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ATTEMPT TO ERADICATE MRSA NASAL CARRIERS
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Departmenf of Otorhinolaryngology, Yamanashi Medical College

abstract

In recent years, the advent of methicillin
resistant Staphylococcus aureus (MRSA)
has created a clinical problem. Medical
personnel, who are carriers of MRSA are
considered to be one of the reasons for
nosocomial infection. We have noticed in-
creasing incidence of MRSA among the
inpatients of Yamanashi Medical College
Hospital. MRSA strains were identified
in 70-80% of the specimens obtained from
patients with Staphylococcus aureus. Since
1988 we performed yearly bacteriological
examination of the nares of medical pers-
onnel at Yamanashi Medical College Hos-
pital, and evaluated the clinical usefulness
of methylrosanilinium chloride on MRSA
nasal carriers.

The minimum inhibitory concentration
(MIC) of methylrosanilinium chloride was
determined by the agar plate dilution me-
thod. And the influence of 5% albumin
on MIC of methylrosanilinium chloride
was also examined. The distribution of
the MIC of methylrosanilinium chloride on
MSSA was 0.125-1.0 g,/ ml and on MRS

A was 0.06-1.0 g,/ ml. Both MIC90 were
0.5¢g,/ml, and both MIC90 which contai-
ned 5% albumin which inhibited MSSA
and MRSA were 2.0 g, ml.

We treated 14 nasal carriers with 0.01
9% methylrosanilinium chloride ointment
based hydrophylic poloid, which was appli-
ed to the nares once a day for two weeks.

In 12 of 14 cases, MRSA was eradicated.
We found it particularly interesting that
even though the treatment was applied to
only the nasal vestibule, the cases in whi-
ch MRSA was also identified in the nasal
mucosa and oropharynx were also eradic-
ated.

Our study, demonstrated superior resul-
ts when compared with povidone-iodine in
our previous study. One reason is that
methylrosanilinium chloride maintains a
good MIC in spite of the existing protein
element. Furthermore methylrosanilinium
chloride like Staphylococcus aureus has a
high affinity for hair roots and the regi-

on of inflamation.
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Fig. 1 Incidence of isolation of MRSA
strains from in-patients
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Fig. 2 The number of patients with MRS
A in Yamanashi Medical College
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LA Fvo =1 O MSSA I T 3
MIC ©4375130.125—1.0 g,/ ml (MIC90 0.5
wg/m), MRSA icxtLT0.06—1.0¢g, ml
(MIC90 0.5¢g,/ml) &Ehi-MIC i %R
L.

Ft, BABRSEEFICEY 3 MIC 0ZE
FAHETEEMICTI%T LTI Y (kb
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ZORERSBTNVT I VELET TOMIC
fE1d MSSA, MRSA #kic MIC90 2.0 £g/ ml
LETOEGHEZEDBICEE -1 (Fig 4).
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Albumin free inoculum size : 10° CFU/ml
&—e MRSA 25 strains
®---® MSSA 12 strains
5% Albumin
©0—0 MRSA 18 strains
©---0 MSSA" 6 strains

Cumulative % Strains Inhibited
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Minimal Inhibitory Concentration (zg/mi)

Fig. 4 MIC distribution of Methylrosanilin-
ium Chloride to MSSA and MRSA
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KEZFR L. FKREZE 1 H 1ERENCE
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Sampling site
nasal vestibule| nasal mucosa| oropharynx

Case | pefore  after |beforei after |before! after
1 -+ — + — + _
2| 4 - + - — _

*3 M - + - - -
4 + - — — — _

*5 | 4 - + - — —
6 | - — + — — _
7] + + - _ _ -
8 | H + +H - — —
9 + -

*10 | +

L ND ND

12| + -

*13 + -

14| + -

ND not done

* nasal allergy

colonies per plate : before and after treatment with 0.01 %
Methylrosanilinum Chloride ointment applied
to the nares once a day for two weeks

— negative

+ <100

- 100~1000

-+ 1000 > CFU/ plate

Table 1 Effect of 0.01% Methylrosanilinium
Chloride to MRSA carriers
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Methylrosanilinium Chloride
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trade name : Pyoktanin
Crystal Violet
Gentian Violet

Fig. 6
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LA Fro¥F =Y vick 3 MRSA BHij
FEIREE R, REFYya—FXDENT
DREWRFCTEXEPFLLEADDBOTRE
{, BIRTWRE FF—Ic MRSA OREH &
ROBVWEIKTIABRBMETH S EEZ
5h 5. IIBIEERIKY: O B RIEREHR TR
BLERTRBEEOTICHE OREED
BEL, ZOX5BIERO~Ny b, = b L
2 E K EHD S b MRSA s h TV 3,
Mo THBERELETIBAETEE LY -
Y RPE T MRSA L8 s 2 ERMEDSH 5.

FHE, ICU, NICU k13 e 3% % £l 4}
&L TRBENEREE» 5 MRSA %25E2 I RE
TARERIAAETHBEEZIONE. LHL
BEREREE & 13 MRSA 1T & 3 BRI RSt 5 1
WBALTHEE TRICIIWH S, ARESEY M
RSADRAECHEELBENOELE LG9 5
BEEMNH B, DL & SEBREEE S BER
DORENBREOENE L5 T ERBBNBKEL T
27259, ERFEHEEICHT 5 MRSA LD
WCOBU BB EBEBENLIVEETH S &
EZoNb.

E:3 =1

UTAE MRSA O HBIDSEEIRIICRIE & 13 0,
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REiszLELONATVS,

LEBERREREM BRI B VT, ARER
HLONHES N AHEE T F v REHIC MRS
ADEYD ZEGHBEMLT0—80%% ¥ 5T
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o= DO MRSA BENFREEICHT S
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Bibkx Frov=) vO&#EBT F v EREIC
9 5 H/NREEIERE MIC) 3 ERFEK
FREEHCTERD I, S5icb BT LT3
VEATICBIT B MIC O SR L 1.
MSSA wxtd % MIC 43 7i130.126—1.0 ug/
mlTH Y, MRSA izt L T30.06—1.0 g/
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