82 H A& 1t % ¥ Mk FEB.

[R#E - i)

Z AT BV TorlE X %Gl K Staphylococcus aureus @
FEANEZ VS B M

BE/E LY O KM VORI - A e
LI S - BSA BRI N R kR B

“ﬁl‘f ||L. A ',l"jl‘ll-
N R Ll AL E

CEMC12 4511 )3 13 B2 - 1k 13 421 )1 16 H-Z A1)

FP I AR BEIN L &AM BT, BRI e 1 R SRk RET 0> 1995 4 8 )1 A5 1996 E 8 /] XTI,
MR RCIR & & 0 S} X A7 AU K Staphylococcus aureus 148 ¥k (BIFE 72 K. WY 44 Hk, Wesk 32
B OBAIRZVEZ DV THR L7z Wik S, aureus ® T MRSA (DMPPC: MIC212.5 ug/mL)
(2B K 45 ¥ (62.5%), WREHIK 35 M (79.5%), #%1113% 30 # (93.7%) THhol:, £7 L%,
RSV, AUNARILFRLEED - 7 5 WRLIH LTIE, SEHERIEIAE LTSV OAEIK
T o710 1987 LUK, fitE{LASHE A TV 72 minocycline (MINO) (22 Tid, MIEAI% 44 $£(61.1%) ,
MHEE % 24 Kk (54.5%), Wik 8 ¥k (25.0%) 131&ZtE (MIC<6.25ug/mL) & 7% ->THH, MINO
OB A & A A M BN RS FRkFEIC & 0, BEPERRIITRE L Tv72 )5, vancomycin T, MIC
6.25 ug/mL B\ L OME B % b o 7255, MIC 3.13 ug/mL %78 L 7-#kid, BREHIK 72 #hf 14 $5(19.47%),
WASH H 3 44 ¥R 9 Bk (205%) (2@ Hirz, HEHEHIK 32 #R111213 MIC 3.13 ug/mL % i L 7 #2220
HWb oo, MIC 1.56 ug/mL % 2 L7:#A390.6% % L, SHkomtEr¥ashs, 50, 37
5 —ERA, T5uakF L o HA, toxic shock syndrome toxin-1 BEAEMEIZ X 5 RBIA & ERmtE /5
—VEHAEDLELIEICED, YD MRSAE, 52D EEL/Y— %, MSSAIL, 120D EELN

2001

-V EMETHIENTE,

Key words: hospital infection, MRSA, minocycline, vancomycin, MICs

Methicillin-resistant Staphylococcus aureus (MRSA)
12, BImEEE, &5, fESELEOEAOMBELRRS
ERARBE BT ARAREDOEL L ERE* ' TH D,
bhbhiz, BHLEMHBEEARMIZE VT, MRSA &3
FEAS1980 £ X b 28 L, LA S N7 minocycline
(MINO) DfiftEILASE A 72728, MINO (22w T i ff F
MR 1987 4 & 0 B#H L 72¥, 1991 4F 10 A LARRIX, [RARTE
BEOFHBEFEORKICMA T, BAEMNE, THREEEML
A, H2MABLUEI UL 7 = 2R OBFIELEH, R
BHEEET L LRENENBEREIESR (LT HHR)
PR L. MEHD 1992463 AH 5 1993 F 3 A £ TIZ
BAE L7- W ILE B & OB I3 xRATD E N EN 45.6%, 44.8
Yok 7o 72% o LABE D XA kT L BE PR S 3R A a1 L2
H5bo

S, Rk YR EANRE T BE XN/ S, aureus
OEFBRZHE, 3777 ¥R, 7o kF s PR
toxic shock syndrome toxin-1 (LLF TSST-1) ME4DH
AIRAEL, BARZHICH L CZBERO BT & LBARET L 72
DTHET %o

