4 SR T &) ICHAMM 6 £H12 0.1 4g/ml IS
V-2 boRENHIUDLAB LI ICL), BR
HOERAH ONICR -7 LiZE DD TREKIRV,

—HEMREN O KT N 3R D XA M
& ) VCM, ABK, ST A#l, RFP OBRERRANT
WAHBLONE 2, 85 3 #HRE 7 = AHNZDOVTIX 1991
EURBAZHBELTVWE2000, WEXBRREOH
A dhidh ol

EHEHRR L BEHONEITONWT, KRS IEH
FIUYRORMBAKRBESCRMREN F— 7 VER
PITORBEDFEHAVHEREAOMMERTCLE
L, X/ o EERREAT 1 »AZLICHET
A LIZL Y Staphylococcus aureus, Pseudomonas
aeruginosa FOWHE WP L MIC AR ET S
EERLAW,

4E MINO ORBERKRIBOONIDOICHELEL
22BHELT, YRTCORNBENKO—RELTH
RLEBRER OEIEEREDOERIFHIA® 1987 ELRED
MINO #ABIRIZINZ T, 1991 sELREDE 2, & 3 {it
REe7 2 A EFERHFHROBEMCEZBDTHY, KR
LRTCIH/BELAL ) ek ThhoT
PRELRLZBRELTHITON A,

a7 FOREORMEZERL, WK, wlico
THRZZ 0D, RRSLCREZHOGHICEREEZI
ILENDHDY, AR TCIHMENLKBETFIRED
EABTHERELD, 51 MIHLERE (1982.4~
1983.5) Ti2, RFP, VCM, ST, MINO, ABK %o
WHROBBEIX 5 % UT LE<L{, MRSA O¥E: 34
% Tdh-o722, 1986.9~1987.5 (% 2 EHFAE): 42.7

AW 1992-1993
1990
1988

7 1983-1985

Fig. 4. Annual pattern of changing MICs for minocycline against

Staphylococcus aureus.
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%, 1990.11~1991.11 (%5 3 HEHME): 51.6 % L2
EAICHML TV Z LAl S hiy,

BA S, 1992.11~1993.8 I22H 65 O—MMBET
SMENALRABTFIREDI L 60.3 % A MRSA T
by, BHUTIAR, SR, AR, BEAR OIS
%, BAENTIIEE, B WE ROBEIZSVEL,
EHRZHRME D VCM, ABK OF M ®WE L
TWwh, 4 B-727 9 2%id 80 % UENWMMETHA
ZE %R L7 %38 MINO (o3 2Rtz 19 % »
B5HD0DHRICEoTRVERFHLEND 1 oTH
LLRRTVWEY,

MINO D& Rt~ 22\ Tix VCM DR ARk
DB tdhy, AETHEEHIIAEEND
2, MRICLoTROVERICHEAEXREVERD 1
DEWVZ D, LAL%AS, MINO W¥EIEXEATY
SHEPEVDOLHEETH B,

VCM AT 1991 £ X Y BRIGHATRBIC A D,
BB TR EB AR TWV B Z L2 5 MRSA Y
FEDH 1 BINEF L EZX Shpsne-wHt Mgyl
Bk ySgmttkoimdBashs, LdsT,
REMOBIICIIF I EREFERLLILENDHS ),

%3 RFP T 12 & (3.8 %) OEEMEHEIEDL
h-ZkizownTid, BiEK e OFEIT TICHE
ENTVEH00, LTLLMEEEOHAIHET
<, HBEEBOBRIPRTEZVADLD hRELL
RFTVIEDOHAMSERIIEITEZRETHA S,

T 725 E O RZH RS IC BV T MRSA ORARLE
7 61.1~88.8 % L ZEMWLEL VH O ICEL - 2B
HELT, EAWBMARBEDOSREMICE ) HIAEH
DEHBEERENC LY ER/D 1 22 507,
LB EARMTIZ 1983.1~1985.3 Icr S hi:
MRSA 3¥¥% 67.6 %, WS 50 %, #E& 100 % Tdh
72D LT, wiRRkFEH 04 B RIS 88.8
%, W 85 %, & 72.3 % LWk, HEEICHBVTH
EixR <, HEICBVT MRSA ORERETFT LTV
CEIHLTI, BAEANKICIVEEOHE RIS L
BREBREHROBMAESRI L2 L X VAR
EHBEHSB ) MRSA HEBIRENHBEVBI LS
EWEZOND,

