SR M 0 5584 - 19 - 1997
Clin. Otol. pp 102-107
Vol. 8, No. 1, 1997

oA F 3 WE oA MRSAS] #4
nag st e olvldFAeuA, P A A
MAY - g5 - 00| - o EE - O|YF - SEHEr
= Abstract=

Incidence of MRSA and Hospital infection

on the Otolaryngological ward

Kyong-Myong Chon, M.D., Soo-Geun Wang, M.D., Eui-Kyung Goh, M.D.,
Hwan-Jung Roh, M.D.,, Byung-Joo Lee M.D., Han-Chul Son* M.D.,
Department of Otolaryngology & Clinical Pathology*,

College of Medicine, Pusan National Uni it;

There are many immunocompromised patients who are neonate, old age, and malignant
patients with or without chemotherapy and/or radiotherapy in the hospital. Mathicillin
resistance Staphylococcus aureus (MRSA) is an important hospital pathogen and its incidence
is increasing state in korean hospitals and several other countries. For recent several years,

1 gative phyl aureus (MRSA) has recognized as the cause of many
infective hospital pathogen. Prevalence of MRSA and CNS was conducted on 60 inpatients ad
25 medical personnel on the otolaryngological ward during April to Jun, 1994.

Following results were lobtained.

1. In impatients, prevalence of MRSA was 4 of the 108 strains (3.7%), CNS, 26 of the 108
strains (25.2%).

2. In medical personnel, prevalence of MRSA was no detection, Staphylococcus aureus, 8
of the 50 strain (16.0%), CNS, 38 of the 50 strains (76.0%).

3. Among isolated CNS strains from medical personnel, resistance to penicillin was 88%,
Oxacillin, 48%.

Our results show that pervalence of MRSA is low rate but CNS is relative high rate in the
both groups.
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Table 1. Subject
Age Male Female Total

~9 1 1
10~19 3 3
20~29 5 6 11
30~39 5 7 12
40~49 8 3 11
50~59 6 4 10
60~69 6 1 7
70~ 2 3 5
Total 36 24 60

talase test, Coagulase test® HA&1 Cata-
lase test ¥4, Coagulase test 42 F&
C lase negative (CNS), =5
444< &L Manitol salt agar (MAS) ZHALS
F7bete] FAHA A S, aureusZ BAHHY
. Gram &A4<¢ T Biochemical testeh
Analytical profile index (APD) kit £ 35
o Aol 244 A Disk diffusion me-
thod2 Mueller-Hinton medium& AH-3tgl 1,
#Hrd AAY HRZFFEE Staphylococus
aureus (ATCC  29213), Escherichia  Coli (E.
coli) (ATCC 25922) & AH&3t%ith.

AP AT McFarland 0.5%¢] =& %3
3L steers replicator& AH&-3te] FFA 7L &
B Aol HEsgch 35T A 2443 WY
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Table 2. Strains according to sites of inpatients

gggins MSSA MRSA CNS  Strept. Fungus Entero. Enter. GNGNB No growth Total
Ear 0 2 1 0 3 0 1 0 12 21
Nasal cavity 1 1 21 2 3 1 19 5 9 62
Throat 0 0 3 6 0 0 6 0 2 17
Wound 0 1 0 0 0 0 0 0 4 5
Sputum 1 0 2 0 0 0 0 0 0 3

2 4 27 8 6 1 26 5 27 138

MSSA : Menthicillin-sensitive Staphylococcus aureus
MRSA : Menthicillin-resistant Staphylococcus aureus

