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A study of clinically isolated strains of methicillin-resistant Staphylococcus aureus
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One hundred ninety-six strains of methicillin-resistant Staphylococcus aureus, iso-

lated at the Department of Otolaryngology, Nagasaki University School of Medicine be-

tween April 1998 and April 2000, were investigated. Main samples were obtained from

otorrhea (99 strains) and sputum (36 strains). We found that 2 strains were intermedi-
ately resistant (more than 4 ¢« g/ml) to VCM and 6 strains to TEIC. Pulsed-field gel elec-

trophoresis of these glycopeptide-intermediate-resistant strains showed different pat-

terns. Therefore, we speculated that the spread of these strains were not due to hospital

infection.
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Table 1 Clinical sources and number of isolates

of MRSA
Specimen Number of isolates
Otorrhea 99
Sputum 36
Pus 24
Nasopharynx 12
Pharynx 11
Blood 3
Catheters 3
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Table 2 Susceptibility to antibacterial agents of MRSA

Drugs MIC (ug/ml)
=0.5 1 2 4 8 16 322  MICS0 MIC90
MPIPC 1 5 6 184 32= 32=
ABPC 1 2 4 6 39 144 2= 32=
SBT/ABPC 1 2 7 26 133 27 16 32=
CEZ 1 5 8 6 6 170 32= 32=
CTM 8 13 6 15 154 32= 32=
CMZ 3 8 31 21 133 32= 32=
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MINO 82 7 5 20 18 58 6 4 16
LVFX 12 3 38 13 9 121 32= 32=
VCM 41 122 31 2 1 2
TEIC 62 86 42 6 1 2
tk, 6fREH oM, £ZT, TO7Yaxy M 1 2 3 4 5 6 7 M

F PRI UREEZMEER L2 THRIZO LT,
WNIVAT 4=V KT IVELRIKE 21T - 72
(Fig. D. 1 V=2 &3 V=13, HREERAL,
ReiA 2 5, R—BEHKkETHD, &2<H
Uy — 2 ZRLUTW, Tenover D433 %
BEI, SKRIOZL NV RS S &%
HIgrtkETHE, 13 b—vE20—UN
Ha ) EIRDEBENTH -T2, THIXB-5
7y < —EEAMEE, KRR T ORI
DL 0 (deta not shown), MAMIZEZLT
B AREZZ oNI, Licd-1T, 7)) ar
7F FRE(EEZE MRSA ORI X 3
LMD IEBEINE EBZ N0, 5H%OH)
FHZERE LT &2,
3 & b

FRLI0FE4 AL PR I12E4HFTIZ, M4
Bl corit S /e MRSAL96 #RiI2DW T,
R EFHFNEZ MDD THRE L7z, kBB

Fig. 1 PFGE patterns of glycopeptide-

AR DM 8T Mt &, TR TOIEM D H intermediate-resistant strains
Rl =i, $TMRSA #,ThH 5 ABK, VCM,
TEIC i 3 2 (KEZEMB I L TR O, 4 s E X @

woBEMEHEI NS, D WiEEE, WHE—IL, FHEE, fi: Wi sk



A AH RRGERHERET iR 2

Staphylococcus aureus D W FHIPER & HLHE
HIRZ . BARCERR L MRS 46 © 484-490,
2000.

2) Warsa UC, Nonoyama M, Ida T, et al : Detect-
ion of tet (K) and tet (M) in Staphylococcus
aureus of Asian countries by the polymerase
chain reaction. J Antibiot 49 : 1127 -1132,
1996.

3) Hiramatsu K, Aritaka N, Hanaki H, et al:

W OBI9E ¥1E — 77—

Dissemination in Japanese hospitals of strains
of Staphylococcus aureus heterogeneously re-
sistant to vancomycin. Lancet 350 : 1670-1673,
1997.

4) Tenover FC, Arbeit RD, Goering RV, et al:
Interpreting chromosomal DNA restriction
patterns produced by pulsed-field gel electrop
horesis : criteria for bacterial strain typing . J

Clin Microbiol 33 : 2233-2239, 1995.

' B D

B IR KK

THANOIES Y BHEE SN LD ETH B
P, BUE MRSA Icxt L, KEBEEREANITD
F—RRZB > TR bhhb6T, Z0k
HIBBEMNAONEEREEIZELLTHh.

W& REFH— (RREKF)

NG MRSA DS S h 2854, b
MR TORYELEZEZL ONETr— 2B &0
HRithd s EBbh, £iikTOE 525N
BAPROMESDLEL EEZ SNE T

I RIFH—
T852-8501 FIRFTHIIRA 1-7-1
RBRZERZIME BIWRRFEHE

TEL 095-849-7350 FAX 095-849-7352

¥





