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Table 1 Effect of 0.01% Metylrosanilinium
Chloride to MRSA carriers

Sampling site

nasal vestibule nasal mucosa oropharynx

CI\ZIl f)e before after before after before after
1 H - + - + -
2 H - + - - -
*3 HH -~ + - - -
4 + - - - - -
*5 Ht - + - - —
6 H#t - + - - -
7 + + - - - -
8 H# + + - - -

*nasal allergy
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ride ointment applied to the nares
once a day for two weeks

— negative

+ <100

+100~1,000

+#1,000< CFU/plate
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Fig. 1 MIC distribution of Methylrosanilinium Chloride to MSSA and MRSA

Albumin free
®—® MRSA 25 strains
®---@ MSSA 12 strains
5 % Albumin
100 1 0—0 MRSA 18 strains
90 - 0---0 MSSA 6 strains

80 +
70
60
507
40
301
20
101

Cumulative % Strains Inhibited

inoculum size : 10° CFU/ml

T
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Minimal Inhibitory Concentration (xg/ml)

RAAEFMEE H66% H 3%



#afb 2 70w = ) v o4 MRSA {Ef 379

HERTENDL, —u\ W 5 Compromised
host (WS AT X Z LB, BdTH#HBERD
RYFEE 720, BRI s2E IR L TR
TiLfs\s, LT MRSA 2 BHIESIE L
A, REELRIEAREO—ODFRE
B EE % bR BOP0NS FREEEET Com-
promised host TSI H 0T, BIR
HELYREOSTENPLETHAEIEH>ETHI
VL LBFRITEFERS D OBREIIEL <,

HTREEHEFOWNRD, AEWE OREE
OO, K E N v a— FHRIOFEROW I Lk 7eik
BN EINTWS, ¥, RERYTHHRON T
FVYRDNMRSACEHTHS LOHmEDHD
HB A0, REEE KT AR A TR,

HE N va— FENTEE, KB L TREs
Wi, HOoBEE Y FyRECH L TCERTHS
=D, REBCHLTHEE Ny a - FEIZAV
LB I TE, LALREELTE, &
RSN EET AL TIREE R L Y FOR N
EZHICETTHETH D, o THICAERBELE
L, BH2A%REZCHTARECEIAFIEE
B,

A F ey =9 i3, 1I860EMRCER I
B WEERAYES MY 7= 2 2 VRE
FTHhh, Bc180ERI, 77 2BEEIAL
TREERYFEENMOR T, BFEEEI
KLU TH0.1~1.0%KBRER T35,

COEEAFLRF =) v, KRE Fva—
FHF B L CRIFREREBLER &L LT,
HibAF e =) VEEARDSDHELETIZT
b, HERRICKE BB ERIT, KESLL,
ERCHMAERD Y, TIRCBRETHECLIIE
BOMMICHAMM Y RFOEER Y F vy RREICAT L
T, XVHRVCHRERLICEELDRS,

WAL A FAe¥F=) viL, FOGRECERRE
WHEEECKHTHIUABCRIBEI AN L TH S
2, EE 7 Py RECKT 5 MIC Tixlug/ml B
TLBOTEREBETEHTH Y, SEIFH A BEE
WA U720, 01% 8k 12, HMEFETHRICL D
b MO BFELBEEIEIHENTRETDH -,

FRMERAE Ny a—- FHEZBVRE HTo&

SERC 4 SE 3 A20H

WHIBE A 2 BRI FAE L Icowex L, Hiks
FreF=) VvERFERLLES, BREROREEX
7o G, FIBESR 2 IRD bR o T,
LA F e F=) VIZEIER & LCRE,
JEREENHE I N TR O, 0% L1 Rk
BRIGELTDORIIOLA, BEOHETHY,
0.5~1.0%BECTHERENELILLDOHRED
HH20 T pERE/AAFLre =) VD EL
%y b OREEE, SENOMBREZICEL TR
BT 5 72, 0.1~0. 01 % B T ERFR Ik
EWXRED b hisd -7z,