Stabhvll

CNS : Ci It megative
Stept. : Strentococcus species

Entero. : Enterococcs.
Enter. ! Enterobacteriaceae

GNGNB : Glucose non-fermentative gram negative bacillus

Table 3. Strains according to sites of inpa-
tients

ggtrgins MSSA CNS Enter No growth Total
i

Nail 5 18 2 0 25
Nasal

cavity 5 20 0 0 25
Total 10 38 2 0 50
MSSA : Menthicillin-sensitive ~ Staphylococcus

aureus
CNS: C It negative
Enter. . Enterobacteriaceae

Stabhvl,

Table 4. Strains according to the locations

of the ward
trains CNS MRSA MSSA
tions

Patients room 3 0 0
Nurse room 2 0 0
CNS : Coagulase negative Staphyl

MRSA : Menthicillin-resistant ~ Staphylococcus

aureus
MSSA : Menthicillin-sensitive ~ Staphylococcus

aureus
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4AA NN AEHAdEed A 21AA F 244
(10%), 22 6274 F 134 (2%), #€F 57
A F 1787 (20%)04 MRSAZE AEH A
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%), MSSAE 574 (20%)1M A& s Ach

3. #al 3 AsAtdolN HEE BF
49} Ze] F R 254 MRSA, MSSA
T HAEYA 4%k CNST 2AH UG

4. MRSA2| M it zt4
#7te] 4 AA M H&E MRSAE Penicil-

lin, Oxacillin, Gentamicin, Tobramycin, Eryth-
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mycin, Cephalothing< A ¢l tsiye
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Table 5. Antimicrobial sensitivity of MRSA
Antibiotics Result of sensitivity test
Penicillin R

Oxacillin
G

A)o} FAA o A4
8 FAA a1 WA 2 2EAA g
X ERE CNSol thste] g4 #EAA
(Penicillin, Oxacillin, Gentamicin)& Al %
At 37kA YA 2R AgE B A
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HAE 4334 F 3637 (84%) N APA
B Oxacillindl AgAHE B ZA4E
AAF 21AAANA AP EAL (6,
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o] Aol o A, TRYL FF T
7}, 24E 71TE WiAR 9 A%F
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19403 A EAo] o]FARA $857)
33l X 7]o]E penicillin® 9] A Fo
S. aureusF ol FoldA AfKHAAY,
¥ S. aureus?} Penicillnase® A3t &
o WAS vdelle FF7F AA o4 o
Zeol W3] EMATE Penicillin G4
aureus®) WAME FF o) = Methicil-
%, Penicillinase resistant penicillin®] &
ot 1961 methicillino]l WAL S.
eus (MRSA) 7} MIH ATk 2% 19709
1 frd8 R ulselA o] MRSAZF Be] Bx
AL FUHAME 1980 el FRH AN

Tobramycin
Erythromycin
Cephalothin
Vancomycin

nw XTI

R ! Resistance
S ! Sensitive

Table 6. Antimicrobial sensitivity of CNS

(43 cases)
Antibiotics Result of sensitivity test
Penicillin R R R S R S
Oxacillin R S R R § S
GM R R S R S S
Total 12 5 7 2 12 5
R Resistance
S ! Sensitive
Table 7. Result of sensitivityof CNS
Result of sensitivity test Total (%)
all resistance 12 (27.9)
Penicillin resistance 36 (83.7)
Oxacillin resistance2R 21 (48.8)
G-M resistance 19 (44.2)

gk

A% Wz, AF FHupolu FHio) A
AFoz EASHEA FAW 2YE o)
£ S. aureus MASAZ B A9 F2 4
dees 9@y LA Uz, AAdE vEA
AFez BAEAUY Coagulase-negative Sta-
phylococcus aureus (CNS)E AZFEF o o
T, 2295 ¥4 99y dQdez F
2g wa giow

BE %] WA BE FAFe
AA Agg AFAAHE MRSAZF 25.9% 1 2
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tive Staphylococcus (°13F CNS)8l A&NEE
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2. oluAF I Fo FAFA A R
A &§ R oM ARG AFPAHE
MRSAE AdA A& A &3k, Staphylo-
coccus Aureus 16% (50 A % 87 A), Coagu-
lase Negative Staphylococcus 76% (507 X5
387 4A)), 718t 4% £ (Enterobacter spp. 184,
Proteus mirablilis 14A) & =AUt
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3. oluAFTHYFe BIAML B WF
Ze A ARG AFHAL 5HA BTN
lase Negative 7t AEHA
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