94

éE,qjiiéﬁﬁaIKI:N%uﬁﬂﬂﬂin,séak'\$ﬁ:

O KEBEE' HWBE' Hawm'c #HXkBS
mRRELAARR | BLUENEEE C RER C AMEER

FESPRERPIN 1998 X 114 A » 51 116 AARERECREIXIMA
RRRE=E - DIOIE S TERARZIRER - WILERZRM oxacillin ZE=88
HIKBE (oxacillin-resistant Staphylococcus aureus, ORSA) E& oxacillin

ﬂwﬁ%éé%@ﬂﬁ (oxacillin-susceptible S. aureus, 0SSA) ZBIERE

o ¥5ER3FIR » ORSA 67 AZX » OSSA 49 AZN » BB 69 AN » I 47
A& » DIGFES 62 5% - =B EIRBMARBRILCER 63% - FXiB
RERREB 81 AL IIBRES 35 A - BZIFED 60 /\-&ﬁ”ﬁ‘“{i
BINERE - RRUKRRLUBRARIER 49 AR  BIRIERDHT -
08 AXBRRBUEE=CEEIXEMMEE » 18 AXEBIIERMRZ -
EREBERELB MBEPVEIREE - BEERE - REARIGE - TR
RESEWZ » MARE ORSA MIREREBREE S - B » REEREID
5= IR %fafﬁiﬁz ORSA [MARRHGERS - WEEBHFEAVRZZEE -
BAMER XS - RIBOEERBTEINZERE © BEERE{ERRA ORSA M
kgl o ((BRIEMEET 2000; 10: 94-101) |

sl - TREREE  KANARE  EBREF

BERE AT EEE([,2] - £2FEH

Sl GRELEEEMBENBLE 47

4% B H B 3 E (Staphylococcus Al R s AR B - o

aureus) = X JE > OB > EmEF R Rz % [1,3] » A&BE 1998 4F B vy &% 4

WERH®Z  BhE—ER G OM B % > oo FR 3 B AL (34%) » B

RABMBLINEERET - &R WK &5t FHE LR R (25%) RP R
BNERFE WM AR R BREHEOW B (13%) o

RESSEDHAMHETH
RES9FE2AMBEBE
RESIE 3IALDEESZTHH
%%A HET

M D HIERE BANMIE AERE 123 B
BB © (07)7317123-8427

%ﬁ

hERE 89 £ 4 AETEE 1



95 <& % EL R AR B B A I e AR R

AT REWMKEHEE R L4 H
mZ @R [4,5]  FEHFLERKLEE
& B E 1 R BT AR B R S0-
87% > BRI TH4EF - BTN
5 % 16-43%][6] -

¥L methicillin £ ¥ & H HF R &
(methicillin-resistant  Staphylococcus
“aureus, MRSA) B 1961 &£ ¥ % £ X B
CBMEE 0 MRSA ZEH RA WA H ¥
o BAREZHBRKER R U
oxacillin R A& » L 4> HH
% L oxacillin BU X methicillin ; # #
i oxacillin 4 # & F 2K & (oxacillin-
resistant S. aureus, ORSA ) *» F %
ORSA IR R H 1975 8 2.4%
LB 1991 5 89 29%[3] - £ & &
WAR S BEABRERER R
REHBHEIRE P 1981 F 4 10.6%
& ORSA » 1992 £ B, ¥ /w2 51.4%
[7] o — BB B 1995-1998 4 & 4 B
&~ * ORSA 15 82.2% > Win# & O»F
2t E & & 91.3%[8] -

ATRAEEHERERANLA
REFHERREZERE T BEK
T1998 F T A WA B EHFRE I

FURE R B R BAT AT
MPETS A

EMETR  REEXBE GO
1998 F T E MR IEBEHALLEY
RE Z Wi A > B AER18
REER > RKEEEHEFEH FQ
1988 F el EXMWEREZ 9] &
1992 F BT SR AL BE g R 4 2 &

[10] HK % o
RERRPEEZLZERBRKEHR

ANERER - 8 EBMEARK
BAEBE RREM - GBRHRY
BB~ ERAUKEWERERY -
RTFERF > &@FEH S RE i &
R IARWHET > B EEWHIRE
o RARRAGEEHEREE i
M4 » 3 L& oxacillin &4 %
EHEXRE (exacillin-susceptible S.
aureus, OSSA) X ORSA ifﬁ-lﬁ & %
Bl ¥ BT A& & LLSPSS £ # s 4
Moo #Er H ¥ % Chi-square » p <
QOSBBAARTELFHEHZR -

o R

HRBE > 114 A > $F 116 A
ABRELEECHERT L AEASE =
FLAERBEERMK » 75 Bk k
F — o ORSA 67 A > OSSA 49 A
Koo FHROIAR W47 A%k > F
HFE# 62K HP L ORSARKAT
¥ F 8 63.6 16 )% > B OSSA A
3 F#59.5 - 16.2 & o

