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#2 FRICRAELZ MRSABRBEDIT I T — R
(20034 1 A-2008% 8 A)

PN
3 I Il I v Ve~V | AEA &5t
2003 1 34 1 0 0 3 39
2004 1 34 1 0 0 6 42
2005 0 21 2 0 0 3 26
2006 0 12 2 0 0 1 15
2007 0 12 1 0 0 0 13
2008 0 7 0 1 0 0 8
fik
i | I l v v~wl | AER | &St
2005 6 18 4 1 0 0 29
2006 5 26 4 1 0 0 36
2007 5 12 6 0 1 0 24
2008 3 7 0 0 1 0 11
2008451 8 HAHDF—4
%3 MRSA L RIBEOEFIBZMOHRE (THEEER)
(20035 1 A-2008E 8 RB)
MRSA | B4 | GM | MINO | CLDM | FOM | LVFX | IPM
2003 | 36 | 42 | 36 78 89 86 | 100
2004 | 36 | 25 | 47 94 83 92 | 100
MR;&;% g | 2006 | 23 | 39| 39 91 91 87 | 100
2006 | 14 | 71 | 57 86 79 93 | 100
2007 | 13 | 54| 46 | o2 85 77| 100
2008 8 63 | 50 88 88 88 | 100 -
MRSA | ®#% | GM | MINO | CLDM | FOM | LVFX | IPM
2003 | 352 | 52 | 44 81 85 76 | 100
2004 | 534 | 54 | 53 88 85 75 | 100
i:;?;A 2005 | 453 | 48 | 51 8 8 81 | 100
2006 | 287 | 54 | 51 79 79 76 | 100
D007 | 2 | 61 | s2 81 73 81 | 100
2008 | 165 | 73 | 24 81 67 78 w0
FRIBE | EHE | GM | MINO | CAZ | FOM | LVFX | IPM
2003 | 267 | 5 92 6 74 9 3
2004 | 317 | 7 93 12 86 12 | 13
éﬁﬁﬁ 2005 | 215 | 10 | 87 15 84 20 | 15
2006 | 128 | 2 82 5 87 18 ?
2007 | 124 | 1< | 63 1< | 78 n 15
2008 | 71 0 | NT RE 20 "

GM : gentamicin CAZ : ceftazidime FOM : fosfomycin LVFX : levofloxacin IPM : imipenem
CLDM : clindamycin
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The activities of ICT and Bacterial Culture in Fukuyama Medical Center :
MRSA Infection Affected in Our Hospital or in Community?

Keisei Shimoe, Hiroyuki Murai, Masaomi Marukawa
Taturou Sakata, Hiromi Iwagaki and Jun Tomoda

Abstract Infection control team (ICT) was established in 2004 in Fukuyama Medical Center. We
started ward round, education of staffs, improvement of infection control manual, routine culture sur-
veillance and others. As a result, the total number of MRSA (methicillin-resistant Staphylococcus
aureus) in all the isolates had remarkably decreased to 211 strains in 2007 from 534 in 2004. And the
number of newly MRSA infected patients had declined to 42 in 2004 from 13 in 2007. Susceptibilities to
antimicrobial agents were not changed particularly after the activities of ICT. Coagulase type I were
dominant in MRSA isolated from inpatient and outpatient. The incidence of minocycline-resistant MRSA
was about 50%. And there were no significant differences of susceptibilities between isolates from inpa-
tient and those from outpatient. So we could not define MRSA infection affected in our hospital or in
community.
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