OHARERMEYF2 2008

[

85

Z]

R EURBEIC 5 1 5 MRSA BN EGY R
— MR 7S B AU ERE AT K B )R —

PRI =02 « ST 9 « R)1SED2 « g2 o700

1

2

3

4

AR RURE
2 pRERH R
2 PR R
R PRURE

B PRI G
R
MVERE:
Gil)R)

CGERK 19 4 11 3 20 H2AF, Sk 20 4 3 H 24 A28

Mzl 2005 4 6 HA D 5 Methicillin-resistant Staphylococcus aureus (MRSA) DR,
JRYTH T BN A ) R 7 BEENRITABERS L O ABEE D MRSA fREIKH A AT 5 MRSA
BEREEERZHE L TV b, Shlz 0o FHEEZRT T 2 729 ic MRSA EE B EABRI % T
MRSA BHEBEEBCRIELR L EDOIRENED X HIEL L% THE L /o MRSA BEHIET#E
DEIBE R IC MRSA M EBERDPEEICHEIN L 20, TOo®%iED Lic, T, EkThhid
BIEL T/ MRSA BREESEATE(L L 72 7cd EF 2 S fco MRSA REE OB LIC & - T,
JIR T D MRSA F5: FB 3 D Bt > BB 7 B ok 0 FEhti 15 & D BRGH R 2 R OB A 5179
CENAREL 1T o fo, 2 DFER, HRI MRSA #EER (MRSA HiEE =MRSA FIEE /LA
FeEREEL < 1,000) (3 2004 £E5 5 2005 £ T3 1.3~14% THEFE L TV 72, 2006 L 01
BRI SN 2006 FERIIICIE 0.69% F THD Lo, £/, Hit MRSA #EfHH&E & 2006 4
BIICHEBREDPED S, MRSA BEHETE X MRSA OFENEGBGILIcEYITH D, &

THEERIE A %1 MRSA FAEZN R/ L1z,

Key words: MRSA, FEREGEH, HEHETE

=2 X

eGSR, by, REBEEICE - TikbH
PBHED—DThH b, HbETld, FENERISHERE
2% LT BE NG SR IS HL D FiLA © Z 7288, 2000
DL Methicillin-resistant Staphylococcus aureus
(MRSA) FIEH 2D L9 >8Id 2 A H - 7o,
9 L7cRIISHHN g % 72 24Tt 2005 4 3 AT
FEREE B o Hhic Bt R 0 WA & L Che
o R E DSIRIE S R B 2 BlG L 7o,

MRSA B TR & LT3, kD o EREE K o &
WinEETH Y L SN TS, ZDDHICBE
PR, SR TR OMENSBETH 50, F

HEMESE (T457-8510) ZEMMMK =4 1-1-10
PR U B b A
e
TEL: 052-691-7151 (P## 5224)
FAX: 052-698-1651

fREHIC O VL TOMEE R TL 20l REILT LD
B W, BENRGSHRE T IR g R E o
FEHE 2 HERE L C W B oK EE B ¥ 4 (SHEA) ©
2003 4EH 4 K54 v 2REIC LT, MRSA (RE#H
O FIAFH & BHARHE O 729 1 MRSA Bfiir ik 4
AUtz BB A 1 UL EAEHE L, MRSA %
EH B L OPL MRSA HMEHEARD L, e R
HEORNEMMBONIEEZONBDTHET B,

L. MRELUHE

1. FAEHRM

2004 4E 1 H» 52006 12 H £ T 34ER %= #
ARG E L, &FE% 6 7 A<omill, Bilicoy
720 2005 4F 6 HR & h MRSA B # 2 £ L T
B, 2004 FEFTHA~2005 FEFiHF T 3 W EERS
I AR, 2005 R HI~2006 FEHR M E TO 3 HE
PR AR 12 5,

HARTGRMEY) M6 Vol 18 No.2 2008. 11



86 fgtEfE— -

SCHITEE - A1 - 5] T

2. MRSA EfRREEDEM

Lo E =D MRSA B IRl T R BVGHEE, »
F-FNVERBEEE BHv Vo EVWEEN
MRSA DfREY 27 DEWVWEETH - 12, £z, H[EH
D MRSA # 4 F 354 Y clREERYEEZEDZ WV ICU,
NICU, it v & — ABEEEH S MRSA A1 Y
2 EBEEEZIONTVDS, PUbEaxb EichkEo
MRSA BRI #FEA% 2 EY (£ 1), 200546 A
KL ABEEED MRSA 227 ) —= v & s, AP
%> MRSA BEEEE LB L 72,

