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Infections by MRSA (Methcillin-resista-
nt Stapylococcus aureus) have become inc-
reasingly common in recent years, making
it necessary for each medical institution
to adopt countermeasures against their
occurrence. the number of cases where M
RSA is detected from inpatients is also
increasing rapidly in our own department.
Under these circumstances, we have been
implementing various countermeasures ag-
ainst such infections since July, 1992.

As to our specific measures, the patien-
ts from whom MRSA has been detected.
Concurrently, we prepare the necessary
instruments by MRSA. Usage of masks
and gloves during treatment of those pati-
ents is strictly enforced. Instruments that

have been used in the rooms for treating
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MRSA-infected patients are immediately
soaked in alkylpolyaminoethylglycin hydr-
ochloride (Tego 51). Each time a treatm-
ent is finished, the units, lights, chairs
etc. are sterilized with gauze pads soaked
in alcohol. 0.2% solution of benzalkoni-
um chloride containing ethanol (Welpas) is
prepared at the entrance of each patient
ward so that the hands and fingers can
be sterilized. The physicians’ round of vi-
sits starts with the general patient wards
and ends with the segregated wards.
These countermeasures have brought ab-
out positive results, and the number of
patients from whom MRSA is detected is
gradually decreasing. In particular, the
number of patients newly detected to ha-

ve MRSA is decreasing significantly.
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Fig. 1 Monthly transition of the number
of patients from whom MRSA is
detected at our depertment. (1992.
1-6)
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Table 1 Countermeasures carried out
against MRSA infections at our
depertment.

9, MRSABRIBEE L - BREBEEHLORE
DLYEEEITIE o . HCRRRERIREIC 5 5
LRT, BREONy MREEET N BE
BefBRT 503 FTENCRER L TH -
fo. [RRIC, WERAO2 =y b, GKH, %
T34 F—, 774N—2a— %% R
AE—BERHE XL, LB <2
7, FROFHEMEL. LEZTHEAL
7eBRER, KB B &ML, B, HkT
FAEYTI/ ZFASY vy (5735]1®)
il LI RBICELE. CORBRERS
TEVHAT 2 b0 2RAL, FHES DR
Hiecxa2dmhisvwk 508007, &6
DMEPKT LIBERT, TOHE2L=y |,
SA M, A2EET NI - LA -¥THEL
o, BIREOAOIKEZ, 0.2%HE b~ ¥
a=v aERT Y 2 — v (9 zuez®)
REE, WEOABRZERCALTFRONEET
&L, HWETLVELERYT I 2 F NS

)y (551R) DA - IBBEREE X,
HEK, HECChZEZEET I LERBE O
7o, MENICEREEFLAZIVWTEEL,
WMECTHEBLLA—¥Zofild, BT &I
E=— VRICANTEEE L. N1 44
YOF = v 7R AREICHBEISIMES, AR
B2 s, BIME, 7—7RBER, TR
REHHE L TER L. F2R—BRE X
DTSV, FREERZE 35k & L.

YR DORIBME & L T19924E 6 A 5 HIT,
FHRALEE ORIEHESEB L 1L T 5,
¥R T MRSA St s iz, MRSA A8
H&En7Erid, MRSAEBEHRH2=9 + O
WEIH->F, KEBH—¥r—20%E, BEH
WEPBADSH EBSOKUIO %8S 50
KHALTOWAFHEOR->FTH 7. WK
ELT, 2=y F ORGIE - F 3% K
KEELTT VIV —¥THEEL, B
DOREN —EDr—2%HEL, NEESH -
YRR, MEHCETEE L FTHE



—236—

VEETHIREIKARST 5 L IERL,
HHAO SO EBIEL T & 508 7.
#® 3
T OREIC U TI9924E 7 H & 0 et 3R % B
BE U7, XBRBAIA% 3, 4 HHRGE L ctE
Do, BREICEBEROBRIBREONE LI
ot (Fig. 2). bEbEEUEROEHE

H < H S0 W R BT B SE

Bl MRSARHBELRH

J O #EMRSARHBER

Fig. 2 Monthly transition of the number
of patients from whom MRSA is
detected after beginning of the
cuntermesures at our depertment.
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Table 2 Detales of the patients from wh-
om MRSA have been detected.
(1992.1~1993.6)
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