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A Survey of Staphylococcus aureus
Nosocomial Infection among Various
Intensive Care Units at a Medical Center

Ching-Mei Chang’, Kim-Ser Lim?, Yi-Wen Chen’,
Siu-Yin Yim!, Feng-Yee Chang’-’

I Nosocomial Infection Control Committee,
2 Division of Pathology and Laboratory, Li Shin Hospital.
3 Division of Infectious Diseases, Department of

Internal Medicine, Tri-Service General Hospital.

Staphylococcus aureus is a common pathogen in both nosocomial
and community-acquired infections. We retrospectively analyzed data
of S. aureus infections of all hospitalized patients at our medical
center, especially for 6 intensive care units (ICUs): medical, surgical,
cardiac, pediatric, neurological, and burn center, from 1995 till 1998.
The average nosocomial infection rate was 16.7% with incidence
density of 20.4%/,, (the number of infections/total hospital days x 1,000
0/,s). The incidence density varied from 9.4/ at pediatric ICU to 33.1
0/y at surgical ICU. The proportion of S. aureus to all nosocomial
pathogens was at a high of 20.5% in 1997 and at a low of 14.7% in
1998. Skin was the most common site (33.8%), and urinary tract was
the least common (4.3%). There was a slightly increased S. aureus
infection rate in the ICUs than that of the whole hospital (17.4% vs
16.4%). The difference between their incidence densities was statisti-
cally significant (P< 0.01). The proportion of the methicillin-resistant
'S. aureus (MRSA) to all S. aurcus for whole hospital was 82.2%,
whereas that of the MRSA to all S. aureus for ICUs was 91.3%, vary-
ing from 96.8% for the medical ICU and 77.8% for the cardiac ICU.
A frequent location of MRSA infection was catheter sites. It is of crit-
ical importance that the nosocomial infection control mecasures be
strictly adhered to especially in ICUs in order to minimize the threat

of MRSA infection. (Nosocom Infect Control J 1999; 9: 245-54)

Key words : intensive care unit, nosocomial infection, Staphylococcus
aureus.
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