I. MESSURE

B R SWEMNFHE ABRBE (190 1K) 1I2BWVT, K
REBEH > 1995 F 8 HH 5 1996 £ 8 HE TICARESE
L0 HEXNT S, aureus 148 ¥k (BFE 72 ¥, MH9A 44
PR, MR 328K MEE L, mAVERERILIRE (LT
MIC) BXUa7r7 75—/, x> 57o0bx 8
B, TSST-1#4 (7 HHEM) OFEZHEL

S. aureus ® MIC i3, FRENEF R (EEEET)
D191 H 1 HH 5 1991 % 12 A F T 0 W 9k H1 3% 103
PRI & UBe IR Bt SR BE D 0 1992 4 3 A A © 1993
F6ATTOTERR 191 BRICH T 2 B OB &
SR OB E LB Lz 3612, BRHFEKRIZBY
% MINO @ MIC {22 T, xHBIGEHT O 1983 4 1
ANS5 19936 A TORFEMENE5TRXT, &
5] O B & SR AY L 72

MIC Dl L, HAILEFRE T RIR g
KYWA R E AW

##x, ampicillin(ABPC), methicillin(DMPPC),
cephalothin (CET), cefotiam (CTM), flomoxef (FMOX),
fosfomycin (FOM), imipenem (IPM), MINO, gen-

(CHE U 5K

* JW IR RS IR 1-12-4
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tamicin ( GM ) , arbekacin ( ABK ) , levofloxacin
(LVFX), vancomycin (VCM), rifampicin (RFP),
sulfamethoxazole-trimethoprim (ST) o 14 % ¥l % &
L7

b, RHRITEMZATS20, BRANIZL AL
& 1 WMRICIE L, MRSA X, DMPPC 12.5 ug/mL LA
kEL7

70, /8y — ~ ik, DMPPC, MINO, GM, LVFX
D 4 FEHKIZD>\T, DMPPC & MINO & MIC 12.5 ug/
mL UL, GM & LVFX i3 MIC 6.25 ug/mL L k% fiif
HEERL, WTFOBN 21772,

II. & &

1. BIEHRS. aureus O WHIEZME

BEEHERS. aureus D IEHI®ZME% Table 1 1248 L
7z

BIEH®R 72 ¥h% AT L 72 MRSA 1 72 Bk 45 #,
62.5% 2 HHTED, AR OMKSE (81.3%) & ILBT
5L FMEOKTAED Sz, VCM O MIC i1 0.78
~3.18 ug/mL {244 L, ¥— 2713156 ug/mL Td -
720 MICs {& 1.56 ug/mL, MICy (& 3.13 ug/mL T& -
720 MIC3.13 ug/mL % /- L 724k 7%, 19.4% i b h
720 ABK @ MIC i%, 0.39~>100 ug/mL 2 % #i L,
¥ — 2713 1.56 ug/mL T& - 72, MICs {& 1.56 ug/mL,
MICs ¥ 100 ug/mL Tad - 7= RFP ® MIC (%, 0.006
~>100 ug/mL {25 L, ¥—2130.025ug/mL TH
0. MICs 1% 0.025 ug/mL, MICy i&, 6.25 ug/mL T
& o 726 RFP Tl MIC 100 ug/mL LA £ % 7~ 3 & BE it
YRS 3MRAFTE L 720 HKMKAI O G EIL 3 Bk 1 6]
23 57z, ST A #l @ MIC 1% 0.78~25 ug/mL 12
SAL, €—213 156 ug/mL Tdh -7z MICs X 1.56
ug/mL, MICs 2 3.13 ug/mL T& - 720 i &

T pli & e LT v 5 MINO @ MIC & 0.05~25 ug
/mLiZ3MiL, ¥©—27i325ug/mL & 0.1 ug/mL ® 2
Wk % ' LTy 2z MIC 6.25 ug/mL A I IRk IS
61.1% T& ), MICw I 1.56 ug/mL T, MIC. fifiid 25
ug/mL TdHh -7

LLEOIH R Wm0k e s 2 Lt 7 2 bFk, R
ZY) I F, ANARALABED BT 5 LARKAH
T, M TEH AR E LTHE VO BIKTH S
Ji, MINO % I { VCM, RFP, ST 7 fil & ¥ ABK
REUCEAIIBCTY, i Eolinsdd b

