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MRSA in otorrhea

Masahiro ISHIKAWA, Hiroaki MIYASHITA, Yukio TANAKA, Michio ISONO, Kiyotaka

MURATA

Department of Otolaryngology, Kinki Universisty School of Medicine, Osaka

The spread of MRSA has recently become a serious problem in many branches of

medicine. In the field of otology, MRSA infection is frequently encountred as chronic

otitis media and cholesteatoma which do not responnd to the antibiotics administered.

Patients with MRSA in otorrhea, encounteed during the past two at our department,

were examined in this study. MRSA infection was found more frequent in in-patient

than out-patient, as reparted earlier in literatures. It was frequnt as a comlication in

patients with diabetes mellitus and dermal diseases. The mean durations of myringitis

and acute otitis media secondary to MRSA infection were significantly longer, com-
pared to MSSA infection (p<0.05). MRSA was found highly susceptible to MINO, IPM,

ABPC/MCIPC, ABK and VCM.
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Fig.1 Age and sex

Table 1 Details of the patients with MRSA

detected
S N
HER 3(H) 2(60)
BRERR 1 2
SUPRER 2 1
BHEPER 0 0
Bt ER 7 2
RIEPE W% 3 0
HEkEMPER 1 0
RGBT B Ril% 2 2
R 0 1
Aft 19 (#1) 10(6)
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HRBEEIT - 72 795 Kefkrh, A kREE 3
668 MIATABLEE 127 RIKTH - 2. S RE
ED 668wk 19 ik (2.8%) i1, ABLEHE
D 127 Ktk 10 #efk (7.9%) i< MRSA %32
O, BERETE, SAREEL 1443 filrh 19
Bl (1.3%), ABeE#E 3 146 Fih 10 #1 (6.8%)
Td -1z,
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Table 2 The complicated diseases in relation
with MRSA
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Table 3 The durations of MRSA infection

MRS A MSSA

mean SD mean SD
HE % 1. 9 (»HA) £5. 9 0. 9*x1. 1
3083 1. 7 (»HA) £0. 67 0. 8=0. 7
2#PHEx 13. 0 (H) *=14. 97 6. 2x7. 8
wHErEL 15. 6 (£) =12. 9 10. 1x£7. 4

¥ P<0.05

3. HRE & AIHE
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Table 3 1z, MRSA &4 & MSSA &G D
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ExF v YT OEDS TR D BRE R
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Fig.2 Susceptibility of antibiotics to MRSA
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Fig.3 Susceptibility of antibiotics to S. Aureus
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