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Comparison of Methicillin-resistant Staphylococcus aureus Isolated from Ward and Outpa-

tient Clinic.
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Community-associated methicillin-resistant Staphylococcus aureus (CA-MRSA) is different

from hospital-associated MRSA (HA-MRSA) in several ways. We compared the cases in

which MRSA was detected in our ward and in the outpatients clinic from April 2005 to
March 2007. Age distribution was different between CA-MRSA and HA-MRSA. CA-MRSA
had different antibiogram types compared with HA-MRSA. Percentage of MRSA isolates sus-
ceptible to IPM/CS was significantly higher in CA-MRSA than in HA-MRSA. We conclude
that CA-MRSA isolates had different characteristics compared with HA-MRSA isolates.
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Fig.1 Age distribution of cases in which MRSA
was detected. The bright colored bars indi-
cate the number of MRSA cases in the ward,
whereas dark colored bars indicate the num-
ber of MRSA cases in the outpatient clinic.
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Fig.2 Comparison of sites from which MRSA has
been detected. The bright colored bars indi-
cate the number of MRSA cases in the ward,
whereas dark colored bars indicate the num-
ber of MRSA cases in the outpatient clinic.
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Fig.3 Classification of MRSA isolates according to
their suscetibility to antibiotics
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Fig.4 Antimicrobial susceptibility results for
MRSA isolates. The bright colored bars indi-
cate the number of MRSA cases in the ward,
whereas dark colored bars indicate the num-
ber of MRSA cases in the outpatient clinic.
*p<0.05
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