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PREVALENCE OF METHICILLIN-RESISTANT STAPHYLOCOCCUS
AUREUS IN THE KITASATO INSTITUTE HOSPITAL OTOLARYN-

GOLOGEAL OUTPATIENT CLINIC

Kazuhiro Hashigucci, Hiroshi Ogawa

Division of ENT, The Kitasato Institute Hospital, Tokyo

From July, 1990 to July, 1993 Staphyl-
ococcus aureus was isolated from 195 of
733 (26.6%) samples from the ear, 31 of
181 (17.1%) from the nose and sinus, 157
of 811 (19.4%) from the pharyngeal swa-
bs and 18 of 176 (10.2%) from the other
samples at Otolaryngeal Outpatient Clinic
of the Kitasato Institute Hospital. Methi-
cillin-resistant Staphylococcus aureus (M
RSA) was discovered from 39 samples

from the ear, 2 from the nose and sinus,

T C & I

AF ) Vit E 7 F 9 BRE (Methicillin
resistant Staphylococcus aureus ; LI'F MR
SA) i3, 1961FICFIHDTHREI NS, b
BETIRIBIERII DL DEABRDTE L
MRSA @<=y Y vEFTiL, ZHOH
AR UitEE R L, ARMNREE Sk
FHLEOREBRELBET L 7-B#E (compromis-
ed host) BEICHBVT, BRMRRIELS|E

1 from pharyngeal swabs and 7 from the
other samples. Twenty-three MRSA strai-
ns from 13 patients with ear diseases we-
re infants from an orphan asylum. As

MRSA was isolated from the anterior
nares in nearly one third of nurses of the
orphanage, spread of MRSA infections
might be caused by contacts with the
nurses. Most of the MRSA strains were
resistant to antimicrobiotic agents which

were usually used in our outpatient clinic.

L, BEEOBARIRICELILBH BT
&P, BENBREOFREE LTRIEEL 8- T
By, L RZOEDHEE, AEEEEHI S
FTREL, EEREEFEOFHREN L TER
THEILLBIEFHEINTBYYY, BEELEORM
BRI THL, EERREZEILDHET 6L
MR b > TE TV 3,

BEbhbhiz—3Rek (RERHHER)
TEH L 7= MRSA I & 2 BRRLIE % EE L
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fo. TEGZEEAMFETIHERE QO 2NLT
ERLEDOTRBWHAEEL, B (R) &«
LORBIEXF /& T 5, MRSA &
REREREFEVW I Edbhotk, T HIZD
WTHET 5L & bic, BERRERERICE
iF 2 MRSA ORHURBLRLER BN D HeERE, 3

RIS Sic> W THRET L. 4

HE LT E
1. BREMH
19904E 7 AH» 5199347 A T D 3 /M
12, LEBTREFREEE AR R 22
LicH, BBl WERERESOH

W (EhEITEE), Bit, Rbkswab s 1

L O EREHIC AN, REZ K-
fz. % 72 T OHARIIC MRSA BgeAsfii W T
f2C o fe—HRBEDREE () 2B D RH]
BE & b fEERIC TERERL, BELK
2. REHE

BiAE RGN R E L, P
HRIGZR Lo o =—%2#EB 7 N v IRE
(S.aureus) £%EZ, #*4 v ) YEEM
RSAZXZ7 Y —=v V7 EREMTHREDOH
A2 F~, MRSA Tdh 3 0B OHE %
BT
3. EHFRZHRE

R IE D SR & hfc MRSA 13—
B7 a2 (BRHRD <& - THiEHI
ZHAFEN WHFRITRA REFER AR I

Fi12E BT

THIRPEEE L LTHEORWVH DT,
cefaclor (CCL), cefuroxim (CXM), gen-
tamicin (GM), rokitamycin (RKM),
chloramphenicol (CP), minomycin (MI
NO), ofloxacin (OFLX), norfloxacin
(NFLX) T& 5.
. AR TS E

MRSA Gkt THE T » e FLIRBE T
1%, BBl dicsva v o
F VY VBRIC K BFRV EEOETO -
W= X IVOERZERTL Y.