116 AKX %+ 98 Kk A B 8 ¥ fn 7%
BB 1I8BRAHEBMOARS - BB
P SRR 66 A in R 4 B T R
W RARBIERERFHR £
PR2ARETSBREYET > 8 AKRE
% & = & ¥ (double lumen catheter) *
DARZBGRREYE - HBMHRSL
RIBFURREE R ST T AR » BK
K& SR TR ARG S AKX ~ Sh A
BEBEIAR - BEERE2 A

b Y Rk s R e



*— HEREECIBDHARIBRIG

- b=

P Al
3
Z
i
= 60
> 60

% TR 2R A
J % 1E I ek 3
e 5= E R *
Wb PR 38 Rk
fifi 9% R4
B2 1 T HRRE A R
A= B RURLEeC
Bttt 14 XEC
rE

%{

BEEBIMERE
75

?lg:

e A B R B
1-14 X
14 X EL L
REAIRE TP
1-14 X
14 XA E

b

*MEREEATLHFIKEE - CEEEE - BESFIREE

FERE 89 F4 AR TEF M

Bz

i

69
47

40
76

66
32

e Y R

73
43
60
56

13
103

46

70

FEE A E - JEES

ORSA(n=67) OSSA(n=49)
(%)

(%)

PiH

96

(52)
(48)

(33)
(67)

(52)
(30)
(1)
(6)
(6)
(4)

(61)
(39)

(60)
(40)

(6)
(94)

(30)

(69)
(31)

(37)
(63)

(63)
(24)
(2)
(6)
(2)
(2)

(65)
(35)

(41)
(59)

(18)
(82)

(53)

0.063

0.603

0.451

0.400

0.044

0.037

0.012



o7 4 3% e R Rk B o R

;52: o

B4 FERHTIRE M THT
TBAK » EF L @R RREWMIE TR
BAE A8 AWK » InEFEE1E 25 AR ¢
LT % 63% ° 3T F LA v i R

RERE o  FEAREBERLHAE

13 20t RS P IL TR EH (80%) °

FEUEIHEER 8 AK » niEiF
BRI AR - BEHEEF 60 AKX
YERmERE o  BERKXI14 XKLL
FEIBAK  BRWERAHKI4 K
pL b3 70 A%k o thB B 3 ORSA B
OSSA YR Bt - R YL E@/mw
EE - BERKXY BEHERX
H-FERE ASA R LFEEFE
gi. o

i A H B AE M R R DUH B R K
HoBERE EREEN=ZS(RD) o

B ORSA HL OSSA B A HEH
BEST R EBHENEZER o
BEREUBRERETANRS
(RZ) Bk FAEEERYE
GEEIRE Y - FRE - REWHEE -
Hp P p O@REE - FELKRKE
AREWNEHYE - FRe BEFHE
ORSAR L BEFHHBLEFZE o

=t ==
0 afd

Panlilio % 3] &Ew/H > 2 E
R4EHT 2R E R B Wi i
B v B 4 R B3 - 1980 Z 1989 £
Ml MEFANBEARER > £F
25269 MLT R e B & > R B A R
1980 F & — T8 1 Bt AKX 1.85 18 E 3
1989 £ & —THHERHAK34SHEE »
THER WAL R P ENRESH o &

K- BRBAMERFRRZEREISBERNESH

B B R 30 (45) 19 (39) 0.518 )
B IR 555 25 (37) 14 29) 0.325
9 16 (24) 20 (41) 0.051
B o 11 (16) 6 (12) . 0.530
21 BH 225 B = R 9 (13) 2 (4) 0.115

s Tl , 3 - (4) 5 (10) 0.280
it - A RAREE RERERRE

b e B



= & ORSA & OSSA BIERE

ORSA(n=67
= F ) B (%)
LR IR E 40 (59.7)
HEREYE 17 (25.3)
HEERE 47 (70.1)
RENEE 39 (58.2)
I 1R 2% 40 (59.7)
BEE 55 (82.0)
1y 31 (64.2)
R 7 (10.4)
i} 17 (25.3)
R AR R 3 (4.4)
{LRBIEE 3 (4.4)
Bk EE 6 (8.9)
IR EE 6 (8.9)
HIRFEH2ER 7 (10.4)

