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OTITIS MEDIA AND MRSA

Kenji Suzuki, Shunkichi Baba

Department of Otolaryngology, Nagoya City University Medical School

Methicillin-resistant Staphylococcus aur-
eus (MRSA) came into question as one
of causative bacteria of nosocomial infec-
tion in the eighties in Japan. It is a high
virulent bacteria having crossed tolerance
against lots of antibiotics and increasing
tolerance year after year.

In this paper we studied the annual tra-
nsitions of cultured bacteria from otorrh-
ea of outpatients at three practitioner’s
offices, two medium scale general hospit-
als and two general key hospitals. We
examined the tendency of detection of M
RSA according to the scales of instituti-
ons and the locations of them from five
to two years. We also examined the dete-
cted bacteria from otorrhea before and
after middle ear surgery on 269 ears whi-
ch underwent surgery at the departments
of Otolaryngology, Nagoya City Universi-
ty Medical School and Toyohashi City
Hospital from 1983 through 1990.

The obtained reults were summarized as
follows :

1. MRSA detected ratio from a practiti-

oner’s office, being surrounded with ge-

neral key hospitals in Nagoya City, was
higher than those from other studied
practitioner’s offices, locating in the
suburbs.

2 . MRSA cultured higher frequencies
from general key hospitals than from
other practitioner’s offices or general
hospitals.

3. The MRSA detected ratio from otorr-
hea of otitis media outpatients has be-
en decreased since 1989, MRSA/S.aureus
ratio was 7% in 1992.

4. MRSA was cultured none from otorr-
hea of otitis media patients before sur-
gery, and two strains (4.3%) from that
of those patients after surgery on 269
ears.

5. Removal of detected MRSA in middle
ear disease has been comparatively easy

and safe.
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Fig. 1 Annual Transitions of Cultured Bacteria from Practitioner’s Offices.
MRSA detected ratio from Office A, locates among general key hospitals in
Nagoya City, was higher than that from other offices.
MRSA : methicillin-resistant S.aureus ; MSSA : methicillin-susceptible S.aureus ;
GPB : gram positive bacteria ; GNB : gram negative bacteria.
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Fig. 2 Annual Transitions of Cultured Bacteria from Medium Scale General Hospitals.
MRSA detected ratio from each hospital is decreasing, respectively.
MRSA : methicillin-resistant S.aureus ; MSSA : methicillin-susceptible S.aureus ;
GPB : gram positive bacteria ; GNB : gram negative bacteria.
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Fig. 3 Annual Transitions of Cultured Bacteria from General Key Hospitals.
S.aureus is cultured approximately 409 in ratio from each hospital, respectively.
MRSA detected ratios from these hospitals are higher than those from other
investigated institions.
MRSA : methicillin-resistant S.aureus ; MSSA : methicillin-susceptible S.aureus ;
GPB : gram positive bacteria ; GNB : gram negative bacteria.
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Fig. 4 Annual Transitions of Methicillin-resistant Staphylococcus aureus (MRSA) detected
Ratio from Total of All Examined Institutions.
MRSA ratios among all bacterial strains and among S.aureus strains showed peaks

of 6% and 19% on 1989, respectively. MRSA ratios seem to be on the decrease
recently.
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13, methicillin-susceptible S.aureus (M
SSA), P.aeruginosa, Proteus 8% 31tk
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tamination &&2Z 5415 coagulase negat-
ive Staphylococci (CNS) I L A% %1
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Ears cultured
acteria (%) Before After
> 7 1(26.4%) | 4 7(17.5%)
Microbe / Strains
MRSA 0 2 (4.3%)
«| S.aureus
S MSSA 20 6
°
3 CNS 16 20
o
2
g GPC 3 2
§ GPR 6 5
(5}
Subtotal 45 35
K] .
H P.aeruginosa 17 7
3
'; Proteus sp. 6 2
$
F4 Others 4 1
<
E
[ Subtotal 27 10
(5]
Candida sp. 4 4
5 Aspergillus sp. 5 3
Subtotal 9 7

MRSA: Methicillin-resistant S. aureus; MSSA: Methicillin-

susceptible S. aureus; CNS: Coagulase negative Staphylococci;

GPC: Gram positive cocci; GPR: Gram positive rods

Table 1 Detected Bacteria Before and After
Middle Ear Surgery (269 ears)
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