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A Case of Methicillin-susceptible Staphylococcus aureus Clinical Strain with reduced

Vancomycin Susceptibility was detected by A Patient of Chronic Otitis Media.
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The resistant bacteria against antibiotics is on the increase year by year. Vancomycin
didn’t recognize a appearance of the resistant bacteria in the last thirty years. But
recently vancomycin-resitant enterococci has become a problem round the European
and American countries. We report the case of detect a methicillin-susceptible
Staphylococcus aureus clinical strain with reduced vancomycin susceptiblity.

Patient is a fourty-one years old women. After the treatment for a brain tumor
with operation and radiation,it was recognized otorrhea from her left ear. It was de-
tected methicillin-susceptible Staphylococcus aureus clinical strain with reduced
vancomycin susceptibility in otorrhea. We suspected the long term use of SB-lactam
antibiotics influences the acquisition of redused vancomycin susceptibility. It is
nesessary to take care of the trend of resistant bacteria when we use the antibiotics

for a long term.
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Fig.1 CT scan of the left middle-inner ear.

ABPC >=2
AMPC/CVA >8
I PM <=1
CTM <=1
FMO X <=1
VCM 8 (4 8 RREIZEDME)

Table ] MIC of various antibiotics against
MSSA2427 (MSSA2427 is the detacted bacte-
ria this case.) by walkaway method.

S.aureusFDA  Mu3  MSSA2427 Mu50

209P
DMPPC 1 >128 0.5 >128
VCM 0.5 2 2 8

Table 2 MIC of VCM (vancomycin) and
DMPPC (methicillin) against S. aureus by
agar dilution method.

S. aureus FDA209P : standard strain

Mu 3 : methicillin-hetero-resitant S. aureus
by this case.

Mu50 : methicillin-homo-resistant S.aureus.
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Table 3 Antibacterial activity of VCM against MSSA2427 strain.
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