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Nasocomial infection caused by MRSA,
methicillin-resistat Staphylococcus aureus,
has become an important medical problem
in recent years. It has become so serious
that we Otorhinolaryngologists also can
not overlook it.

Eight MRSA isolates from thedepartme-
nt were analyzed using phenotypic ac well
ac genetic typing methods in this study.

First, coagulase type and antibiotic susce-

ptiblity were determined. All the eight
isolates were coagulase type 11, but they
were classified into two groups based on
the susceptiblity towards various antibio-
tics.

In oder to determine their genetic relat-
ion, ribotyping was performed with geno-
mic DNAs extracted from the eight MRS-

A strains.
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Table 1 Ribotyping Method
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Table 3 Susceptibillities of various antibiotices
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Fig. 1 Comparision of ribotypes of the

MRSA Strains in the department
of otorhinolaryngology and
Bacteriology, Juntendo Univercity.
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Fig. 2 Ribotypes of 4-MRSA strains
in our department.
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