Bk, FHAIE L CREROWEE Ly, BIEARE
DHBEEE, ARV ERH VI, BEAEE
MRSA 27V —= v 7§ (MDRS-II R (M
WEREGETH)) MV, 37C, 48 Rl ER, ~ v
= MR, INERIEBE AR 20 = =i oV TE
TE o BREZMEAETT - 1,

BEREE R AT (2004 FERT~2005 A1) o H
SRR SRR RS 1,028 T h - 1o, Bk
I A% (2005 4E % 1 ~ 2006 £ 1D 13 A
1,259 #f (95, MRSA EEfiELEE 13 B3 262 1) &
O, MEEEREEREINL 2, 7, BFEAR
BFEICEB T 5 MRSA BEREEIER L 13.2% (2005
R, 14.5% (2006 FRif), 15.6% (2006 F#
0D, V5 14.4% (V8 ABLERE 1,195 %4, HF
PR R R 173 %) Td > oo

3. & MRSA B EDHE

¥ MRSA MHHEFIC oW, [REBY, RS
B DX AFERD MRSA MRz & &g, [
BaABB | [FEPEGR] | TRIAR ] o 3@ IicaEL

7oo [HBIAHH ] 1F ABEH 48 KifElLINIC MRSA %
M U7ciER], [TBerEGeBl | 13 ABE#% 48 BERELIN @
T T MRSA A a e, TOHROMKRETMRSA
ARt U7 iER, RG] AR R 7 ) — = v 7%
RN D EET, ARk 48 LI O B # T MRSA
R U ER & L7z,

4. TRETEHRE

ZIk o H3- MRSA Bt 5 £,  H - MRSA
FAE K, H Y15 1 MRSA # (teicoplanin (TEIC),
vancomycin (VCM), arbekacin (ABK)) i &2 > W
THEHFIC R U fc, BEZAMREICIE Student’s
tRIEZ WV 7co MRSA RIAEHE (%) (&, HIH MRSA
FHAEEE -+ AR APBEEEH X 1,000 TEH L 7,
% 7o, MRSA FIEOHE G EERER, AT RIcE-DS
WTERENIT- 2D b, YR E ORGSR M
(ICD) M3 tiEad L CTHAEE DFIE 1T - 720

I #% 3

1. BA¥# MRSA #EBEHOHERE (X 1D

H 15 MRSA #5501, 2004 a1 5
2005 FEFTH £ THINMER TH - 7043, EHEIEHEEA
%o 2005 %I}, ThETHYE 100 40F
7ot BERS HE 126 4 L EREICENL -
(p<0.05), #5IT 2005 4F 8 J  MRSA # H B &2
BEREZD 158 % TH - 72, 2006 F 3 HVDMEN & 72
b, 2006 FLIIC i3 HE 85 24 & HEBRED RS
Shtz (p<0.05)

BRI A DI O F MRSA i BB oK
it L7 (£2), 2005 FE#% M TI1E MRSA M H

# 1. MRSA EfIRG & FkE

1. ABElD MRSA 27 ) —= v 7
[CIES:E5) |
1) famkaty s —~AET2EL
2) Filitk ICU ~NAETFEDEH

3) /NEEEIGR SRR E (NICCU) ~NAE S 2 85

4) DEAR T EZ T 2 BE
5) BMGHEH
(5]
ABEts 48 HELIANIC
2. AKi% o MRSA B ﬁfﬁ%
[COESE) |

1) HféfE+ v 4 —, ICU, NICCU ~NAZEho

2) EGEE

3) RS 7 — 7 VHE B
(5]

1~2 B

SBPER VKR (BMEEE TRARBE VR 28R L MRSA FREHZ H O TR,

Llal, BV EEEE TRAMK VR 2RI MRSA SEREEZ v ThE .

