125

BAmupirocinZE &8 & methicillinin %
HEEEREREFTEELARAD

HAE HEW 7}‘%@%% ?E:J:f-—f o A 2

Tl

sSEEERmethicillinfiE Mt SEeBEIRE (MRSA) BN - #Hsm TS

it BRI NGB o BBFIRMRSARFUR AZUZN0 » RIEIBIIRALRR
ke » RN T/EASEE IR o« EKXERA19860-13E19955F68E
BT DIMRSABRAIRRREBIZRS » IRIEVNECRBEREIEN - IS
< (nasal swab) ETITIEAER EEEE » LLBBARESEMRSALZ ST
B TEE o« BEDERHEE1013ARC TIEAEEERIEE - HIPE
P95 AR (291%) BEERRABIRETES * MMRSABIEERIOAR %
MEZSE3.99% (40/1.013) © A0 AZRDBEARRBBRKEZBE » B/ARER
ORINASBE » B2/ AREZ2%mMupirocin2REESHEKRGE ° X
BHR=R » SH—8 o WRAEGSRIERGEERZE - a8 ~ 2@~ ~ 3@
B~ MBEETEIREE - BREREM - AEMEEI00% » BEIMLEE
ZEBAM EE - BB RMRSABRIE © S5 FAmupirocin S PSR B R 1k
A S5 E0AEMEIER o (BAHZRG REAEAR2%mupirocinEB R
AR EE N REBRBBEMRADEFE—DHIR
(RRIZFEEE1996 3 6 : 126~30)

RRSRET : Mupirocin » EFEFES © MethiclinZETE=CREIXE °

T4[1-4) c FEARFERE—RAF

il

Rl

20% ~40% AR EF R - HERRAZ
SEEEHERE (Staphylococcus B LRI — A AE[1-4] °

aureus ) R NSRRI R BRZ LR B % Ut 4E R A A F R A R R B A
RABAR S Z AR 2 K AR I T~ L2 EHEE
- w T R Gz EEEOFR W  methicillin
R BI85 21 26 H 52 M AF B A EHE (methicillin-resistant
itzgiiﬁ 26 EJ:;J, » | Staphylococcus aureus - MRSA ) =%
ﬁiﬁ%ﬁi N 2 — o By KR EMRSA RS MEIRE >
B o B [ R YA A J%%@ Bl REHTHEABZESF  HAEFT x

?-:Lﬁ

o AT J% e ] A




Limupirocin {6 BEMRSAHS B & 2 BUR 574G 126

AMRSA RGBS EZ AR TIEAE
ZRIEMTHEAE - bECHEKEFLTF L
B R MEE > EHEFIHT ARG E
b o KL 38 B I 78 B 6 - 3 5 EMR S A %
N R G AR E B[ 5-8 © shAhE e dk
Hj*ﬁ?%:%iiﬂll% G HEFHTHEMRSA
NI R BT b E

PP I E BOMRS A B 25k
EH WA AR FEN ol B
1[1,2,4,9,10] * 27 H & A BRI
[4,11-15] * RFEZAEB 1993 F 2 #H1HE
Te 3 kBT )RR Z MR S A 1230 152 79 8%
ReHEOHAREZIE > 511989 £
5.3% — ¥ EIAE1991 F239%[13] * T
1995 F ¥ Fi%62.5% ° Al H1986F#2 &
BERAE T ZHEMRSABRLZBRE > Al
ROENIELTT 2Rz A& AwbE N
TIEABBRREZ S LERE » AR

EITARTHEELRA  ElAE P

TR TEABZ BIERTFHEESE  H
PREHA TEABRAMRSAFEE © A
A MEFHMRSA ZHAT » #EHMRSAH
HE YA ORI E R RS HEEY > 5P
BT E G A TN BB L 2
RE o B L EHHMRSAZ ERRH
H50~67% EH4[4,17,18,20,21] * 3 EF
HREAFAEZBMERAZE7 °
VTR BIAMEF % SUR R Dimupirocin
RIEFMRSAFTHEA > CHRAZRAERT
RIS B AR A R4 E R 2K HE
MRSA @» H=za2MgeltEfAD - HhEA
BN 99 1 F 5 4he I AE 5 b K
MRSA 2R H# A #5010 (BT FE Tk
A B w——?%‘ MR 4 AZ W et > BB PR

