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In 2003, we surveyed nasal colonization of MRSA in 734 medical staff (356
physicians and 378 nurses) at Yamanashi University Hospital. MRSA coloniza-
tion was detected in 35 medical staff: 12 physicians (3.4%) and 23 nurses (6.1%).

Thirty-one of the 35 MRSA carriers were further investigated: 1. for the colo-
nization rate of MRSA on their palatine tonsils and the effect of mupirocine
treatment to both nasal vestibules and gargling using povidone-iodine; 2. by a
questionnaire; 3. by a bacterial examination of the nasal vestibules of family
members who lived with the MRSA medical staff carriers.

The results are as follows: 1. the rate of parataine tonsil colonization of
MRSA in nasal MRSA carriers was 41.9%; 2. MRSA was hard to eliminate from
the tonsils by the mupirocin nasal ointment to nasal vestibules or by gargling
with povidone-iodine; 3. although gargling was not effective in eradicating
MRSA from the tonsils, gargling could be useful in preventing MRSA coloniza-
tion of the tonsils; 4. the rate of nasal colonization of MRSA in family members
of medical staff who were MRSA carriers was 13.5%.

These results suggest that tonsils could be a reservoir for MRSA. To prevent
being an MRSA carrier, medical staff have to not only wash their hands but also
gargle. Once MRSA is isolated from the nasal vestibules, medical staff should
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pay attention to the immunodeficient status of thier family member(s), be-

cause the rate of nasal colonization of MRSA in family members is relatively

high.

(Key words: MRSA, MRSA carrier, palatine tonsil)
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