2. WG4 S, aureus O A& 2

W1 % S, aureus @ 4 Al % V) % Table 2 (243 L
YA
WHEE 13K 44 B % AT L 72 MRSA (& 44 #1135 #k,
795% % HHTEY, AlEIOKK (85%) LHLET 2
MR T AR Sz, VCM @ MIC i 0.78~
3.13 ug/mL 253 L, €— 213 1.56 ug/mL TH -7,
MICs (£ 1.56 ug/mL, MICs & 3.13 ug/mL TH - 7=
MIC 3.13 ug/mL % 7" L 7 ¥ 21 20.5% (2 L 7o,
ABK O MIC &, 0.39~>100 ug/mL 2573 #i L, ¥ —
% 12 0.78 ug/mL T & o 720 MICs & 1.56 ug/mL,
MICy {4 50 ug/mL T & - 72o RFP ® MIC i 0.006~
>100 ug/mL 2534 L, ¥ — 214, 0.025ug/mL Tdh
- 726 MICs (£ 0.025 ug/mL, MICy i 3.13 ug/mL T
# - 720 RFP TIZ MIC 100 ug/mL LA L% 75§ DA% 1
FREZD HN=A, PHBEDOHEEIIAL T idho
720 STA#AI O MIC 12 02~25 ug/mL 2734 L, ¥ —
7 13156 ug/mL T & - 720 MICs 13 1.56 ug/mlL,
MICy & 3.13 ug/mL T & - 72o MINO ® MIC i3 0.1
~25ug/mL 2L, ¥—271325ug/mL & 0.1 ug/
mL O 22 2L T,

Table 1. Susceptibility to 14 antimicrobial agents of Staphylococcus aureus isolated from nasal cavity
3/1992-6/1993 8/1995-8/1996
Antimicrobial agent 86 strains 72 strains

MICso MICs0 MIC MICs
Ampicillin 25 50 25 50
Methicillin >100 >100 50 >100
Cephalothin 100 >100 100 >100
Cefotiam >100 >100 100 >100
Flomoxef 100 >100 >100 >100
Imipenem 100 >100 50 100
Ofloxacin >100 >100 NT NT
Levofloxacin NT NT 12.5 100
Rifampicin 0.1 0.1 0.025 6.25
Vancomycin 0.78 1.56 1.56 3.13
Minocycline 6.25 25 1.56 25
Gentamicin 0.78 >100 100 >100
Arbekacin 0.78 3.13 1.56 100
Fosfomycin >100 >100 >100 >100
Sulfamethoxazole-trimethoprim 1.56 1.56 1.56 3.13

NT: not tested
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MIC 6.25 ug/mL LA I O I&S 4k 1E 54.5% TH 1,
MICso (3 3.13 ug/mL, MICu & 25 ug/mL T - 72,

Yol epimoliie bty s et oK, <
=) K WNNARKLRGED B-F 7 5 LR
T, WEMHEMAIEKRE L TEVOABIRTH D —
7%, MINO % & < VCM, RFP, ST/t #l & & U"ABK
FELSHAINIBVTH, Lo A D S,

3. WIEHKS. aureus O REHIKZL

IR I H S, aureus DHRHIKZM: %, Table3 2L
726

9% H 3K 32 bk & AT L 720 MRSA & 32 ¥kt 30 #£,
93.7% % i TH Y, MO L LT 2 & xR
(99%) & LT 2L RO T A LD LD LD

D, WWRkEED ORI (88.8%) kLT DL srEHIE
AT dh - 720 VCM O MIC 14, 0.78~1.56 ug/mL (=
ML, ¥— 21t 1.56ug/mL Th- 7 MICw B &V
MIC. it, & 12 1.56ug/mL Td - 72, MIC3.13 ug/
mL W k% L7sHid % ¢, MIC 1.56 ug/mL &1L 1e
7 90.6% T /-0 ABK ® MIC I 0.78~50 ug/mL
4L, ¥ — 2 1E 1.56 ug/mL Tdh - 72oMICsw 13 1.56
ug/mL, MICy 12 3.13 ug/mL T - 7z. RFP O MIC
12 0.05~3.13 ug/mL (25043 L, ¥ — 713 0.05ug/mL
T & o 726 MICy 3 0.05 ug/mL, MICuw & 0.1 ug/mL
TdHhH-,72

