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AN EFFECT OF NASAL IRRIGATION TO ELIMINATE MRSA FROM
NASAL VESTIBULE OF HEALTHY CARRIERS

Akihiro Uchizono, Sohiku Watanabe

Department of Otorhinolaryngology, Hokusatsu prefectural Hospital

The nasal bacterial carriages of 160
employees and staffs of our hospital were
screened. Methicillin resistant Staphyloc-
occus aureus (MRSA) was defined from
8 nurses. One of them had been suffered
from nasal allergy, another one had been
involved with sinusitis. Six nurses of
them were treated with nasal irrigation

using physiological saline solution once a
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day during 7 days or more. Four of them
became free from MRSA in 7 days, anot-
her one with nasal allergy became free
in 14days. The other one with sinusitis
needed 4 weeks treatment. Four months
later, second screening of all employees
were done. Four nurses of which were
treated with nasal irrigation were still
free from MRSA.
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Table 2 Microorganisms isolated from
nasal vestibule
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