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The Change of Bacterial Detection in Otolaryngological Infections
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We examined the detection rate of bacteria in various types of specimens total 4882

from outpatients and inpatients in the Department of Otolaryngology, Kanazawa

Medical University Hospital during the last 10 years. The antimicrobial susceptibilities

of those isolated were also investigated. S. aureus and H. influenzae were detected in

high ratio. The ratio of MRSA detection to S. aureus from ear discharges, nasal dis-

charges, and larynx or tonsil significantly increased during the 5 year period, 1995 to
1999, compared with that observed from 1989 to 1991.
The change of drug susceptibilities in MRSA was suspected by the change of antibiot-

ics therapies not by the original infections.
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Fig. 5 Detection rate of S.aureus and MRSA in pharynx on tonsil

100

90

80

1989-1991
B 1995-1999

70

60

50

40

30

20

10

7

MINO IPM/CS GM

EM MCIPC ABK CEZ

NFLX CMZ CCL ABPC vCM PCG
Fig. 6 Drug susceptibilities of MRSA

Hig, &, Wi - mko#E 7 FoRE &
MRSA O LR AE B TH B & 1995 Fn 5D
S5AEMIT 13.7% LbF DML TR ELS T
H o Fehs, 1989 FE, 5 1991 £ F T 21.9% T
HOBAITHWMLU TR, £z, YBRETO

MRSA 12 8 1F 5 FH K2 M %2 7~ ok R,
1989 £ 5 1991 EDBZHTIZI /Y1 7

Y

v (MINO), /NV7uF+#+v > (NFLX), A
IRFLYFIRIF L (IPM/CS), T 2%

V=) (CMZ) DIEITERSZ N E - 72,

L



HAH 5L RS GAE B

ML, 1995 4ED 5 1999 4Ed 5 4/ Tl MINO
DOREZMEIFERK L, NFLX T340 1UTF
THY, IPM/CS, CMZ T bR E 05 L
T/, GM OEZHE EAF LT,
vasA44 Yy NVCM), TIVRAZ VY
(ABK) 220 TR®PE OV EVERZHEERLT
w7z (Fig. .
z %

A A D 1989 4E 5 1991 4E &, 1995 4E» 5
1999 4 % T & O g H» & HEEMAHE BICE
175 MRSA ORI 1989 4 5 1991 443
3,310 kH 96 £k (2.9%), 1995 4EH 5 1999 4
H3 5,837 Bk 391 Bk (6.7%) THH, TI5
FEHTREMLTHA, FTEHFEFO
MRSA O#HH T 39% & RETH - 72, %4
ERTO 1996 5 199 FFTOHED
MRSA OREERE O FROHER T, 1999 4F
TiZ MRSA O#EBER BB ERICH S 0D
XL, HBWERES O MRSA ORI
ASRIZZ0bDEEDbN S, MRSA OS]
DEFRIBIE T, HRTREmMLTED,
Bt TREMIA SN, WHEE - mikick
WTRBDERITH - 7. iz, @hE%
Xt B M HEDM WP, ERRBIRE EH
MRSA &YHEDBIEDFHK EZEZ SN 5.
Hik, B, Wi Wko®ET FYRE &
MRSA O 8 Hi I B 0 id 1989 42 5 1991
fEE T LB % & 1995 4E0 5 1999 4E D 5 4R
MIXEMITHEmML TRy, &7 NUREE
MRSA OEIEMBEML TS LD I &1,
HE T N R A %2 S L, MRSA ~@
FRERISMBL U ol EE A RE L T 5.