33, Wi KH T RFP MIEtEpkizZEO b
Mo 7z ST {7 % @ MIC & 1.56~3.13 ug/mL (2 5 #i

Table 2. Susceptibility to 14 antimicrobial agents of Staphylococcus aureus isolated from pharynx
3/1992-6/1993 8/1995-8/1996
Antimicrobial agent 60 strains 44 strains
MIC, MICy MICw MICw
Ampicillin 50 100 25 50
Methicillin >100 >100 >100 >100
Cephalothin >100 >100 100 >100
Cefotiam >100 >100 >100 >100
Flomoxef >100 >100 >100 >100
Imipenem 100 >100 50 100
Ofloxacin 12.5 50 NT NT
Levofloxacin NT NT 12.5 >100
Rifampicin 0.1 0.1 0.025 3.13
Vancomycin 0.78 1.56 1.56 3.13
Minocycline 25 50 3.13 25
Gentamicin 0.39 100 50 >100
Arbekacin 0.78 3.13 1.56 50
Fosfomycin >100 >100 >100 >100
Sulfamethoxazole-trimethoprim 1.56 3.13 1.56 3.13

NT: not tested

Table 3.

Susceptibility to 14 antimicrobial agents of Staphylococcus aureus isolated from sputum before and

after preventive measures of hospital infection

1/1991-12/1991

3/1992-6/1993 8/1995-8 1996

Antimicrobial agent 103 strains 45 strains 32 strains

MIC:o MICs MIC:, MICw MICs, MICx
Ampicillin 25 >100 25 100 50 50
Methicillin >100 >100 >100 >100 >100 >100
Cephalothin NT NT 100 >100 >100 >100
Cefotiam >100 >100 >100 >100 >100 >100
Flomoxef NT NT 100 >100 >100 >100
Imipenem >100 >100 100 >100 50 100
Ofloxacin 3.13 6.25 6.25 12.5 NT NT
Levofloxacin NT NT NT NT 12.5 >100
Rifampicin 0.05 0.05 0.1 0.1 0.05 0.1
Vancomycin 0.78 0.78 0.78 1.56 1.56 1.56
Minocycline 6.25 12.5 12.5 25 25 25
Gentamicin 50 >100 12.5 >100 50 100
Arbekacin 1.56 3.13 0.78 3.13 1.56 3.13
Fosfomycin >100 >100 >100 >100 >100 >100
Sulfamethoxazole-trimethoprim NT NT 1.56 3.13 3.13 3.13

NT: not tested



VOL.49 NO.2
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L. ¥—7i33.13 ug/mL Tdh o 720 MICs 3 & U MIC,,
i3 & H1i23.13 ug/mL Td - /2o MINO @ MIC i£ 0.2
~50 ug/mL 23 AL, ¥—21325ug/mL & 0.39 ug/
mL ® 2&¥ % ¢ L7z MIC 6.25 mg ' mL AT O &%
HE#RIZ 25.0% THH, MICHw BL U MICw 12 & 11225
ug/mL THh o7,

UEOHEZAIMONHKL BT 2720/, X
ZYUYR AWNRRILARLEDB-F 7 % L RKH
Tid, BEHMEERIKRE LTEVONBERTH o 7
—7%, MINO, RFP, STA#l¥ L UABKIZ2oW T}
BREEARAN T2, VEM IZB VT, Wtibn
fAEAED bz,