4B MRSA 2 ERREEE, THIED b#H S hcfk
HECKH LTS, WEIXBITERO T L
N, FORERERTER D & e b3 RREL, THIE
54 MRSA WHE L7, SRIESL Y BTTS
BREBE LR TEbR TR Y, HEHERX
RIC L b A EEED— WA E - T\ 5, MlE
REEBNIC X D BRI DRI A & Bk
EhbeiEzbhd, BRUEEEIMRBEE L
B AL, REIES AR b EE I AL E S REAL
ThHEEZLN, BIEROMENREINS
i X b, K, IHIEO MRSA 1IZBRHEAT 5
DT EZE LTS,
LEOABIC L > T MRSA BERBTER L v H
LLleho 2R BELT, EF 8 EFKEKEEILT
VAE—REBDPE Y, AASEEEIREXOFMH
IS DA E, BEROHEANDBICFLHE -
TSRS holeb D EELZLRD, TICE
Gl T BEREZF LTI ateh, WEBILXL
THBIHTH > e, RICFEHF T FEL
BBHED T EnD, FEF8 LRI —IRRE
T MRSA EAMAE LICAREE Do &
2bhb, '
MRSA 1ZBR & T Bz R sRic i, BB w3
LHE L HICBEERNRVIFFECEETHS, &
fbrFre=10 3, BERIERRESCH LA
FRHIShTERE Y va— FRX D SFEAT
BHENEICIR o ED, BRERLE
LB 1 EEBA 7 & FR RIS R o TRE 2 in
%2, BAESOREERKO AL, BECK
TAHBEBRCALMIBTEL D EE LTS,



380 IKE Rl

Mal22eHicb, MBHEILBER K ER lin MRS 7 F o REIC X 2 RBRERRSL L

Be b AR AT SR SR, REFR AT HERCESBL ZORE—RE T vz — FREROF Ao
. T—. RRYIEZE, 64: 479—485, 1990,

X ik

1) O’'Toole, R.D., Drew, W.L., Dahlgren, B.]. &
Beaty, H.N.: An outbreak of methicillin-
resistant Staphylococcus aureus infection. J.A.
M.A,, 213: 257—263, 1970.

2) Wenzel, R.P.: The emergence of methicillin-
resistant Staphylococcus aureus. Ann. Inter.
Med., 97 : 440—441, 1982.

3 MEBER  FEEOBEOHD. 7/ 7 ABMEERHE.
RS, 31:1306—1313, 1976.

4 KB R, WBAER, KPEE FEREX, UK
EE, HOowgK HEEA, FTHERE, BEERM,
B, KRME 1A W, BEHEEMS, &
K E, a-*.v75, EIENE EAR
Bz i3 2 B2 & BEREORAH BT+
L¥E (85 1), Chemotherapy, 34 : 240—249,
1986.

5 FMHX—, RHE x, RIIER BERTF, S
BOAZHMHEEG 7 ¥ v BRERYE O K,
Chemotherapy, 35: 213—218, 1987.

6) EaE, BF B, bk & KBk FE
BB, BAER], BRWIES, EBBE  FRTILR
BRIC R 23EE 7 N v BRERYIE D ERE—Meth-
icillin it #% S. aureus D B/HE & Cefmetazole IZ &
LB RO~ NEBEEIK, 40: 3046
—3052, 1987.

D E %, UEZA, EEERE, TS Y
v &2 —ICU I B+ % Methicillin-resistant Sta-
phylococcus aureus (MRSA) o#HFEAZE L F0
FRRAIB AR, ROYRERE, 62 ;695—701, 1988.

8) Kru—# ICUKIRITSMRSAX K L 2 DK
R, JEXEER, 34; 287—295, 1988.

9 MERFE, B B, RBE &, BA=ZEX B
7 ¥, NEEME, 41%hE  RAREL Lo
AFv ) VigHEEE 7 N Y ERE (MRSA) 0,
Chemotherapy, 37 : 137—142, 1989.

100 MEHSE, BEHEET, SB%HE BIE— &,
BEF, & EE, EKERK, &% ¥ . Methicil-

1D ¥kB #, 4K Ev2, SHE—, HEEE B
WEE EH B 4kEckT5 MRSA O#H
R &z oK, AERREE 9: 107111,
1991.

