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Niigata University Hospital
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In Niigata University Hospital, Methicillin-resistant Staphylococcus aureus (MRSA) was

isolated from 1981.

After that, it increased year by year.

The frequency of MRSA in

all S. aureus isolated from inpatients was 73.3 % (305/415) in 1988, but has never increased

up to recently.
in the vear.

MRSA was frequently isolated from sputum and pus.
were coagulase type I (51.1%) and V (46.4 %) in the 1988 study.

The isolates of MRSA from outpatients were only 96 strains (24.2 %)

Most strains of MRSA
In 1992, type I

strains have become 84.9% of all MRSA isolates.
Almost of all MRSA strains were resistant to fS-lactam antibiotics, erythromycin and

clindamycin.

65.4 % of MRSA strains were resistant to ofloxacin.

On the other, 72.9

% of MRSA strains were sensitive to minocyclin, and almost sensitive to arbekacin,

vamcomycin and sulfamethoxazole-trimethoprim.
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T, hE 7B, vz b AEENORERM,
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MRSA OFF 2T, 1986 EHE E TIIMER—#
BS54+ A2k, cefazolin (CEZ) &+ 7 x &
FrEGD L EFMEKEY MRSA & L. 0%,
methicillin (DMPPC), ceftizoxime (CZX) ®F 1 &
2 B (BEFNEL), oxacillin (MPIPC) 1ug &85 ¢
22 OFESEM (NCCLS #) 7m&icd 0¥E L. 1991
FEh b, {LPREYS MIC HIEREERETHIHER
BWHRFES Lo BEERBREYIT > Tk H, MRSA
DHELFRIZFE -T2 T B 2 % Nacl i CSMHB
2T, MPIPC iz L 4 pg/ml LAk MIC (minimum
inhibitory concentration) fE%/R L% S. awreus %
MRSA & L7,

a7 S5 —ERFNE T N oRE a7 75— HBIRR
BT [EP ] (Fv h4nh) 2AVERBL L.

2(1.9%)
w[F 1081
47(25.5)
1982
1983

1984

1985

1986

1987

1988

1989

1990

1991

#eB FHS5F8A

EFIREZ AR, MEREFTE (MIC-2000, 7
a— Xy 7 Lb—t "B REH) L MIC OfiE
BT - o, BE L FEHNE, benzylpenicillin (PCG),
MPIPC, ampicllin (ABPC), CEZ, flomoxef (FMOX),
imipenem (IPM), erythromycin (EM), clindamycin
(CLDM), minocycline (MINO), ofloxacin (OFLX),
netilmicin (NTL), arbekacin (ABK), vancomycin
(VCM), sulfamethoxazoletrimethoprim (ST &%)
DUEITH 5.
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&I B L THEL. MRSA 0% T ABRBERFE
THH, 1988 Fiik S. aureus D 73.5 %% HH BT
Eolohl, ZOBIIFEEV LD, WA LA TV
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12(5.0)

74 MRSA. [ ] MSSA

500

(MBAEHRER)

B 1 MRSA O4HEEE



MRSA ¥, BREHE 677

W ShRBEOB IR, 1986 £0R%E - 71K LRz 3iseZHFep o ah b Lo - T. BH
PLTETVA. BE L PAOEITBEBRET 0 ~0% U ELEND - 1o

1981 F I ABRBO—2ER D DR & Lo MRSA B, 1986 ELIRRIRECHELLTWH. —7, kK
ik, 1982 2128, 1983 FEX17TRI &AM D, 1986 4F TOEE, BEOFEHCEPLTVWEL00, kB