4, BB EKS. aureus |2 BT 5 MINO D #% 4 1
MIC %1t

% 3% B % S. aureus ® MINO O #% 4E #9 MIC % 1L
%, Fig. 1IZ/R L7 1983 4F 13 34 4+ R TA70.2 ug/
mLIZE—2 &b DREMMHTH D, MINOXEH SN
U7, BERICIEMIC 12.5 ug/mL UL b o i ¥ b
D EEEAEI L 22720, MINO O HIR % 17 -
= HIFR 6 SE H D 1992 £ 5 1993 E DI B W T,

MIC 0.1 ugz/mL O I& LV A R S rze il DML
TiE, 0.39 ug/mL (Z¥— 7 2450 M2V A5 LT
[AFAN

5. AULHI S, aureus AT 75 —EHY, =¥
70 b F Y MY, TSST-1 /1047 i

Wk S. aureus D7 v 7 —-ERY, 70
MY WM B X UTSST-1 W /EO {1 Mk %, Fig. 212
WL,

1) a7735—EEYl

B oK T2 IS BT, TIMAT69 Kk (95.8%) %
dish, VIIW 1K (1.4%), &R (1/VIL I/V/VID
2Kk (2.8%) Ai{rfrlL7z.

WA R 44 Bk, W K 32 MIRT XTI ATH-
A

2) T FubFy oy

BIER L T2HRIZBVWTCRAT49H (68.1%) % &
», B, CEI19% (264%) T, =70 b ¥ V3
MEERRD 4 ¥k (5.5%) AL

MHBE T A 44 BRICBWTIE B, CHE CBIAEIREN
21 % (47.1%) % 5%, BR1¥ (23%) T, =7

1 =
Bl ;‘
& !‘
60
L /
40 k |
QUL >——"83-'85
C e R 7775 ) |
0, —— 2727777
i ) % N
A i T B 92-'93
e o '96
i
Fig. 1. MICs of minocycline against Staphylococcus aureus isolated

from sputum.

E:j I . (¢ [J B . Productive
- XI D B,C - Non productive L:i Non productive
[] Mixed
(9%, Coagulase (%) Enterotoxin (%) TSST-1 productive
100 7 100 1001
J }
804 /4 W/ 7/ .\‘Ol 804
74 7 1 1
60 , 7 60} 60 1
o 7,7 Z / / / /, 40 40 J
ey 1 V4 2 zul
0 0 0 - —
Nasal Pharynx Sputum Nasal Pharynx Sputum Nasal Pharynx Sputum
cavity cavity cavity
(72) (44) (32) (72) (44) (32) (72) (44) (32)

Fig. 2. Phenotype of Staphylococcus aureus in geriatric wards.
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O bFYUIEEAERA LR (23%) (FEL72,

¢ 3 1 e 32 M2 BT C AT 22 Fk (68.7%)
%, B, CHA10 % (31.3%) Th- 7.

3) TSST-1 M4

B pl ok 72 BE LS B\ T, TSST-100 7k 7t 69 £
(95.8%) % 5w, JEN/HIE 3R (4.2%) Th-H7.

M G E oK 44 Kk 1 3B W T, TSST-1 4 /1 £k A% 43 f4
(97.7%) % i, Jtpkid 14k (23%) Th-7c.

Wk pH ke 32 BRI B W TIE TR T TSST-1 01/ KT
2726

DX D, MEEAWMTOME SN S, aureus 13,
Typel (2377 5—¥NM-x>70h *vrCH-
TSST-1 M 1) » 91 #k & Type2 (27 77 — 1l
M.z 7o k¥ B, CH - TSST-1 /LA @ 50
B 220 Type DT 95.3% & O T, TD2
SNy 4 7 DS. aureus ¥ DMPPC, GM, LVFX,
MINO @ 4 EHZ % § B/ Sy — L 12h & TH
KLk %%, Table4 12”7, MitE/8% — &, Type
1AT 8% =212, Type2 A9 /3% — IIpBs iz,
Type 11X, GM i ¥k, LVFXiif ¥, MINO k& 5% % ©
MSSA #536.2% & % <, L F GM fitth, LVFX i1k,
MINO &% > MRSA 7% 28.6%, GM fitt4, LVFX i
P, MINO Tt %> MRSA 7% 19.8%, GM &%, LVFX
fifk, MINO Wit MRSA #59.9% % HHTW /2,