& R

. HREREIAREE > 5 ODMRSAKHIZR

et S AR o v b BB S A e R TR R
AR T, BEL0IRA OIS B LB ITH
ffz. S.aureus DT EEER B L F MRSA D
S.aureus i< (5% % E|&% Table 1IZ/R LT,
F o MRIEO 186 A A & &¥ 0
146 H AR TO S.aureus DRHEFE LB X
U MRSA O S.aureus i< 5% 3 £14 O #:#
% Table 21T/R L7z, S.aureus P d % <
B s e ZHIRRE» 5 TH 25, it
RIARSRTH & %24 T3 S.aureus DR HE
ICREEDBR SN - 72h5, MRSAD S.
aureus IZ 5 2 EAIH¥ED 16 » A
DML T W e,

xR, —FLRERED 5KEE L 7134
DFIEH» 523[E MRSA st s i, T

RiE B AR TN

MRSARE H! %
%) (7 Wi 5D 238E %
Bk 733 195(26. 6%) 39 (20%)
B2 -El BB 181 31 (17.1%) 2 (6.5%)
WH ARG #K 811 157(19. 4%) 1 (0.86%)
O 176 18(10.2%) 7 (39%)
it 1901 401 49

Table 1 Isolation rates of S.aureus and MRSA
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noR3ahEL, AHL BLUEMKSD
BRE V- kERBRED S OBRRED O
BRiEEN-bDTH S, FERTLOIR
BEOroDIEGELEDIAREEL LD
MRSARRHE LR & h e BEE B X UFL
BBE» 5 DZ N5 % Table 3IZ/RT. T D
ZTRAERD T & EOAFT 15134 % ik
TH, TR 5ZBDTEHETMRSA A8

2. HREBERE () » 50 MRSA ks
FEVIC X 3REZE (Table 4)

Z ORLRBRICIFA6~50Z DR () »s
PHELTVEH, ThoDRRIEX 01990
FI0H R L 7oikTid, 154 (32.6%)
i MRSA i & 7z, BiidHEANIC &
BFHVEFENRTR— =5 X N EEFT
L7z 2 7 A% D128 O#RE T3 MRSA B

EHERHES NI DTH 3. HTh-o7cDid 68 (12.2%) k- 72,
i & "90.7-"91.12 "92.1-"93.7
ﬁ'/‘%/?ﬁﬁsiﬁg WRSA/ % 7 H HTW/BRGEB . NRSA/E T B
= 89/336 |  14/89 106/397 L 25/108
(26.5%) (15.7%) (26.7%) P (23.5%)
8Bl B 16/105 0/16 15/76 Po2/15
5y (15.2%) (0%) (19.7%) (13, 3%)
T 100/434 5 1/100 57/311 0/57
(23%) L ap (15.1%) Y)Y
o T/1L0 i 0/7 11/686 Lo1/11
(6%) ;f (0%) (16.7%) (63.6%)
Table 2 Changes of the isolation rates of S.aureus and MRSA
in the first and the latter half of the observation period
R BHEHEK AREEEHEINS O
BB BHEHEK
90 7 3 5 4
91 8 6 7 5
99 12 7 2 2
793 22 12 9 5
Table 3 Number of cases with MRSA infection
"90.10 15/46 (32.6%)
12 6/49 (12.2%)
92, |1 17/50 (34%)
10 4/50 (8%)
93, 1 2/49 (4.1%)

Table 4 Isolation rates of MRSA from anterior nares of nurses of the orphanage
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INhcDiR 28 (1% DA EE ST,
3. NEES N7 MRSA OHAFIRSZM S &
UREZHEIL (Fig. 1, 2)
A a5 B & 7o MRSA O #FIRZ B
X ORPEM, BEHORIHTLE R T
CP 3 & T MINO I HERH) & WK SZ b3 &
TS, FERBICH B E, BREHEHEL
BoTWaHE (B APBE LT3
TEMbhB,
% 3
B— 3 7 & £HKIIHHEE OMMFIBERS B k43 T
HBERTF ) A v ARBREMNET S C
ETHREAFEEST 5. MRSA 13, % Ofittk
ML LTB—5 29 ~—CEEEL =
YY) U7 2 ROVEYEERELT B