12 HAREERBAYFHZEE Vol. 18 No. 2 2008.



GEREEEANIC L B3R 87

B 748 24D S LFHIEE 13 285 % (38%) T, TDOW
RITFFHIASE] 98 %, BENIEGLE] 146 24, ABAFI 41
HTH T, TOHK, FHIEEEE 2006 FHi{H] 246
%, B 194 2 LD Uiz, 1, THEBEONRE
2005 F& M & 2006 FRYITHKT 2 &, FHAAL
PiIAs 50 A, BRG] 40 Zikd, RBAFIC
EDILI» 5 T2

EiRIEE FA
(A

p»=0.02

2004 2004 2005 2005 2006 2006
1-6 7-12. 1-6 7-12 1-6 7-12

1. JF MRSA W B OHES

——E&?‘Etﬁﬁ BAsa
(%0) =001

1.6
1.4
1.2
1.0
0.8
0.6
0.4
0.2
0.0

T T T T T T

2004 2004 2005 2005 2006 2006
1-6 7-12 1-6 7-12 1-6 7-12
2. HEg MRSA BIEROHER
MRSA FIEHE (%) = MRSA FIEZ KL + 4E~N
ABEEEH < 1,000

2. A MRSA EEEDHR (K2)

H3EH MRSA FAEZ 1L, 2004 FRifA & 2005 4F
BIHE Tld 1.3~14% CTHERR L TW/chs, 2006 4ER]
WX oEBELEDEB SRS N, 2006 F£H%IHICIE
0.59%0 % TR L 72 (p<0.05),

3. B¥i MRSA EEFRE0H®E (X 3)

L MRSA # (i & 13, 2004 RO A F1E 606
Ap 5 2004 FEHRIIT 720 AL HEINL, 2005 FE%
£ THY 700 A5 (716~753 &) THERS L T\ 7z,
Z D% 2006 FERTHHIC AN 691 K& b, 2006 4F
B3 A 438 RicHEICHED L (p<0.05)
T MRSA # o EHR| <3, TEIC O H&EIC3Z(k
M2 <, VCM, ABK OffiFHEN D L T,

. * z

MRSA FEHIMMERE & L TR bMHEE RS <,
ERNEHEDENE E BRIV ED D b, BN
ZORKEE L TEETH B, £, MRSA EE
R AT S < & id, ZAIMHEARIRE 72 & tho R EE
SHERICHmEL 2 EEZ 5N, ICT Ok b EESILH)

(&) EETRIEHE BANE
800

700

600

500

400

300

200

100

2004 2004 2005 2005 2006 2006
1-6 7-12 1-6 7-12 1-6 7-12

3. AN MRSA #di 80 #HER
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Methicillin-Resistant Staphylococcus aureus (MRSA) Control Program
in Social Insurance Chukyo Hospital
—Introduction of Surveillance
Cultures for MRSA Was Effective
to Control MRSA Infections—

Kenji Inagaki, '? Motohiro Shibata, '® Hidenori Morikawa, "? Toshiko Tsutumi®®¥
U Infection Control Team, Social Insurance Chukyo Hospital
2 Laboratory of Medicine, Social Insurance Chukyo Hospital
3 Department of Pediatrics, Social Insurance Chukyo Hospital

4 Department of Nursing, Social Insurance Chukyo Hospital

Since June 2005 we have been doing active surveillance culture to screen Methicillin-resistant
Staphylococcus aureus (MRSA) for high-risk patients to MRSA carriage and infection on admission and
during hospitalization to our hospital. In this study, we examined how the number of MRSA-colonized or
infected patients have changed before and after introducing the MRSA surveillance culture program to
assess its effectiveness in reducing transmission or infection of MRSA. Initially there was a significant
increase in the number of MRSA carriers by the active surveillance culture, followed by a significant
decrease. The initial increase showed that substantial number of MRSA carriers who had not been
recognized to be MRSA-positive were identified by means of the active surveillance culture. Once a patient
was identified as being colonized or infected, infection control measures such as isolation and contact
precautions were used to prevent the spread of MRSA in the wards. The incidence density rate of MRSA
infections (=number of MRSA infected patients/patient-daysx 1,000 in a month) was 1.3 to 1.4%p in 2004
and 2005. It decreased significantly in 2006 until 0.59% in the second half of 2006. The amount of
anti-MRSA agents used in our hospital decreased significantly in the latter half of 2006. We conclude that
the active surveillance culture program for high-risk patients was effective on preventing the spread of
MRSA and the incidence of MRSA infection was decreased.
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