— %, Type2 T3 GM &%, LVFX iy, MINO
fit £ > MRSA #552%, GM fif 5, LVFX fitt, MINO
it D> MRSA A% 22% B H N7,

X, BEICHRHT A E,2208 4 7I2BWwT
4 HIWE OB L, k%K (Type 1, 54.5%; Type
2, 60%), SWEH #H (Typel, 8.3%; Type2, 15.8
%), WH3E H ¥k ¥k (Type 1, 9.5%; Type2, 9.5%) T
B, Bl HEFIC A THEREBREKCBWT, 4 A0
DR H55ED H 7z,

o

Table 4.

. % 3

TIPSR BENEE NRMIZ BT, (i 7 BE P I
el 1l B % Wk H & & (T & 0, MRSA i 13 ¥
“JJc [l PR AL

oty AU K S, aureus 4 il ik 2 VE 7S Hum AL
SRR LR MINO 00 Fli 1) ) e % 7% & 14 90 % kA
THIEILED, YkH L:'!M:L'sz)?b' e W6 i
THIEEHRAT

S. aureus K12 1i ¥+ % MRSA O Jt¥ (MRSA 77 B
4 1d, UL A 148 ¥ T2 74.3% Th o 720 KthE
Mz D k. B 62.5%, W 79.5%, W% 93.7%
LM & o THIEASW 72 > T 720 MRSA /1 BE#
e JUE LD AR (R SN, W 997, A Wik et MRE
81.3%, Wi 85%, W% 88.8%) LM T HE, Bk
B X T O FREEOUL Fidals) H i l=hs, HHETIE
KL T D LSRR DIL F AR OIS L DD,
R P ORI O LT B L, TRERIIAET
&)Oto

MRSA 7 #ER IOV T, AL O EHAIKHE T
1%, 1982 4 4 ] ~1983 % 5 H: 34%, 1986 £ 9 H~
1987 # 5 H: 42.7%. 1990 % 11 H ~1991 % 11 H:
51.6% Thh, BALDOKE IZL i, 19924 11 A
~1993 8 H: 60.3% L H\EEINTV 5,

BRI AR bR AR BT B i kst O KB
MRSA 712, ZEFHEI Y FHEEVLOD, Hi
BOKEE BT A&, BEBIUHEIZOVTIE, B
LR TLTWAZ ED R INT.

i PEIL A A Tur 72 MINO (22w Tid, MICsy TH
BE, B kM 1.56 ug/mL, MHIAH KM 3.13 ug/mL
E, BRI LIS S EARD SN/, 2D MICy
DO FEIL, BFEB X UTHIED 5 O methicillin-sensitive
S. aureus (MSSA) OHEMELFIL Twize ~H, &
FEHHARTIE MRSA FBEEARIENICHLETLTES

Patterns of resistance of Staphylococcus aureus to four antimicrobial agents

Coagulase type I
Enterotoxin type C
TSST-1 production

Pattern of resistance to

Coagulase type [I
Enterotoxin type B. C
TSST-1 production

no. of strains (%)

no. of strains (%)

DMPPC GM LVFX MINO nose pharynx  sputum total nose pharynx  sputum total
R R R R 4 2 12 18(19.8) 3 2 6 11(22)
R - R R 6 1 2 9( 9.9 11 11 4 26(52)
R R - R 1 1 2(2.2) 1 3 4(8)
R R R - 12 8 6 26(28.6) 1 2 3(6)
- R R - 23 8 2 33(36.2) 1 1 2( 4)
R - R - 1 1 2(2.2) 1 1(2)
R R - 1 1(1.1) 1 1(2)
R - 1 1( 2)
- - - 1 1( 2)