HEE - HINHE - HIEEE

98

ERREREERESESN

O{gfgg 1;/;9)) P
15  (30.6) " 0.003
11 (22.4) 0.885
18 (36.7) <0.001
13 (26.5) <().001
14 (28.5) <(.001
25 (51.0) <0.001
17 (34.6) 0.211
1 (2.0) 0.914
12 (24.4) 0.637
1 (2.0) 0.454
4 (8.1) 0.024
8 (16.3) 0.732
3 (6.1) 0.758
4 (8.1 1.000

Pittet ¥ Wenzel[4] & Hoefnagels-

Schuermans[11] £ % 8 3 - # £ ¥7
ABZEIDREESRE -  RPIHRAF
15 > ORSA KX OSSA W 4 895

CAFHFERLA63.6 16+ 595+

162K - XBL 4% EFHHKE MW
TR > T RN HN12-80% 2 [ [4,6

] > FHE3NDD > A TEFCHE

KE MR EEEFRTE63% ° BR
WEE

# Ibelings % [5] & Coello % [12]
RERE 2 EBEHIRELRE TV
%3 YREMERE ZE I ORSA
REFRBRRZERET > RAHREE
BWAHE o XAXKMEEEE—BFER

hERE ) £ 4 AETBE N

 ERBAARAREY  —EfRHAE

RE L BEHREWATUNENER
FREFERE - KBHERRILAK

FEHEARETOLRARAR BRELZK
T HAM KR A4 E P e » B
ABE BRI ER ARk LK
% %1% 3| ORSA i jR B ¢ » A St
& F B EZ R 0 BB Hershow % |
131 X French % [14]) BF %X AH L o

B Steinberg % [15] o B3, - ¢
1980-1983 4 [ # 1990-1993 4 B & %}
e NS EETEFRE L AR
BEBHRWEFE—THEHEKERAFA
075 EBmB|ZH 28EXE - F47
B bW R R B 0 56% K




39 &3 R B R BB P L

mEREEW o Steinberg FBH, » &
RERYEFARSBELERE AT
FOBRKETREN L EEHETNKE
RAfBEF WEBE-ZEZEKS
Hin# P ORREECHEIREAE
o 8 3 A0 L [8] 0 A F ¥ 15 H ORSA
YW HEBALRRZF xE > B
A RIS W REANET
REEZBEHMRERE M nFRE
CHRREHER  EERERNTE
o EMEMEE  MEFTEHEEAN
i N T 5| AR FE R G [2] o # Pittet
L4 RIEH EHEF - BIFH
REFEMRE  BEPROLELRKER
REZHINKNAEBERENERES
1%7}@ » B &K ORSA B i B o

MR EAT - R E RE - kY
FERERBRAELRHZRTR
2EF RENELECLHIREDAER
3% 40-60%[16] - AKX BEH - KE
PORKEYT  HEERT - AENW
WHE PR R EEZ ORSA BB
HAEKRET » FTREZ4S5% HEAET
BAMEZST R MEZEN > H60A
REE@/WEBERE  XERBLESR
AHEREABENBERE  REAE
HERTRBEERARTF » AEH#E
BaEEBERE RETEFRER
PR BEEET  RANABREELES
%%ﬁi%mﬁh%% °

FiRBI R EBE D RRRRE
B RARZIE TR ERA DY K T
ARwim AR5 BN BEATA
I8P BABHRY » b ki

BRI RN AR TERE
(80%) » B A E 4H¥3F A& 60% # xx
AR BHREA  ZEARBREGR
WHKE S KZAFREZE#HELE

BHERBERLRRLE (57%) °

KARER » GEEEMER
BERABASRK  BREWER X
AER BB ORSARKS - TEBER
BErE ABKEFORREY WE
BRE RENEYT P8 82 H
HE > HIEF ORSARE - B KB
BABRBEREZERAH  BY
Bt EENEREABEDRAETE
HEEE > DB EE ARG -o

2EZ3RK

I. Sharbaugh RJ): MRSA: what is it?. ] Infect
Control 1998; 1: 15-6.

2. Gold HS, Karchmer AW: Catheter-associated
Staphylococcus aureus bacteremia. Hosp Prac-
tice 1996; 15: 133-51.

3. Panlilio AL, Culver DH, Gaynes RP, et al:
Methicillin-resistant Staphylococcus aureus in
U.S. hospitals, 1975-1991. Infect Control Hosp
Epidemiol 1992; 13: 582-6.

4. Pittet D, Wenzel RP: Nosocomial bloodstream
infections. Arch Intern Med 1995: 155: 1177-
84. |

5. lbelings MMS, Bruining HA: Methicillin-resis-
tant Staphylococcus aureus: acquisition and
risk of death In patients in the intensive care
unit. Eur J Surg 1998; 164: 411-8.