® 1 ZHEAH MRSA SEHEE 1991 &

-— A 4 5t 3k
S. aureus MRSA #¥ (%) S. aureus MRSA B&# (%)
APIBL 27 22 (81.5)
BH# 63 35 (55.6) } 36 6 (16.7)
C A% 13 6 (46.2)
D # 31 22 (71.0)
E 48 31 (64.6) 9 2
F 4%t 33 31 (93.9)
GH-EE 19 13 (68.4) } 2 0
HA B 17 12 (70.6)
I 448t 34 29 (85.3)
J o+-Et 17 11 (64.7) 18 3 (16.7)
K 34 18 (52.9) 39 9 (23.1)
L 21 16 (76.2) 7 5
M 18 12 (68.4)
N 69 40 (58.0) 3 1
0 1 0 20 9 (45.0)
P 23 10 (43.5) 236 24 (10.1)
FDfE 7 1
& &t 475 309 (65.1) 370 : 59 (15.9)
#* 2 HREHEH MRSA SHERW 1991 4
) A B vl ES
B S. aureus MRSA #$ (%) S. aureus MRSA ¥# (%)
V& 5% 135 88 (65.2) 28 5 (17.9)
- 103 73 (70.9) 70 14 (20.0)
TREE G 71 37 (52.1) 58 2
BRI 55 30 (54.5) 17 3
)73 25 21 (84.0) 6 4
ME R H 7 4% 15 13 (86.7) 1 1
Jii¥::3 13 11 (84.6) 0
=R 10 3 166 19 (11.4)
13 15 10 20 9 (45.0)
O 33 23 4 2
& & 475 309 (65.1) 370 59 (15.9)
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BTLRE LGSRV EBbhb, F 1121991
EOBRERSEEHE %R L.

B. #HEHE

1991 I Bt X L7 MRSA #HEHEIIICA S &,
ABFICIIEEE, BREA65~70% (S. aureus X
THEE) LERE, HELLE, WHEE, SKEETH50%
Th-to (F 2. K, MW, WEFEEHT—7 /1T
BRI w00, KD MRSA Th-7. Sk
BERE, Chi cHESBREkEESEVGHEELR L
Tuies, BB TO MRSA 211.4%THH, BIIRK
BLTETVB.

C. MRSA BHAEEK

B 2, BE3EMICBT S MRSA BHEEERY,
EREAABRAL, 3HAZEREFLELOTHE. A
B, 28 (1~38) nusgk, B (7~9H)
P924, (1990 £~1992 £ 3 EMEH) &, £
FurgWEasdbhis (p<0.05). 1980 LI, #
F£0 A FEBEERE, ARsThZh15.4, 12.8, 13.8
£T, SEP6.2, 5.6, 448 TH T

2-2. aAT745 T ERFIOHE

D1~6 BroInilk R Lic &2 A, TEMS5L1
YD 8L.0OY ML, NEA46.6 %H H5.7%~
EWA LTV (3. 20k, N8, IENET
SEEEN TV A LODEFORIT e, MBRICEV TR
ODEHAERE BEbhi.

2-3. EHIBRZH

* 33, 19925 1~6 AesBEx hic MRSA 188
Bt s, EEAEAORBENARLAELOTSS
(MBI GFHTE).

8- 7 2 sFTR, WThoEHIKE T MIC
fEiEE < (MERHB), MPIPC i34¥kE b 16 pg/ml
LhE%7R Lz, IPM Tt 4 pg/ml LIFOBRS 17.6 %
AbhaH, EAMCERESEL SRS, EM, CLDM
OHEN L Fm - 1.

OFLX T, 2pg/ml LATF%R LIckkiE, 33.5 %5
LRiicd ¥, MICs b 16 pg/ml &Eh -7z MINO
TR L, 2pg/ml LUTFORL 71.8 %It
b, MICso & 0.25 pg/ml LLFTH 7. NTL i,
MICse 7% 1 pg/ml, MICey A 8 g/ml & HBIHY BRI

MRSA @27 75 —£851% 1988, 1990, 1992 [ AR
U7 s%
66 o
50177 2 L}
A
A 0 a
35
R
301 B 2
20 % Bl | | Zz_g :73'
mwmnma 5210 21 | L
/ 151901 7 v | 2 ?
“ln nnnnnnne 2| n
o\ 1 7 o\ 0| 7
mainainnnneh
707 56 ‘6 7AR7/AR7/AR/AR7; 7\ D
A 1~3 4~6 7~9 10~12 1~3 4~6 7~9 10~12 1~3 4~6 7~9 10~12 1~3
F 1989 1990 1991 1992
B¥ ARt 15.4A 12.8A 13.8 A
Sk 62N 5.6A 4.4