R: resistant, —: susceptible

DMPPC: methicillin, GM: gentamicin, LVFX: lovefloxacin, MINO: minocycline
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T, MIC:w DX FE L RdONLholze LAL LA,
1987 =LA MINO O HIMIBR Z #kbi L 7= 2 &2k D,
0 95 £H K Bk L2 35V THE MINO (2 & L, 0.39 ug/mL i2
=27 24T 28VIREM 2R T8, MWz L
MU T 7zo BRI B, MTE %Y, 26ug
/mLAZE =27 %73 D PERRAY F 72 75% (L7
MINO D4R Liid, 1980 44 CHT I 14 4,000 /¥ 4 7
WELETH o 7245 1993 4 500 /34 7, 1995 4 610
WA TILEE =27 (1986 1) O 10% (22 61
Tz, Vo 2 ACSIERPEIL U 72 A%, R AL i BN
ABETHILIZE Y ED I HIIERZE BT B
BLEREB) FETH D,

VCM (22T, 1991 2k Al A R S h
722k & D, MRSA &S D EBIREH & LTHN
XD LIS, 1996 1002, KIETS. aureus
DFETERIZ BT 5 VCM G MM A TR S 1,
ZOHKETY [FEROWMG AL I, FElobib
NOEH TIE MIC 6.25 ug/mL LA L % /R L 7-#k1IZ320
SN o72h%, MIC3.13 ug/mL %73 L7z ¥k A B EH
¥ 72 ¥krh 14 Bk (19.4%) , MHGE K 44 Bkth 9 ¥k (20.5
%) IZERHHN, B -FEFOKYELOFHIZE D 45H
DOVCM it LB e s h i, $72, & A7 0
vancomycin-resistant S. aureus (VRSA) DR
G AN, SHEFLSHEEARBIIBNTHLR
e EE b/

RFP, ST &4 #l8 & UFABK (2D W T3, %% M #4%
TREZHD RN TN, BFEB X OTHIH R T
Mtk mMAED Shize T s 3H O EILA
FREE FTRECTRZ2HEAIHMEIITE eh o7,

7, AT —BRYIIONTIE, KGR O
19834 1 AH 5 1985 E 3 HE TR ITRIEN TH -7
A%, 1987 4ELAREIE VII BUERL & % ) MINO i P #k A3
MUZe L LA, HEBHEZICIEIIENIZD
&0, MINO B M#k (0.1ug/mL) 2B LT L
B TICHRE LY. SRIOWETIZE D, 1T RUENL & H
HLTWwWAL I MR INT,

LRIOMEICE D, HEBRPOREHKS. aureus
DK KL, WRAENDOEIEZDH S b DD MINO % i
¢ VCM, RFP, ST&#IBLUABK 2 &LFAIIZBW
T, WL Esh, %&b, ol Eh & BHRZMED
BIALEE Bz,

¥ 72, S. aureus DIEFHREDID, WRELH a7
y5—BR, o570 bhxd R, TSST-1EAMNLE
DEWFHERSFB SN TE L, FHOKETIZ, &
o FBM L BAME Y — v 2lAGDEL I EICE
h, Ykio» MRSA I, 5 2D FELR/SY — A%, MSSA
2, 120D FEELNY— U REETHI LN TE,

WLOERIL, %46 M H R LFEREFRIELR
i, 1998) ICBWVTHEL, (LFREFRLIDHEE

Wi K S, aureus ORI ..