6. Conterno LO, Wey SB, Castelo A: Risk
factors for mortahty in Staphylococcus aureus

bacteremia. Infect Control Hosp Epidemiol
1998; 19: 32-7.

798 LE MmAﬁmﬁ%Z%#Fm iz
A 1993 5 3 ! 12-6 o

8. 5REFE » ME#t » BIKESF | KBEPLE
MEPLREABREEATERFEACHE -
FARHEEE 1999 © 9 ! 245-54 o

9. Garner JS, Jarvis WR, Emori TG, et al: CDC
definitions for nosocomial infections, 7988. Am

bE Y R AR il 3



HEE  BiFE JEES

} Infect Control 1988; 16: 1256-40. |

10 Horan TC, Gaynes RP, Martone Wi, et al
CDC definitions of nosocomial surgical site
infections,1992: a modification of CDC defini-
tions of surgical wound infections. Infect
Control Hosp Epidemiol 1992; 13: 606-8.

II. Hoefnagels-Schuermans A, Borremans A,
Peetermans W, et al: Origin and transmission
of methiciliin-resistant Staphylococcus aureus
in an endemic situation: differences between
geriairic and intensive-care patients. J Hosp
Infect 1997; 36: 209-21. |

I2. Coello R, Glynn JR, Gaspar C, et al: Risk
factors for developing dlinical infection with
methicillin-resistant  Staphylococcus  aureus
(MRSA) amongst hospital patients initially cmfy
colonized with MRSA. J Hosp Infect 1997; 37:
39-46. :

13. Hershow RC, Khayr WF, Smith NL: A compari-

PERBEBI F4AFTER M

100

son of dlinical virulence of nosocomially
acquired methicillin-resistant and methicillin-
sensitive Staphylococcus aureus infections in
a university hospital. Infect Control Hosp
Epidemiol 1992; 13: 587-93. _

H4. French GL, Cheng AFB, Ling IML, et al: Hong
kong strains methicillin-resistant and methiciliin-
sensitive Staphylococcus aureus have similar
virulence. J Hosp Infect 1990; 15: 117-25.

15. Steinberg JP, Clark CC, Hackman BO: Nosoco-
‘mial and community-acquired Staphylococcus
aureus bacteremias from 1980 to 1993:
impact of intravascular devices and methicillin
resistance. Clin Infect Dis 1996; 23: 255-9.

16. Chang FY, Singh N, Gayowski T, et al: Staphy-
loroccus aureus nasal colonization in patients
with cirrhosis: prospective assessment of asso-

gg:'ihﬁﬂn with infection. Infect Control Hosp

pri“Femiol 1998; 19: 328-32.



101 . | S FEAEEHIRER A MR

Nosocomial Staphylococcus aureus
Bloodstream InTection at a Meadical Center
In Southern Taiwan

Li-Hsiang Su !, Lin-Hui Chao !, Jien-Wei Liu 2 | Ing-Yann Huang 3

I Nosocomial I Infection Control Committee, 2 Division of Infectious Diseases,
Department of Internal Medicine, ® Department of Radiation Oncology,
Chang Gung Memorial Hospital, Kachsiung.

One hundred sixteen episodes of nosocomial Staphylococcus
aureus bloodstream infection that occurred at a medical center in
southern Taiwan 1n 1998 were retrospectively analyzed. Those caused
by oxacillin-resistant S. aureus (ORSA) and by oxacillin-susceptible
S. aureus (OSSA) were 67 and 49 cases, respectively. The mean age
of the patients was 62 years. The crude mortality rate was 63%.
Fighty-one episodes developed in regular wards while 35 were found
in Intensive Care Units (ICU). Of all 116 cases, 60 had been in ICU
al least once. Those considered to be primary or secondary bacteremia
were 98 and 18 cases, respectively. Of the invasive procedures carried
out tfor these patients, mechanical ventilatory support and insertion of
central venous catheter, Foley catheter, enodotracheal tube and naso-
gastric tube were the most frequently seen. Employing Chi-square
test, these i1nvasive therapeutic measures, prolonged hospitalization
and the admission to the ICU were found to be risk factors for the
ORSA, but not the OSSA, bacteremia. Early discontinuation of inva-
sive procedures, shortening of the hospitalization, and the avoidance
of ICU admission should help minimize ORSA bloodstream intection.

(Nosocom Infect Control J 2000; 10: 94-101)

Key words: Staphylococcus aureus, nosocomial bloodstream infection,
risk factors.
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