[ 2 MRSA BB EN
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#£ 3 MRSA OFEFIBZM 1888 1992. 1-6
MICgpg/nl| £0.25 0.5 1 2 4 8 16 232 HiCse MICso
PCG 1 11 28 | 148
(0.5) 1 (6.4) | (21.3) | (100) |232 232
MPIPC 2 186
(1.1} (00) {232 232
ABPC 3 41 144
(1.8) | (23.4) | (100) {232 232
CE Z 4 10 4 5 165
(2.0 (7.4)| (9.8) ] (12.2) | (100) [232 232
FMOX 1 16 18 5 148
(0.5)(9.0)| (18.6) | (21.3) | (100) {232 232
IPM 18 7 4 5 1 7 10 {138
(8.5) ] (12.2) | (14.4) | (17.0) | (17.6) | (21.3) | (26.6) | (100) |232 232
*%
EM 1 3 1 1 182
(0.5 (2.1)] ( 2.8) (3.1) ] (100) 216 216
E 23
CLDM 25 163
(13.3) (100) >16 216
OFLX 31*| 24 8 2 2 88 33
(16.5) | (29.3) | (33.5) | (34.8) | (35.8) | (82.4) | (100) 16 232
MINO 121 12 2 2 20 27 4
(64.3) | (70.7) | (71.8) (72.9) | (83.5) | (97.9) | (100) | £0.25 186
NTL 70*| 34 33 27 16 5 3
(37.2) | (55.3) | (72.9) | (87.2) | (95.7) | (98.4) | (100) 1 8
ABK 56*| 88 26 12 5 1
(29.8) | (76.6) | (90.4) | (96.8) | (99.5) { (100) 1 2
VCM 10*| 166} 12
( 5.3) | (93.6) (100) 1 1
*: 0.5 g/ml %2216 p g/ml
MICpg/ul|£0.63*| 1.25 2.5 5 10 20 40 280 HICso MICgo
STEH g2 22 4
n=118 (78.0) | (96.86) (100) £0.63 1.25

* ; trimethoprim/sulfamethoxazole = 1:19

() HERET#
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A [:1988, 1-6 n=174
84.9 241990, 1-6 n=139
11992, 1-6 n=192
61.9
51.1
0 4.6
. g 0elAo, 114D
I & IV & VI &Y FN:
B3 2775 —-+HMAOHRE
T I RoR L. EEZLRTL A,

—~7, ABK O#EINL, 2pg/ml LUFOBA 90.4
BB B, MICse bFNFH 1 pg/ml, 2 pg/ml
FENTWI, 7 16 pg/ml @ MIC %R LIcHs
1ERGR BRioh, FhLLEOBRIEERD HRich -7z VCM
ek 2 pg/ml LIFTHHY, BRLHENEZRLL.
ST &#%l4 1.25pg/ml T96.6%, 10 pg/ml T 100
Y BHIE & HIBE I BEF72 .

3. BEELHEWH
MRSA O -7 2 2 sFicx+ A s LT, 8-
5 0 2 aFICERE OBV~ = v ) VESER (PBP)2
DEERBETHLZEMALHMEATVEY. Ll
FEPRHIERE CI1L, PBP2 ®Z ORESRETCTH S mecA
YEERET LI SRBRED L - AR -5, MRSA
DH|E T EFBRZMRE I L > TfThh T 5D HER
TH 5. HAETIE DMPPC izt h MRSA #¥[ELT
Wi hl, LTI MPIPC MIEEEAIE LTS N
TWE9D, BHAETIE MRSA o4 5Bk
DOFIEHRREEBR TV Eb 50, BRTORTOR
HEF B S T v, 1970 SR L o ABEE
D OGEHRERRL LN LS Tl e, &
OE L D BHEINED, 1980 EFREAVEBELILD

WErr S, qurens O CEZ MM @STHEE IR
FeOMN 1981 ETH BHH, FFTIE MRSA @ [HEE
MtERE | PR S h TO A VWATEEME S B 0, IEREACREE
WARETH L., S. aurens O EERRB OEINER H H
KT, 1980 A 0FMM HEM Ui 2 LEV L
A, EEIHIETE EE S MRSA AOE S TV T
LD 5.