L LTHR S,
&0
1 % Bz A IR R Bl I 4 MLA C U 2o B i b i L L
Whn g KL ET
X 73
1) AR, B M, SRR Ll kTS B S
Rz A AL FRLO IR 4: 60~66, 1988
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L% AP N7 B SR o5 MR L 41 HURIATLS
14 5 &2V, Chemotherapy 31: 835~841, 1983
4) WA M A EABEIZBIT S MRSA W0 & ik de i
EEDORRICMT B AF R A A = AL, L
ERBIC K BRI T 75— ERBIAIL L B
BRSO 1K Y Chemotherapy 41: 239~249,
1993
5)  SLMFRHI, EHEML, U L, b EARHUIZBT
B B N e o BERE LS & B oA Il A B OFBE P 22 D R
ERRBOLER, BUSELE 69: 390~397, 1995
6) BLWPEN, HEHZ, BEIE ML, M ZAMHICE
1B BN S Rk O W T B IR O AR Z
o HAL#ESEE 45: 21~28, 1997
7 BALEREESER R 6 € BAVRE
FLIE %1% (MIC) W5E i AETIZ 2V T, Chemother-
apy 29: 76~77, 1981
8) KABER, Wi % L MRSAOXNA  +od— &
%) 5. MRSA B 344 ® BLi%. H N £ && 81: 1609~
1614, 1992
9) HA —, HEBA K R 1992 F 93 FEHAK
B s #ET Ky IREORIG & EARZPEO LB
7. JpnJ anibiotics 47: 618~626, 1994
10) Sheel O, Lyon D J, Rosdahl V T, et al.: In-vitro
susceptibility of isolates of methicillin-resistant
Staphylococcus aureus 1988-1993. J Antimicrob
Chemother 37: 243~251, 1996
1) W % B B, th: MRSA & HiE
26F 3 A RS RS vancomycin O BRR KT H {L#E
73k 42: 192~201, 1994
12) Weiss W J, Jacobus N V, Pet—ersen P J et al.:
Susceptibility of enterococci, methicillin—resistant
Staphylococcus aureus and Streptococcus pneumo-
niae to glycylcyclines. J Antimicrob Chemother 36:
225~230, 1995
13) Hiramatsu K, Hanaki H, Ino T, et al.: Methicillin—
resistant Staphylococcus aureus clinical strain with
reduced vancomycin susceptibility. J. Antimicrob
Chemother 40: 135~136, 1997
14) Pechere JC: Current and future management of
infections due to methicillin-resistant Staphylococci
infections: the role of quinupristin/dalfopristin. J.
Antimicrob Chemother 44 (Topic A): 11~18, 1999
15) Edmond M B, Wenze R P, Pasculle AW: Vancomy-
cin-resistant Staphylococcus aureus: Perspectives
on measures needed for control. Ann Intern Med
124: 329~334, 1996
16) FEHT, FE— 1. EBHE, 1) 75 AN IRE,



88 R - FEB. 2001

1 #a7 K7 ERkA (MRSA & MSSA). Lm0 VD B ISR SRk O G (0 T K Sk D 3T T T
M 16: 9S~17 8, 2000 —CIIHER . SRR 71 229~234, 1997
17)  EWFEAL, EMZ, WBOE I, B BAWMUC

Susceptibility of Staphylococcus aureus isolated from the respiratory tract
at geriatric wards between August 1995 and August 1996
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Active infection control measures began being taken in geriatric wards starting in October 1991. MICs of
148 strains (nasal cavity 72, pharynx 44, and sputum 32) of Staphylococcus aureus were determined for 14
antimicrobial agents, isolated from Aino Memorial Hospital patients between August 1995 and August 1996 .
The frequency of methicillin-resistant S. aureus (MRSA) was 62.5% in the nasal cavity, 79.5% in the
pharynx, and 93.7% in the sputum, suggesting that most strains of S. aureus remain resistant to ff —lactam
agents such as cephems, penicillins, and carbapenems. The frequency of strains susceptible to minocycline
(MIC=6.25 ug/mL) was 61.1% in the nasal cavity, 54.5% in the pharynx, and 25.0% in the sputum. An
increase in susceptible strains was brought by reinforcing infection control, including limiting the use of
minocycline since 1987. No strains were highly intermediately or resistant to vancomycin. The frequency of
strains with an MIC of 3.13 ug/mL to vancomycin was 19.4% in the nasal cavity and 20.5% in the pharynx.
No such strains were isolated from the sputum. Most strains (90.6%) in the sputum revealed an MIC of 1.56
ug/mL, suggesting the need to follow up MICs of S. aureus to vancomycin carefully in the future.