WEET D MRSA 123 1 5 A2 %2 3~
TokE B, 1995 AE D 5 1999 4E o 5 AER T I
MINO /&P iEE L, NFLX, IPM/CS,
CMZ THEZMHIFMEF LT, VCM,
ABKIZDOWTRPEFOVEVEZHEERLTE
D, MRSA BEHE DRI & L TRARE
E—RIROEKTH -7, £72, GM D&%

REZFHE BI9B HB15

R EFLTH D, GMORBIER ET

CNETRHFEOVHHAIN TG hoTclcd &

Bbhie, Tho ko, 2, HE3IMRLT =

LZFH O[T T <, MRSA 38

SRR 2 H T 5 oo VRIS A LA

WHEOBEREEFITHL S LT B H A

BRI D MRSA OB N ZICZ 008,

MRSA 23 & T LR TR Z VRN

13 MRSA Ic#iG % b2 HAEME O &S 513

JFBER&ETHY, BUERHICREEZHEHEL

TERIEEZ, SHEKERROS 2 HEZFDHD

FRBHERINTHE?, £/, VCM o#s

FRICIRBEIERTH AV y Fx v 7 iERERE &R IE

NB37+745%F—vavr%, ABKTH

BREECHENETICRAEDT 2 LENH D, K

YEEIR AR U T & MRSA Ok A3k L <

WBREFITORMKRE I E2RETHS. &

ETIE, VCM ROt s HmL>>5

¥, A%t MRSA ORIEOCH IENEETH

5EBbhs.
E3 & &

1. 19894E 1 AM 5 199146 HE T&, 1995
F£1HMS 1999 4 12 HE TOEIRERK
FHEBWGERSNEEE, ABREEDHE,
B, HEE - Rtkh o oRikickB LT, KBE
FE KR, FEREZHEEZNEL, £ 0K
IOV TR L.

2. HRWGEEREBIZEH 1T 5 MRSA O HHRIZ
1989 4E 2 5 1991 4E A% 2.9%, 1995 4E» 5
199 £ 6. 7% TH Y, PTHHIFEHOD
MRSA ORI R T 39% & EiETH - /<.

3. T N B & MRSA O ERITBL
T3, A 5EMIFBEALITHEM L Tz,

4. MRSA O #EHIEZHIZ >0 TiE VCM,
ABK 20 TRPE I EHWERZEERL
T,

s & X M

1) P —, BH & MRSA (X5 ¥V Vi

#E 7 K UERE)., HTIEHE 32 2535-2539,



1990.

2) PREERELR, PAAE—  MRSA &2 0P « G
DOERE. AT 34 : 2293-2299, 1992.

3) FHEFEMR I MRSA BIUEDT~NT, KEY v —
FIb, KB, 1993, 80-131.

4 /I, AHIEM, RBIER : fiEWEORE
A EOREM-2. HTIEEE 34 1 2357-2363,
1992.

5) BILEA 1 MRSA BREYEN DG, FHERRAL,
KBR, 1993, 172-190.

6) BJIBESY, /IWAGEEL, AR, b 0 MRSA &
FIEOBIREBEHE., 7 7)<V T 29 1358-136

Ll

B AH SR MRS S

B

E19% H1Hm

Hasegawa M, Kobayashi I, Saika T, et al :
Gentamicin-induced alteration in drug suscep-
tibility and lipopolysaccharide-composition of
Pseudomonas areuginosa isolates. E&YHE F 3k
71 1 199-206, 1997.

Schentag JJ, Judith M.Hyatt, James R. carr,
et al : Genesi of methicillin-resistsnt Staphy-
loccoccus aureus (MRSA), how treatment of
MRSA infections has selected for vancomycin-
resistant Enterococcus faecium, and the im-
portance of antibiotic management and infec-

tion control. Clin Infect Dis 26 : 1204-1214,

2, 1993. 1997.

g B T

¥

BHE BE#i— (BREBEXF)

MRSA BHE EREE S iIcaf L & &,
RGERDOHERB TV T Lk,

& b (&RERKRE)

EGE EREFE OSBRI Bbh, 40
BB LTOEBA. SROBFTRELEZEZT
Bo%T.

BE ®MEE ULERY)

bRt ABER O MRSA BB E 2~ AR T2
R 5B EEE LTO 50,

D% BB GRRERKRE)

25X HERSLRTOBE TR, HBI
TFEPT RV ERERAL, THEEEITS C
ik oxiELTEBD T,

HAR e T BT
T920-0293 )11 UEFI L PO BERT R 1-1
EIRERREH IR

TEL 076-286-2211 FAX 076-286-5566