3 B B 8546 A 55 N 5 = 1

mupirocin ¥MRSA # B # Z K o A4F
AR AT » JREEEH B o

MEEL A

MBI R B EHZ 41986 4F1 A
£1995 46 A I EMRSA B 5 B H 1 &
AN RETIIEA B Z BIEEG o B
W AR 2 ER T (nasal swab ) Tﬂt’lﬁ
MRl Z B2 - KB R blood agar
plate (TSA with 5% defibrinated sheep
blood ) ¥ » 735 C T3&24 /N » 4848
ERESHEECHERE B BFERA ZHRM
AR A FRRAEEREF ANCCLS
( National Committee for Clinical Laboratory
Standards ) Z 34 24 sERE (disk
diffusion method ) * #§1 A g oxacillin A€
R4 H 2% NaClZMueller-Hinton broth
0 35 CT &4 ~48 /N HIFE - 14|58

N FRL O m m BCE T 3R B A A
MRSA » HEEZ WXV, L3EE HMRSA Z
TAEA B BIEZ G Z 00 T DA HE o

1% F2%mupirocin Z 6% AR E
ENERFRAETERZ K AlE
B WA R ~ B 1 E
A ~218HA ~ 318 H ~ 418 F X618 H 25 B
ERERTEE B PEENEAR
MRSA ° EEHE P EERBE R AR E
L B3 - [ R 18 e 0 B v R A 2
M1 b 22 AFAT )R JE o

]

IR 2 I B AMHAE T 1,013 A
RZTVEA BBt » H b B3 4205
AR B2 HEHEHREREE * 1529.1%

R




|

LJH
K44

A
bl

127 FREME BB~ Wk

2905 ARPHL40 ARAMRSAFH A * b b B A BT ) A1K[9.17,22]
AECHFKEREEZ13.6% ° 1486 SHEMRSAFH A YA S AR &
A AR Z3.9% © 40\ IR H 3 % 2%mupirocin MG IR R, 0 A R R R 0 A A
2R BEF IBIFE A2T NIR 0 U E AR rifampin * bacitracin > vancomycin ®
W BT AR RERBA LIRS A6 A trimethoprim-sulfamethoxazole * 178
K o ' R R R HIEA2.16,18,20,21] © A<kt
27 AR PAmupirocin 2% B F 6K e PxHArifampin Xrimethoprim-
% 2 B HIE TP\ gk — o NG 4 R bFB sulfamethoxazole &G 16 » {EEIIEF
Wz27 AW > B P EAREETMRSA 1%z BIE A X IEE HMRSA iIF H ig %
HEREAHI00% © LB FEE—HE 118 HAEREERE PR B T E 7
A~2MEA ~3MA ~4BAzEHEEF . Mupirocin 8 ERZERHER » CA—
MRSA FHREFZE100% ° 1ER68 H KT TEFTH LA & ° & Pseudomonas fluorescens
EHZ11TAF  AAXEEZMRSA % ZEY o AR RE A ZFZ N EEE
fi W27 Af/\ftfi)ﬂmuplrocm—%— S VR AR IR AT R E U i R R
Z 3B AE o A VA BE 2 BIE ] o R A R R A T 2 AT AR R 0 R
=4 = BB HH B 0 FE B T {5 A B A
T AR R1991 44 E ¥ Amupirocin
AW H E R E MRS A Bk AR N T IS EMRSA BT EE 0 &
fz EEHRE > MTMRSAHSETA AR R B R A AR % A mupirocin 1% 38 #E
ELy M » 2 RA Lz — KH 24 AWK 6 ARFPHERREEH
Elﬂ%l:iznﬁ TR 7 B LI LS 7 R 3 B ] T MRS A » BB SN > 4 RARBEIU 1 -
1?%‘%%3:1& > TIMRS A ZEA S M i % 3,17,19] ° T AL EAETEEFMRSAZ
H 7 2 KT Egl s KT HRBEN FHHRA - HiBEHHEN
%Fﬁff?'r F ik R e TEA B Z B IS CBECRAH BIME R 2 E 95 0 LB A R E A
TR o st W HH Z W ABED 6K [19] ° {EEHE Z6MH A Bl 1 A A2 X%
ZHIMRSA Z &% o £ARKHAEL,013 A AMRSA Pl > IR RES2% © Wth— 3K
KHEAHAOA K AMRSAFHZ > 153.9% %kffFﬁﬁaﬁn‘ﬁ*ﬁ%}i%% e e B IKIE ROR

