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Methicillin-resistant Sfaphylococcus aureus
Infection at the Burn Unif in A
Teaching Hospital

Li—Hua Wang, Li-Se Yang, Hui—Ju Pan,
Wen —Yi Shau*, Ying —Ying Chang,
Chun —Chuan Sun, Shu —May Hwang, Shan —Chwen Chang

Infection Control Committee, National Taiwan University Hospital
*Graduate Institute of Clinical Medicine, National Taiwan University

Methicillin-resistant Staphylococcus aureus (MRSA) has become an important
nosocomial pathogen. It is also a common pathogen for burn patients. According to
the data from a teaching hospital in northern Taiwan, MRSA accounts for 7.1% ot
total nosocomial pathogens in their burn unit during January 1989 to September
1991 before moving to a new building. After moving to a new building, MRSA
accounts for 30.1% of total nosocomial pathogens in their burn unit during Septem-
ber 1991 to December 1995. In order to understand the risk factors and situation of
MRSA nosocomial infections and colonizations in the burn unit, we prospectively
collected all cases at the burn unit in a teaching hospital during September 1991 to
December 1995 and analysed them. Totally. 247 burn patients hospitalized in the
burn unit during the study period, with an average age of 29.7 years. The male to
female ratio was 1:2.48. The most common diagnosis was flame burn (49.8%). The
average burn area was 29.9% (0.3 ~ 100%). The average length of stay in the burn
unit was 18.1 days (1 ~ 162 days). Among the 247 patients, 55 were found to be
MRSA positive (colonization+infection). One of them was community-acquired, the
others were hospital-acquired. Among the total of 109 episodes of MRSA positive,
casesduring the period time in thehospital. 52 had MRSA nosocomial infection; 21
of them had skin infection, 18 with blood strain infection, 5 with respiratiory tract
infection, 5 with wound infection and 3 with other site infection. By Cox’s propor-
tional hazard-model analysis, the most correlated factor for MRSA infection and
colonization was the burn area.(Nosocom Infect Control J 1999; 9. 125-35)

Key words: methicillin-resistant staphylococcus aureus(MRSA), Burn
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