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Our previous studies on nosocomial inf-
ection with methicillin-resistant Staphy-
lococcus aureus (MRSA) have indicated
that MRSA was most commonly isolated
from the nasal vestibule among hospital
personne! of the carrier state and that
eradication of this organism from the na-
sal vestibule has repeatedly been performed
by topical application of several disinfect
ant preparations to avoid transmitting
the infection through them since 1988.

From 1988 through 1993, a total of 103

nurses and 45 physicians were found to

be nasal MRSA carriers. We made a ret-
rospective analysis of data collected by
periodic bacteriologic examination to de-
termine whether or not there were any
underlying conditions among the hospital
personnel of the carrier state at our insti-
tution.

Our University Hospital holds 600 pa-
tient’s beds that are divided into 15 wards
for inpatient medical care services, and
has 17 clinical departments. One-hundred
and three nurses were identified as being

nasal MRSA carriers, among whom 65
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(63%) worked at four particular wards
where the patients from five different clin-
ical departments were hospitalized. Twen-
ty six physicians (57.8%) of the carrier
state were attached to these five depart-
ments. The length of clinical service of
the nurses who had MRSA in the nasal
vestibule was on an average 3.37 years,
while that of the overall nurses was 7.0
yéars. Of the 148 nasal MRSA carriers,
80 nurses were examined by an otolaryn-
gologist and diagnosed as having nasal al-

lergy in 33 subjects, chronic sinusitis in 5,
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nasal furuncle in 1.

These results suggest that nasal MRSA
carriers tend to be found at particular pa-
tient wards where the hospital personnel
are frequently required close contact to
the patients or carriers, and that not a
few nurses who are relatively younger or
less experienced than the others also tend

to become nasal MRSA carriers at our

" institution. In addition, it is also assumed

that there is some correlation between the
MRSA carrier state and diseases of the

nose.
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