%

HAERRBRMBREHARIE F128 $15

E 0T, MEARERO—2TH 5
PBP2 IKHHBIL TV B, B—357 % sFiC
BAMHOEWPBP 2’ 2EEL LIEES 5T &
T, B—77 % sHIcittE%2Rd>. MBS
HIIZd T D PBP 2’ % 3 — F 4 3 methicillin-
cephem MHEBIZTF (mecABIET) DHELEMD
HETH 5. BEERAIZIE MRSA 13 Methicill-
in B £ U Oxacillin iZx9 3% MIC % & - TH|
WrEa T B A%, FEEKZ i3 Oxacillin iIXf 3
% MIC 28&< T, mecA#BETZ2H->TW
% S.aureus bHELEL, EBEVSMBETH S C
EDEREEI TV AP, Oxacillin ¥t 7 = &
FROUAEA & Hfd 5 & mecA 3 E % PBP 2’
EEETIRBS LD S, BHIITKHLT
BECEEEE T L wbhTWE, 4F
bhbhdgst L e EREERIAR I TR
S0 7c MRSA RN A 3 & 135 b itk
RHSHERELTWB Z Evbh e,

WK AR EE D MRSA BRYHEDE
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Fig. 1 Drug susceptibillity of MRSA
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Fig. 2 Changes of the drug sceptibillity of MRSA

b ELTHERBS IO TV, 46
ORBETOFERBLUABREEZEOREDL
5> MRSA SERicRIH S e, REREFEE
OREEALE L CRAIEREELSTM L SN
TW3",

SEFREBREDORE () DB Z 35HD
1 DRFIED» 5 MRSA Rt h
P oT, BREIBERBEORZEORED ST
28] (6.5%) LyrmHishiad 7. MRS
ADRITBT AREBMSEVC L L, BER
MR TIXEZE (colonization) 133 5 HSERY
ERIEL BBIDOSDTH B EHEZSNS.

SEANARREE G, REEDER,
B ERPABRE LM SOHRD» 5 MR
SA R E b, ZOLIBIPARESHEE

BOELEILETHRTRELTVWASDT, $FH
RICBORPTVERBKRESD > T EMBEZ
5h, MRSA T &k » TREHFERPIEH
FERICZ >k REZLONT, REHIRE
WbDEEZ LMD, RADEATS, AH
Kh%L, cofolficirfiRicTy v 7
oy VGREE26 WAULEB->TEBD, =7
o4 FiZk 3 REEFHAEEE T & gentamicin
& BERARER A MRSA B0 HE & L
TEZ o,

B TOMBERICL 3FHRVEBVRT
R—N— 5 X VOFERP T T, MRSA OF
HEPBDLIC L2423 LEEL—BHT
brTEBEZIONI. HR~ND, BBV
IR S REEA O BRERER IERR O FH5%
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NlTshiIErBrshic. RELD
ORERMETFT L ticky, AERER
25D MRSABRHEME T LA EH 5,
FHOOHRIEE DD TAUTHS 25
XohEMBote, $H50VEDTHIV- IR
BERWPE COREREE L LTEZ SN B0,
FABEERE (B) ThrHfELS TN 3.
bhbhid T OHRERET, »2EHICH AR
BIRIVZORFIEOREEB L -1 E T3,
3% &0 MRSA il GERIIRE
). EBRICEYRE L THEIRTE VA,
TV BALH A EBATHICANTS
WhhEnLwEEbhi,

— A TCREBEREFENBREFETH B LD
WbhbiTEH, MRSA DBEPRRLL K AR
BER->TETVS, BOERERZES & B
EHOEBR TOFERICE T 5 MRSA E&
HEFN, BEBECr 7 —-d3RiF ICHh~
FHERZICEDBEEESIMIET 584 TR
B DOEERBRIAPICE VI EEMEL T
W3, BEUIRHEHBERICLAFRVEFEVET
& & v D G EREBBI T D MRSA 4L
b &> EEbhik.

MRSA BEDEMA € 7 = 2 RUIAEYE
DOEHOEMOKHIc—H L TWB T &b,
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ZURHTH S, L LAEK ©iF MRSA A5
BitShicBETIE, AEEEELTE 2,
837 = ARVAKIBFEDO T ZIEH] A
FIcHNEBICE P - AR LTV
5. bbb DR TOREFITHBEDHL
HRIOEREAFH~NSE, WFh s CCL L
D> TV VDT, 85 CCLETDORH
ROFEAE - 72 T & 25 MRSA B D JH A
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