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Detection of Methicillin-Resistant Staphylococcus aureus in our Otorhinolaryngology Ward

Kazuhiko TAKEUCHIY, Yoshiko MATSUSHIMA®? , Hitomi OGIHARA®™ , Yuichi MAJIMA YV

1) Department of Otorhinolaryngology, Mie University School of Medicine

2) Clinical Laboratory, Mie University Hospital

Infection to methicillin-resistant Staphylococcus aureus (MRSA) usually obliges patients

to stay in the hospital longer. In order to establish effective protective measures for MRSA

infection, we conducted a prospective surveillance study and analyzed the cases in which
MRSA was detected in our ward 2004. Most of the patients who had MRSA were elder

people and had malignant tumors. 21 MRSA isolates showed five different antibiogram

types with a panel of six antibiotics. MRSA of one of the five groups were prevalent from

June to September, 2004. We discussed the cause of the predominant spread of this MRSA

strain and possible preventive measures to minimize the MRSA spread.
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Age distribution of cases in which MRSA
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cate the number of total cases, whereas dark
colored bars indicate the number of cases in
which apparent infection was observed.
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Fig. 2

Primary diseases of the patients In whom
MRSA was detected. The bright colored bars
indicate the number of total cases, whereas
dark colored bars indicate the number of cases
in which apparent infection was observed.
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Fig. 3 Classification of MRSA isolates according to their suscetibility to antibiotics
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Fig. 4 Number of group B MRSA isolates detected
in each month of 2004.
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