12) Harnett, N., Brown, S. & Krishnan, C.; Emer-
gence of quinolone resistant among clinical
isolates of methicillin-resistant Staphylococcus
aureus in Ontario, Canada. Antimicrob. Agents.
Chemother., 35: 1911—1913, 1991.

13) Craven, D.E., Reed, C., Kollisch, N., DeMaria,
A., Lichtenberg, D., Shen, K. & McCabe, W.R.:
A large outbreak of infections caused by a
strain of Staphylococcus aureus resistant to
oxacillin and aminoglycosides. Am. J. Med.,
71:53—58, 1981.

14) EREF, MARFEAR . x5 ) viglhEE S F
VIR (MRSA) BB BT 2 ERREEELER
ERAEHROERICE T o e, BRYESE, 64;549
—556, 1990.

15) WMHHFE, &EET, ARERE, M 3,
KAGRER, FHERA | BERZEETHBRE
T2 27> ) vitE#EAT Vo KE
(MRSA) o4#EkYE, Chemotherapy, 39: 813
—821, 1991.

16) FHEETF, KARER, R EE, BRBE:
Methicillin resistant Staphylococcus aureus I
NI L7 ONE-FEEH. BMER, 46:
839—845, 1991.

10 B HeHz 2 =vKBERNEIL 5 EHEE
=, ERRBEERN, 27:515—517, 1973.

18) Slotkowski, EL. & Redondo, D.: Mucosal
irritation following use of gentian violet. Am.
J. Dis. Child., 112 : 40—42, 1966.

19) Verbov, J.; Oral irritation with gentian vio-
let. Br. Med. J., 11: 639, 1976.

20) Horsfield, P., Logan, F.A. & Newey, JA.;
Oral irritation with gentian violet. Br. Med. J.,
28 : 529, 1976.

RAJEFHE HH66% 35



L2 F e =Y v o MRSA /EA 381

Effect of Methylrosanilinium Chloride to MRSA Nasal Carriers

Jun OGINO & Yoshihiko MURAKAMI
Department of Otorhinolaryngology, Yamanashi Medical College
Toshihiko YAMADA
Department of Microbiology, Yamanashi Medical College

Since the end of 1987, we have noticed an increasing incidence of Methicillin resistant
Staphylococcus aureus (MRSA) among the inpatients of Yamanashi Medical College Hospital. MRSA
strains were identified in 70—80 percent of the specimens obtained from patients with Staphylococcus
aureus.

From 1988 we performed yearly bacteriological examinations of the nares of medical personnel at
Yamanashi Medical College Hospital. We treated nasal carriers with OFLX drop lotion or Povidone-
iodine applied to the nares.

In 1991 we treated eight nasal carriers, who had been unsuccessfully treated with Povidone-
iodine, with 0.01% Methylrosanilinium Chloride ointment which was applied to the nares once a day
for two weeks.

A post-bacteriological examination again revealed that MRSA vanished from the nares of six nasal
carriers.

The minimum inhibitory concentration (MIC) of Methylrosanilinium Chloride was determined by
the agar plate dilution method. The 100% MICs of MSSA were 1.0 4g/ml and of MRSA were 1.0 ug/ml
by Methylrosanilinium Chloride. Moreover we examined the MICs of Methylrosanilinium Chloride
against MRSA under the existing 5% Albumin, and consequently the 100% MICs were 4.0 ug/ml.
Therefore a 0.01% Methylrosanilinium Chloride has sufficient efficacy against MRSA.

The reaction of the skin and nasal mucosa to Methylrosanilinium Chloride was examined by
using three groups of guinea pigs. 0.1% and 0.01% Methylrosanilinium Chloride ointment and
hydrophylic poloid were applied to the nares and skin once a day for two weeks. Post-observation with
an opticmicroscope revealed no significant findings.

Methylrosanilinium Chloride shows good anti-Staphylococcus aureus ability. Further investigation
is needed to determine if Methylrosanilinium Chloride has additional clinical application.
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