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Methicillin resistant Staphylococcus aureus (MRSA) is one of the most common nosocomial pathogens. Many

hospitals are facing the problems which they have to use expensive antibiotics and suffer from long term hospital study

of patients due to MRSA. This study is to survey MRSA nasal colonization of patients and doctors, and to investigate
the mode of transmission of MRSA by pulsed field gel electrophoresis (PFGE) and then use these data to prevent
further spread of cross infection and reduce nosocomial infection. Subjects of this study were 201 patients with MRSA
infection at an university hospital in Busan from Sept. 1997 to Aug. 1998. Bacterial genotypes of MRSA strains isolated
from nares and wound of patients (14 cases) and nares of doctors (8 cases) were analyzed by PFGE. Nasal cultures of
201 patients for detecting nasal colonization of MRSA were performed and incidence rate of nasal colonization was
40% (80/201). Among 201 patients MRSA were acquired from hospital in 140 (70%) patients and were acquired from
community 61 (30%) patients. Among 14 pairs of MRSA from colonized or infected sites and anterior nares, DNA
patterns of 10 pairs (71.4%) were equal. 86% (12/14) MRSA strains isolated from patients and 12.5% (1/8) MRSA
strains isolated from doctors show same pattern. DNA patterns were changed in some doctors after nasal oint. Treatment.

It could be inferred that the most sources of MRSA in hospital are the endemically existing MRSA. Therefore, we believe
that it would be necessary to control MRSA nasal colonization of the patients and the related medical teams to reduce

the medical cost and to improve the efficacy of medical cares.
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Table 1. Monthly number of patients with colonized or infected MRSA
1997 1998
Year Month Total
9 10 11 12 1 2 3 4 5 6 7
SA (N) 24 29 21 27 24 33 29 31 23 34 34 33 342
MRSA (N) 16 24 16 19 18 18 18 20 17 25 29 19 229
MRSA/SA (%) 67 83 76 70 75 55 62 65 74 74 56 58 67
CAMRSA (N) 4 7 4 7 4 6 6 5 6 5 6 6 63
HAMRSA (N) 12 17 12 12 14 12 12 15 9 20 13 13 161
HAMRSA/MRSA (%) 75 71 75 63 78 67 67 75 60 80 68 68 70

SA; Staphylococcus aureus, N; Number of patient, MRSA; Methicillin-resistant Statphylococcus aureus, CAMRSA; Community-acqui-

red MRSA, HAMRSA; Hospital-acquired MRSA
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Table 2. Monthly number of patients with MRSA nasal carriage

1997 1998
Year Month _ e Total
9 10 11 12 1 2 3 4 5 6 7
Nasal culture (N) 13 19 16 19 13 18 17 18 14 20 18 16 201
Carriage (N) 9 15 7 5 7 6 5 5 3 6 7 5 80
C/N (% o ~ 69 79 44 26 54 33 29 28 21 30 39 31 40

N; Number of pauent C; Carriage culture, N; Nasal culture
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Fig. 1. Identification of the equality on the MRSA isolated from infected sites or nares of patients by PFGE patterns. Lanes: Major type

A, B,C,D, L, and A Subtype; A|, Az, A3, Ag (Table 3)
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Fig. 2. Identification of the equality on the MRSA isolated from
the nares of doctors by PFGE patterns. Lanes: Major type A, E, F,
G H, and A Subtype; A4 and A5 (Table 3)
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Table 3. Individual type of PFGE patterns of 28 MRSA strains from patients and 8 MRSA strains from doctors

No. Department Type Site Type Site
Patients
Pediatrics A Nare B Umbilical cord
2 Neuro Surgery A Nare C Sputum
3* Neuro Surgery Al Nare Al Sputum
4% Neuro Surgery Al Nare Al Sputum
5 Neuro Surgery Al Nare A2 Sputum
6 Chest Surgery D Nare B Surgical site
7* Chest Surgery A3 Nare A3 Surgical site
8* General Surgery A3 Nare A3 Surgical site
9* General Surgery Al Nare Al Surgical site
10 General Surgery Al Nare A2 Surgical site
11 Orthopedic Surgery 1 Nare Al Surgical site
12%* Orthopedic Surgery A3 Nare A3 Surgical site
13 Orthopedic Surgery Al Nare A2 Surgical site
14 Orthopedic Surgery Al Nare A Surgical site
Doctors
1 Orthopedic Surgery A Nare
2 General Surgery E Nare
3 Orthopedic Surgery H Nare
4 Orthopedic Surgery AS Nare
5 General Surgery G Nare
6 General Surgery A4 Nare
7 General Surgery F Nare
8 General Surgery E Nare

*Same type of MRSA strains from nare and colonized or infected site
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Table 4. Type of PFGE patterns of MRSA strains from patients and doctors by acquired site

Pattern A B C D E F G H I Total

Patients

Nares 12 - - 1 - - - - 1 14

Wound 8 1 - - - - - — - 9

Sputum 3 - 1 - - - - — - 4

Umbilical cord - 1 - - - - — _ _ 1

Subtotal 23 2 1 1 - - - - 1 78

Doctors

Nares 3 - - - 1 1 1 - 8
Total 26 2 1 1 2 1 1 1 1 36

Table 5. Type of PFGE patterns of MRSA strains from patients and doctors by department

Pattern A B C D E F G H I Total
Patients
Qrthopedic Surgery 7 - - - - - - - 1 8
General Surgery 6 - - - - - - - — 6
Chest Surgery 2 1 - 1 - - — - _ 4
Neuro Surgery 7 - 1 - - _ _ _ _ 8
Pediatrics 1 1 - - - - - _ _ 2
Subtotal 23 2 1 1 - - - - 1 28
Doctors
Orthopedic Surgery 2 - - - - - - 1 _ 3
General Surgery 1 - - - 2 1 1 1 — 5
Subtotal 3 - - - 21 1 2 - 8
Total 26 2 1 1 2 1 1 2 1 36
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