MRSA D5BEBEE >\ TR REENERE AT
WA, NS XN, EREFE L ONER iR O26
W O LEPIE A ©H, 1988 F~1990 £ 3 FMTEE
FELCHERMOZEIBE > TELELS, FLT, &
COWERM S. aureus D50~60% 1= MRSA #FEDT
50, MOXEE EH ¥ MRSA DK IX50~70% 1
HIILEEZONDLFEELTVA. METL, 1988
FEW S, aureus D 135 B EHHDBLICESToh, F
DHEIT60%HE L DINZ A bR T, L LI
LTWaANEsRiE, ELESBOFELELRT AT
febioun.

a7 75— EEBNE, MRSA BRHNBEOEZHAE L
LIFLEFIREh T A, 4 4 1988, 1990, 1992 4
&, FEAE MRSA ©a7 45— EHBI#T-Tx
o EOFER, 1988 ETRH IR NEAERTH- 12
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P, 1992 FECENEAEAL L, DEMNERE -
NEIOF AL, FRDETH - FR» b0 e N
Wb licz &, RERES L IRAHINL TV &
EDNRREELZBNS, TR 2EMCS B E k-
TR OO, —HOMIE TR L TV AR b3 h
THAH ZOWHENBRESNLHIROLDOTHLE D, H
LV EEMEESN D EAELDONE L, 2SS
BOBRERERLETHAS.

MRSA DEFIBZH ST, ZO10ERIH»
DOELNELRTV S, 1992 EDNHTIE -5 2
2 2%, EM, CLDM % L& < 5t ch 5. OFLX
DT ERRIT AR T b o 1o %, MB2 713 1988 FRbE &
D AT L EA T LD E B 521 @Rt
FEHEANTED 2 510 O ic b A bk, 2ENKL
DEFEZ LA, MINO moWTit, MIZBEDIRS
DA % <, 1985 LRI OB © MIC 1 p2g/ml
UFAFELOE0% A0S, -~ hieEN:
BERE R -TEY, BREIFRBETHLN, XL
WU OBRNTORITREDTH S 5.

RERSHENOBL - FEFIL, ABK, VCM, ST
EFITH L. B ABK, VOM iHBRRA & otk st
Kchy, SHREROACBEDRESPFEENS. BE0
BUAE S B L Th, BT CRIFRRENA#E LT
BEEZLRLATY ABK R LTI MIC #
@b B0, FEALETHD.

MRSA 3BEPIREEE L THEMBEI L - THED
EREEREEORIL LG D, WE R O LIZA D
hTu7R. MRSA B4 TERACEEL TV 5%
DEEZLN, FEOBRIEGTHEL E®EZ HEHE
HWieond Ll BEABRED IERRCE IxH i
b, SROBEICER L\,

E: 3
WA DIchic Y, KR JHHBED £ L
B A PR REDNFREN B BB M
BMLET.
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A Clinical Study of Bacteremia Caused by Methicillin
Resistant Staphvlococcus aureus

Kouichi WADA and Masaaki ARAKAWA

Department of Medicine (1),
Niigata University School of medicine

28 cases of bacteremia due to methicillin resistant Staphylococcus aureus (WMIRSA) were

studied.

All cases had severe underlying diseases.

The foci of MRSA bacteremias were

blood access in 18, skin and soft tissue abscess in 9 and deep tissue abscess in 3.

In the study, 10 cases died and the average duration from onset to death was 10.2

days.
(MIC=3.13pg/mD) .

The prognosis was significantly better in patients administrated effective antibiotics

According to these results, arbekacin or vancomycin should be administrated to MRSA

bacteremia in early stage.

Key words: MRSA, Bacteremia, catheter
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1991 %, FBAFEEEHHEFBE R VT, AR
Bl 475 D Staphylococcus aureus &HHI L, 9
+ 309 kk (65.1%) #» methicillin resistant Staphyl-
ococcus aureus (MRSA) TH -7z, Fiz, 1986 F &
11990 £ TD 5 EMlic B LT, 65MOFEM LY S.
aureus %7 HEL, 5 H45B] (69.2 %) 11 MRSA EiM
IETH 71 F 11, MRk 5 15F M0 MKEE
SHEA TR, BoEE Y T AR B O 5
AR LT A, B S. aureus, MRSA O4rBESE
BEEmmLTyv5. ZoREREE, nEEES 7 -7 8

FloOBn s FREROE I LD LR LK &L,
IO, EMECERLE ORI, compromised host
OEGROEMAE S AEE LTV 24EE2H60 5. A
T, Zhb05h, YBITROHK - 228810 MRSA
BMEC VT, Bt RA®ET 5.
1. MRSA BEDRE

MRSA BYEd, EREROERIEACECREE
TAHIEMVEHI ATV A S, MRSA BIE L AT
BDH. METHOE - 222850 MRSA B ILAE O FHE
R, Bre1ed, ENEETH (555 Al mgE
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