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MRSA infection which had once indreased, is settle down today. However an ap-
pearance of Vancomycin-resistant MRSA and increase of MRSA infection through
community-aqurired arise new problem. We molecular biologically analysed MRSA
detected in our hospital and clarified MRSA SCCmec type in ENT.

The result revealed that typell was major. Some cases among otorrhea collected
from outpatient clinic showed susceptibility for the drugs (EM, CLDM, MINO,
FOM, LVFX), while, almost all cases of MRSA collected from pharynx and tonsils
showed susceptibility for those drugs.
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Table 1 Detection cases of MRSA in our hospital

NG Ak
HEEWER 1 35
R 0 10
B s R 8 9
AR} 0 9
/N 6 8
T o R 6 8
BRI v 7 — 5 5
R 25 6 3
MR s AL 0 3
BEHTE 0 3

Table 2 MRSA detection rate in accordance with
test materials in ENT
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HR b 2
S 1
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Fig. 1 PCR detection of mec right extremity
polymorphism (MREP) of S. aureus iso-
lated from outpatients

Table 3 MRSA SCC mec types in ENT

Ak N
Typell 26 1%
None 7
Type I 1
TypelV 1
) 35 fl 141
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Table 4 Sensitivity of antibiotic drugs for MRSA
in ENT in our hospital

Sk | ABE
EM | CLDM | MINO | FOM | LVFX
S S H1
S H1
S S bk 2 « HE 1
S S S S ik 1
S S H1

L2854 R D 26 Bl & ABED 1 6l THRITFE Wik d
Zinote, IROWT Typell, MHEHNZEh 14
TOHY, BITOALRER DN THITH -7
(Table 3).
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bo &b, ZoWitTbHAWERICE T
5 MRSA DHEFIZH KT D 35 Flickt UABE
T 1HITH -7z,

LA MRSA OB U T ORFEMHES,
1980 £EARER I M fa ke & BB & PBP2' D77,
Ih%E3— F9 381ET mecA ODRIE, &5
I DBIETF A SRR ITREAL, i
HroxzUlo M3 EBE 2L [8<
DNA] TH 5 Z LMY SICLVIEHSH
7. Z® DNA & SCC mec (Staphylococcus
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HEKTHE TypedIBIEEAEE KD, Type %
SEETEB LB TH DD, Typel,
TypelVicp i hizcbohzhZh 1 6l5 -
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3 & b
1. 2000461 AH» 5 2001 £ 2 HE TOYH

SRR E & AR D MRSA # HEF i

21T, SCC mec Type OB AT - /2.

2. MRSA #HFERNI A KT 35 5EHI, ABET
1REH] & T IRGSE R o B s A& S hure.
3. 73k o SCC mec Type i Type I 28 75% &

RbZ{EHEDTOLT.
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THBNBEZERH - 72,

5. AR TERZMOH B EIZWEE. Rk, Sk

HWEan-b0nEh -1,

72 BARHEER O SCC mec Type ZABED
FEBIE D75 S AR & O W I3 AT b 7 - 7,
Ubo k5 i BRDOBMIZ—KDO MRSA O
MOMEIIZE NI LASHS X SICKREBER
WILETH 5.
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