— BTV T 1991, 1~1991. 12 @ 99 %® X
DHRECKETHEDOLNTEY, HAMOERANED
X OB RSt SRR BE LS X B BERYSE DR 123 &
FTRUBAKEHBRORL B X CBRANEICL ) RS
BWLLTO MRSA DA™, K FrI—F,ElL
L EREB I UBEOLBE NS\ 5T MRSA ©
KEOBIZDILLL TR LS ICHB S,

IS0 (3B RIS EH L7 MSSA iZHEEOR
SRIVHBHORET FYRBICEHERRT AL,
ZZHRA L7 MRSA ZEEDOPIEICE ) BRERH 4 »

AT MSSA SOWEICRL L HHELTHY,
BBV THRBORIRAE R SNz,

A4 =T O HEMEI O MRSA DL¥EOYIEIZIER
FTREHERDN,

SHORNED, ~EARMDOERTHEHO0,
BEACO)ENBZHLEBLTVWEIS L, HK
D1-o&LTMINO, #2 % 3#{t7 =z rXOHH
RRIBLTVWASE, NHEMKTHICLICXDEREA
BUFEARD LRI S EHH, Vo AKT
LSO MICENE)IZKEBLTVNENS
HMCHRBRVERE VR Do

L85 &k & BN RS O By 1] KN B 1 % L
FAHILT, HENLERABESEOFELHILLL
W,

ARXOERIZ, 5 42 B HEXLFREF2IRE (K
Bip—LF, M, 1994) BV THRELA,

TBEBEAMRED - BIMELRFHFRETREE
(fRBHE) D®BYE ZIT 7,

i ENRZURBRICAVCHAWRIHENH
ShBEXEERELEIOGHEEGENLOTHYCC
CHEEZRT S, $7-HABRABENKICYMAT
WHZRBICHELZERLE T,

X [
1) BEAEE X 4, HK % AR & LEX%E,
C HHE%HE: BBECB 588452, LEMEOHR

4:60~66, 1988

2) AR 8 BEER KAHEX i TASRICEY
AREENA L BRREOREAB I MNTI2RT (51
#)o —BRNMRYE L L T?H MRSA —, Chemother-
apy 34: 240~249, 1986

3) BH % TIEET, HPBEAF, LELCF, ik
B, Bl %, WMEEE, HURF: 71 0%8
UEAMERE T FYRBOSTERRL 41 HANIC
3 % K, Chemotherapy 31: 835~841, 1983

4) Jevons M P: “Celbenin”-resistant staphylococci.
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5 AR, W& #: 1. MRSA oxXf4uy— (#
%) 5. MRSA BENBR. HAAEE 81: 1609~
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6) I|EK M A EARKBICHIT D MRSA MRS RYH
LEDKRICHT 2RISR A H =X A, L%
REN BRI L DERN T 75— ERGIEILE KA
REYBOBER—, Chemotherapy 41: 239~249,
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7 EMER, HRE#z, B %, i ZEARRCEY
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Susceptibility of Staphylococcus aureus on geriatric wards after introduction of
preventive measures against hospital infection
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In the early 1980’s, methicillin-resistant Staphylococcus aureus (MRSA) was reported as a
major pathogenic organism of geriatric hospital infection in Japan. At that time on our geriatric
wards, including 190 beds, MRSA infection was prevalent. In the early 1980’s minocycline was
one of the antibiotics to which MRSA isolated from our wards were most sensitive and was thus
frequently used against MRSA pneumonias and bacteremia. This was necessary because van-
comycin was not allowed for the treatment of MRSA before 1991 in Japan. In the late 1980’s
MRSA strains resistant to minocycline increased rapidly. To decrease minocycline-resistant strains
of MRSA, since 1987, the use of minocycline has been limited. Moreover, since Oct. 1991, to
decrease nosocomial infections some active preventive measures instituted, including limited use of
2nd and 3rd cephems, have been. In this study, 22 antimicrobial agents’ MICs for 313 strains of
Staphylococcus aureus isolated between March 1992 and June 1993 were determined and com-
pared with the MIC data before the introduction of preventive measures. Patterns of susceptibility
remained largely unchanged, including susceptibility to vancomycin. Most strains were susceptible
to rifampicin, arbekacin and sulfamethoxazole-trimethoprim, during the study period, the only
exception being the MIC for minocycline. The MICs for strains sensitive to minocycline were
observed again on our geriatric wards. Indeed, the restoration of sensitivity took approximately 5
years after the limitation on the use of minocycline was imposed in 1987.



