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Table 1 Epidemiologic characteristics of analized

cases
Enterocolitis Colonization
Case (male/female) 9(7/2) 9(5/4)
Median age 72.4 y.o. 70.2 y.o.
Underlying diseases
Postoperation 5 1
Malignant diseases 5 5
Cerebrovascular 3 4
damage
Diabetes mellitus 2 2
Gastric ulcer 2 2
Heart diseases 1 1
Choledocholithiasis 1 0
Fracture 1 0
Abdominal abscess 1 0

BB, BEBSCIREIZVLDOFMED
TEBN G AR EET 5 Bl L E SR 1 0 & IBRERC
L Ront,

{#Hch MRSA BHER O GRER B & UBRERT R
(Table 2) TIXIGREENEHIS.0°CLLEDFKE L
THIZBD 0, EEHEFETIE38.0°CLLEDFHEIX

Table 2 Clinical features with 18 patients whom
MRSA was detected from stool

Enterocolitis Colonization
Clinical symptoms
Fever
<38.0°C 0 7
38.0—38.9°C 4 2
39.0—39.9°C 3 0
=40.0°C 2 0
Diarrhea
+ 9 4
- 0 5
Laboratory datas
WBC (/mm?®)
<10,000 0 6
10,000—14,999 3 0
15,000—19,999 4 1
=20,000 2 0
unknown 0 2
CRP (mg/dl)
0.0—4.9 2 3
5.0—9.9 2 1
=10.0 4 0
unknown 1 5

Table 3 Nutrition and catheters when MRSA was
detected from stool

Enterocolitis Colonization
Nutrition
Intravenous drip 2 0
Total parenteral 5 3
nutrition
Intubation feeding 1 1
Eatable 1 5
Catheters
Urinary tract 7 5
catheter
Central venous 5 3
catheter
Drain tube 3 0
Endotracheal tube 0 1
Nasogasiric tube 2 1
None 1 3
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DRBULE DIT L A EHIREIREGE, RS
LD EFERINTEY, THIZTHID 2 WiX
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DIRERLEYL Uikhro Tz, (1B ARETIIL2H
WBC 10,000/mm3LL £ T CRP & E&E R ICHAN
TrfE% £ 2 bDON% L BOREMRZR L.
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Table 4 Characteristics when MRSA was detect-
ed from stool

Enterocolitis Colonization
MRSA colonization
In respiratory tract
+ 7 6
— 1 0
unknown 1 3
Use of anti-peptic
ulcer’s drug
+ 7 4
- 2 5
Administration of
antibiotics
+ 9 5
- 0 4

MR PSELE L TS, VCM et L Cize
BZME b o Tz, F-FRFHIOE L ®EL» S
MRSA 3538 S 7z 3EFOEARBRZE T2 N
THIZEAEDHEEMNE—D/Y — 2 BRLTH
D, a777—¥MELTHMTH->7 (Table
5).

Kz Table 6 IZFHiitkic MRSA JB& 2#E 2 L
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Table 5 Bacterial characteristics of MRSA

Case Enterocolitis Colonization
Antibiotic 1(st) (sp)  2(st) (sp)  3(st)  4(st) 5(st) 1(st) (sp)  2(st)  3(st)
ABPC 25 .25 25 25 25 100 50 50 50 25 50
MPIPC / / >100 >100 >100 >100 >100 >100 >100 >100 >100
CEZ 100 50  >100 >100 >100 >100 >100 >100 >100 >100 >100
CMZ / / 100 100 100 >100 50 100 50 50  >100
MIC CAZ >100  >100 >100 >100 >100 >100 >100 >100 >100 >100 >100
FOM / />100  >100 >100 >100 >100 >100 >100 >100 >100
(ug/ml)  IPM/CS 1.56 0.78 >100 >100 25  >100 0.78 50 25 50 100
OFLX 6.25 12.5 12.5 12.5 12.5 50 12.5 12.5 12.5 50 50
CLDM >100  >100 >100 >100 >100 0.1 0.1  >100 >100 >100 0.1
EM >100  >100 >100 >100 >100 >100 0.39 >100 >100 >100 0.39
MINO 12.5 12.5 0.78 1.56 0.78 25 25 25 25 0.78 25
ABK / / 0.78 0.78 1.56 12.5 6.25 1.56 1.56 0.78 12.5
VCM 0.39 0.39 0.78 1.56 0.78 0.78 0.78 1.56 0.39 1.56 0.78
Coagulase type 11 1I 11 11 II 11 11 I I 11 11
st ; stool Sp ; sputum
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Table 6 Postoperative MRSA enterocolitis
Age Underlying disease Date after Pre- Clinical
Case Sex (method of operation) operation antibiotics Treatment course
78 Subarachnoid hemorrhage N Lo
1 Female (Clipping) 24 day CPZ VCM Remission
74 Choledocholithiasis - .
2 Male (Choledocholithotomy) 2 day CT™ VeM Remission
86 Colon cancer IPM/CS
3 Female (Sigmoidectomy) 8 day CEZ MINO Unknown
92 Femoral neck fracture FMOX -
4 Male (Femoral neck replacement) 13 day SBT/CPZ MINO Remission
60 Gastric cancer , Lo
5 Male (Subtotal gastrectomy) 5 day IPM/CS veM Remission
Table 7 MRSA enterocolitis of internal medicine
Case égf Underlying disease Situation Erifi-bioti s Treatment %gﬂicszl
1 76 Gastric ulcer Hematemesis FMOX VCM Remission
Male hepatoma
79 Malignant During IPM/CS e
2 Male lymphoma chemotherapy CLDM MINO Remission
3 1\/15311 e Hepatoma Pneumonia CTM IPCIYI[‘/I\% S Remission
56 Abdominal During ~ -
4 Male abscess drainage PIPC VCM Remission
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Clinical Study of 18 Patients Whom MRSA was Detected from Stool
—Especially about Comparison Enterocolitis with Colonization—
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We studied the clinical aspects of 18 patinets from whom MRSA was detected from the stool
and compared with 9 enterocolitis cases (7 male, 2 female, median age 72.4 y.0.) with 9 coloniza-
tion cases (5 male, 4 female, median age 70.2 y.0.) from 1991 June to 1995 May. Cases of
postoperative, use of anti-peptic ulcer drugs and administration of antibiotics for enterocolitis
were more than that of colonization. On the other hand, eatable patients in the colonization group
who could take food orally were more in number. Many patients of both enterocolitis and
colonization were colonized in the respiratory tract. Drug sensitivity of MRSA in both cases were
almost the same and the coagulase type were all that of II. Three courses on how MRSA
enterocolitis occurs is considered. At first, colonization in the respiratory tract, second, prolifera-
tion of MRSA in the higher pH gastric juices as a result of gastrectomy or use of anti-peptic ulcer
drugs, and third, selection of MRSA after administration of antibiotics.
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