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ICU: intensive care unit, HCU: high care unit, RESPIR-S: respiratory surgery,GINEC.: gynecology, ENDOCR'IN .: endocrinology,
RESP-M: respiratory medicine, PEDIATR.: pediatrics, ORTHOP.: orthopedic surgery, DIGESM: digestive diseases, NEUROL.:
neurology, URINARY: urinary tract diseases, NEUROSURG.: neurosurgery, OTORHIN.: otorhinolaryngology, OPHTHAL.: opthal-
mology, NEPHL.: nephrology, BLOOD: hematology, CIRCLAT.: circulation

Fig. 1. Patient flow among the emergency ward and general ward (from Jan. 1996 to July 1997).
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Fig. 2. Changes in rate of MRSA infection in the emergency ward
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Fig.3. Changes in total number of new patients with MRSA Infec-

tion in the hospital.

N
[\
\[

A
JAVEAW
TR

h/}Yéfk\z

FISI S ESISEFISEITEG PG

1996 1997 Fn 2

S

Fig.4. Changes of number of new patients ;rvith MRSA infection in

the emergency ward.

Tl BURPL, 2I2—BTHB, LH>T, VOM
E MUP DAMDMABMIIELSRPLTVE,
MRSA BBJEIC L HTLCIZ, 1995 FIZIZ6AD-1

1997 £ LR IZBD 5

Table 1%, MRSA DEEL TV BOKEL > 4
—ANTRH SN MRSADRBENOMKICBII 237



VOL.47 NO.9

MRSA BERBICH T 5 MUP L84 R RORN

561

75 —CH, RERR~NOREINSETH2, a7 75—
EHBIUREWE~NORERN—HFLTVB b D2
#l SALSSBIUNHEWT) HaWii3H (0T,
NB & FS) ¥ 2#H 6N, BBty ¥ — TR m Y
LTWBILATRREING, ShODERIZONT, K
BOMRONMBMBRIIBREFICERI L VD, R
PORHTHLA, 5%, BEARENELEL S LTI}
REEBERETHLOHI) LEERNEbOTCHRET
bHLEZOLND, LI2doT, YUKETIE, BERER
BIIBELZOEREC, BEORSBHREKOMEIZTN
TaYEa—¥—lAN&h, RELBECSH»DIZo
THHWHETALILNTEB LS hoTWA,
BTy —TIIMRSA MEIEL TV A LICERE
DFEAEL DR LERBOMBREL T -2,
REDOFHELAEICMRSA 2RO OH, 7, BED
HET2ERLBOLN,

Fig.6 13, B&EHNDLA Y T L » BA BT D MRSA &

HMETH2, *REEXIT-o MR, BHE (p<0.01) B
S UME, M (p<0.06) X THEBLRD EBDH A5,
EDMOMBTIRARZEBOLD o7,

Fig. 71k, ERWAOMAL Y 5 —H»oDBEDORE
#E& L MRSA DKL UKL 25D THH, AL
YE-HOBERLTLBBREDOSHER (2, H5,
M 6) T MRSA RHEHEHI o /225, MUPBAIZLD
FLABETLAZELEZRT, L3RMIIMERBAHL
MBEAROFETHB LY 7 -2 o0BHEHEICHBL
T MRSA BEZIZELLEL, BAEMDA LN,
4 ERBAH) IBEHBEEOSEVH/IC MRSA B ¥
BEL VY, BABEREALNS,

Fig. 813, A¥ O Y U BARBHROKELY I -6
KRHBESNZMRSADMUPIZ X 2R FHIEMROEZD
FHTHD. MUPHEEHME/ROBEIEMIZ<11 mm
EENTBY, MUPBRAZHELTEH, ZhET
DETATIE, WHEkRIEIE o HALTHERY,

1,000 - _ - 200
900 ) r 180
800 ] L IVancomycin|

1 B =O=Mupirocin [ 160
a 700 1 mlim - 140 .§
§ 6001 = — 1208
E 500 - 100,§
; 400 1 80 E
]
‘5300 - 60 2
3 ol o! ¥
S 200 A L a0
100 O--d H F 20 2
0 O 0
T
FSEFIGgFITF IS ST FFYS

1997

1998

Fig.5. Amount of vancomycin and mupirocin purchased .

Table 1. Characteristics of MRSA isolated from the patients in the emergency ward

Antimicrobial susceptibility

Patient no. Source Blac C type SE TSST
GM GMZ IPM FMOX MINO OFLX
1. blood no II C (+) R R R R R
2. stool no I C (+) R R R R R
3. sputum yes 1T C (+) R R R R R R
4. sputum yes 1II C (+) R R R R R R
5. sputum yes 1I C (+) R R R R R R
6. sputum yes NT c (+) R R R R S S
7. sputum yes 1II (o (+) R R R R S S
8. sputum yes I C (+) S R R R R R
9. sputum yes 14 C (+) S R R R R R

S: susceptible, R: resistant

B lac: beta lactamase, C type: coagulase type, SE: enteotoxin type, TSST: toxic shock syndrome toxin-1
GM: gentamicin, CMZ: cefmetazole, IPM: imipenem, MINO: minocycline, OFLX; ofloxacin
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Fig. 6. No. of patients with MRSA according to source before
and after mupirocin application.
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Recently there was an outbreak of methicillin-resistant Staphylococcus aureus (MRSA) in an
emergency ward in our hospital. MRSA is currently widespread throughout the hospital, including
emergency ward, and some patients have died from MRSA infections. More persons have been infected
orcolonized despite enforcement of strict infection control measures. Since July 1997, we have applied
blanket use of mupirocin nasal ointment only in the emergency ward. Intranasal mupirocin is applied three
times a day for three days to all patients already in the ward. New patients are given empirical intranasal
mupirocin (same regimen) after admission, for nine months. We prospectively investigated the number
of infected and colonized patients in the emergency ward and open wards, including the pulmonary disease
unit, before and after blanket use of mupirocin. The prevalence of MRSA infection and carrier state had
decreased markedly in both the emergency ward and open wards. Blanket use of intranasal mupirocin in
the emergency ward is effective not only in the emergency ward itself but in other wards as well.



