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The Methicilin - Resistant Rate of  Staphylococcus  Aureus  Isolated

from the Nares and Throat of Patients Admitted to Medical
Intensive Care Unit
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Background : Methicillin-resistant Staphylococcus aureus (MRSA) is an important pathogen in hospital-acquired
infection, and is prevalent in intensive care units (ICU). The MRSA colonization rates of the nares and throat were
examined in both the ICU and general ward. This study was performed to investigate the MRSA rate and necessity
for MRSA screening cultures in patients admitted to ICU.

Methods : Between June and September 2004, those patients admitted to both the medical ICU and general ward
participated in this study. Bacterial cultures were performed on swabs of the nares and throat taken within 24 hours
of admission. Clinical data were also collected.

Results : One hundred and twenty one patients and 84 patients, admitted to the medical ICU and medical general
ward, respectively, were investigated. The numbers of nasal MRSA colonization in the ICU and general ward were 3
(2.5%) and 3 (3.6%), respectively. There were 2 (1.7%) cases of throat MRSA colonization in the ICU, but none in the
general ward. The MRSA colonization rates of the nares and throat were no different between the ICU and general
ward. There were no significant differences in the previous admission, operation history and admission route between
the ICU and general ward groups.

Conclusion : The MRSA colonization rates of the nares and throat were 3.3 and 3.6% in the ICU and the general
ward, respectively. The MRSA screening test does not appear to be required in all patients admitted to the ICU, but
further studies, including high-risk patients, are recommended. (Tuberc Respir Dis 2006 59: 151-15%6)
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Table 1. The clinical characteristics of patients

Tuberculosis and Respiratory Diseases Vol. 59. No. 2, Aug. 2006

ICU (n=121) General Ward (n=84)
Age, yr (range) 5915 (19°%) 58+17 (15791)
Mele (%) & (78%) 58 (69%)
APACHE Il scoret 169 7+83
Underlying diseaset
Neoplasm 10 4
Chronic liver disease 13 5
Chronic renal disease 7 3
Diabetes mellitus 14 4
Chronic lung disease 7 10
Heart failure 24 1
Autoimmune disease 3 1
Neurological disease 13 2
Sepsis 5 0
Trauma 1 0
Preurmonia 3 6
Gl bleeding 3 0
Others 12 1
Presence of skin woundx 7 4

Data were expressed as number or mean * standard deviation,
*p > 0.05 between ICU and ward group
" o < 005 between ICU and ward group

¥ Because one patient can have mulitiple diseases, the number of total case are larger than total patient’s number.

Table 2. The isolation rates of Staphylocoocus  aureus
in nasal swab culture

ICU (N=121) Ward (N=84)
MRSA« 3( 25%) 3 (36%)
MSSA 13 (10.7%) 5 (6.0%)

*p > 005 in MRSA group between ICU and Ward,
MRSA, Methicillin - resistant Staphylococcus aureus;
MSSA, Methicilin - sensitive Staphylococcus aureus

Table 3. The isolation rates of Stgphylococcus  aureus
in throat swab culture

ICU (n=121) Ward (n=84)
MRSA+ 2 (1.7%) 0
MSSA 6 (5.0%) 0

* p >0.05 in MRSA group between ICU and Ward,

MRSA, Methicilin - resistant Staphylococcus aureus;

MSSA, Methicilin - sensitive Staphylococcus aureus
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All admission
(n= 205)

.

ICU admission Ward admission
(n= 121) (n= 84)

Screening for MRSA Screening for MRSA

} |

Positive Positive
Nare 3 Nare 3
Throat 2 Throat 0
Total 4 (3.3%) Total 3 (3.6%)

Figue 1. Descripton of the study population (percen
tages are calcuated from the study group) ICU means
intensive care  unt. MRSA means  methicillin-resistant
Staphylococcus aureus.
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