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Clinical Investigations of MRSA Infection
in Respiratory Tract During the
Last 2 Years at Shinrakuen Hospital

Nobuki AOKI
Department of Internal Medicine, Shinvakuen Hospital

Clinical studies were performed in 508 cases with respiratory tract infections, from
1990 through 1991, at Shinrakuen Hospital. These cases consited of 255 pneumonias,
6 pulmonary abscesses, 222 secondary infections to chronic respiratory tract diseases, 11
pyothoraxes and 14 other infections.

Causative organisms were unknown in 48.7 % of the patients with pneumonia or
pulmonary abscess, gram-positive cocci were isolated in 19.2 % of them, gram-negative
rods in 14.2%, and mixed infections in 15.3% . S. aureus was isolated in 23 patients
(MRSA 14, MSSA 9 cases), and that (8.8 %) was the most frequent organism causing
pneumonia or pulmonary abscess. In chronic respiratory tract infections, gram-negative
pathogens were dominant in causative organisms (35.1 %), gram-positive cocci in 14.4 %,
mixed infections in 14.0%, and unknown in 36.5%. Major six organisms were P. aeruginosa
(10.8%), S. pneumoniae (8.1%), S. aureus (5.99%), H. mfluenzae (5.9%), Haemophilus
sp. (5.9%) and B. catarrhalis (4.1 %) .

The mortality in pneumonia or pulmonary abscess with MRSA infection was 40.0 %
and that in chronic respiratory tract infection was 30.8 % .

The over all clinical effect was good in 25 patients (53.4 %) poor in 21 with MRSA
infection on pneumonia or pulmonary abscess. Bacteriologically, MRSA was eradicated
in 8 patients (17.4 %), decreased in 6, and unchanged in 32.

From this study, B-lactam antibiotic combined with ABK or VCM was considered to
be useful in the treatment of MRSA infection in respiratory tract.
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P. cepacia 1 1
X. maltophilia 1 1
Chlamydia p.szttacz 1 1 2.7%
M. pneumoniae 3 3 6 (2.3%)
MSSA+ 1 B 2 4 6 (2.3%)
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F 11 FEHIERK - MEPOHE MRSA SEER% - MLBE (P2, 34)
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" B ® % =S W ~ K
IMP/CS 4 4 1 7
PAPM/BP 1
MEPM 2 1 1
VCM 1 1
Teicoplanin 1 1 1 1
I Cephem 1 2 1 2
I Cephem 1 1 2
IV Cephem 1 1
ABK 1 1
OFLX 1 1
PIPC 1 1
CMZ+MINO 3 1 1 1
I CEP+MINO 3 3
CMZ+FOM 1 1
FMOX+FOM 1 1
I CEP+FOM 1 1
Cephem+ AG 2 2 4
(Cepgem+ ABK) (1) [¢))]
Carbapenem +MINO 1 2 1 2
Carbapenem+ AG 4 1 1 3 1
(ABK) (2) (D (2)
MINO+ AG 1 1
Cephem+CLDM 1 1
Eil) 25 21 8 6 32
(B%*E 54.3%) (BREE 174%)
x 12 EFFERKR - MEENDE MRSA 78 - B SEREE - B
R B R BN R
H & P sHZ ® % H % W r~ B
IMP/CS 1 1
L - 627 1 1
Teicoplanin 1 1
CMZ 1 1
HR - 810 1 1
TFLX 1 1
IMP/CS+MINO 2 2
I Cephem 1 1

(H%®E 55.5%) (BEE 11.1%)
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Postoperative MRSA Infection in Gastroenterological Surgery

Yasuo SAKAI and Katsuyoshi HATAKEYAMA

First Dept. of Surgery, Niigata University School of Medicine
(Director: Prof. Terukazu MUTO)

Postoperative MRSA infection in 1297 patients, operated for gastrointestinal diseases

at First Dept. of Surgery, Niigata University Hospital in the past 3 years and 6 months,

was investigated.

MRSA was isolated from 60 of the 1297 patients (4.6 %) and 47 cases (3.6 %) manifested
clinical infection. Incidence of MRSA infection was higher in male, particularly in cases

with malignant neoplasm and in post-gastrectomy patients.

Discharge from drainage tube and sputum were the most frequent samples from which
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