R— MRSA’%"ZI{’EAE:‘IE#E%%EE%!&E%
" i 1 (g = A | (S EE DU A | 152618 3




DA mupirocin {5 BEMRSAMY

T

ARG Hesb Bz A Flmupirocin
1 40,7 86 1 HF¥mupirocin LB EZ
MRSA ﬁ&%.?]\%’tﬁ}ﬂmupirocin ia
FMRSA 7 B A2 G 15 2| 0y K RE o
Mupirocin % & 1# A Z%%’Hﬁﬁﬁ ’
ﬁj{%ﬁ%b‘j AR B R LR 5K
> SR ILEE T HEH HEMR S A 20
» A E % # Flmupirocin[24] © #hA Uk
%ﬁuMR&Mﬁkﬁzﬂ%f%@%ﬁ%ﬁw
Tl 2 I [ TH[8,23] © AT E IR —
Tllﬁ‘EAawﬂﬁﬂ?ﬁMRSA SE &
mupirocin 7G5 ° {E7E 25 X8 LB B K 1Y
AR EMRSA » 3BT 6 A% B
W o HWERE RS HMRSA ZHHFH b
B LB T E R RATIE N2 B E
M 8 0 SaH B R R E
e NGRS K
ARFAEFRERAE2 T AKZ
MRSAWH A T RA A b R 2
HFEZ BRI E 0 REFAEETER T
AR P EAE ~ B - KRE
K % T &3 Lﬂfélﬂi#”l%ﬁiﬂfé o B VIEAH
WEER A R R fe iR E — B R o

2% XA

1. Cederna JE, Terpenning MS, Ensberg M, et al:
Staphylococcus aureus nasal colonization in a
nursing home: Eradication with mupirocin. Infect
Control Hosp Epidemiof 1990; 11: 13-6.

2. Fernandez C, Gaspar C, Torrellas A, et al: A double-
blind, randomized, placebo-controlled clinical trial to
evaluate the safety and efficacy of mupirocin
calcium ointment for eliminating nasal carriage of
Staphylococcus aureus among hospital personnelJ
Antimicrob Chemother 1995; 35: 399-408.

3. Lamb YJ: Overview of the role of mupn’ocm J Hosp
Infect 1991; 18: 27-30.

4. REZE  MRSABRARBRE B EEM o BFE@EA1993;
3(4): 12-6-

w

!F

‘-‘l

H
i

I_I'

e ] B 85476 H 58 /N6 o8 = 1

10.

11.

12.

13.

14

12.

16.

17.

18.

B 2R FE S _ 128

Guiguet M, Reckacewicz C, Leclercqg B, et al:
Effectiveness of simple messures to control an
outbreak of nosocomial methicillin-resistant
Staphylococcus aureus infections in an intensive
care unit. Infect Control Hosp Epidemiol 1990; 11:
23-6.

Pritchard VG, Sanders N: Universal precautions: How
effective are they against methicillin-resistant
Staphylococcus aureus? J Gerontol Nursing 1991 ;
17: 6-11.

sSimmons B, Bryant J, Neiman K, et al: The role of
handwashing in prevention of endemic intensive
care unit infections. Infect Control Hosp Epidemiol
1990; 11: 589-94.

Boyce JM: Methicillin-resistant Staphylococcus
aureus in hospitals and long term care facilities:
microbiology, epidemiology, and preventive
measures. Infect Control Hosp Epidemiol 1992; 13:
725-37.

Bacon AE, Jorgensen KA, Wilson KH, et al:
Emergence of nosocomial methicillin-resistant
Staphylococcus aureus and therapy of colonized
personnel during a hospital-wide outbreak. Infect
Control 1987; 8: 145-50.

Panilio AL, Culver DH, Gaynes RP, et al: Methicillin-
resistant Staphylococcus aureus in US hospitals,
1975~1991. Infect Control Hosp Epidemiol 1992; 13:
H82-6.

ITBIREIAEE | KEEBEROERRARAESEHBE S
H'@“W%z;ﬂﬁ o ZIEEEZ1995; 11(12): 327-36 °
e -EHma -~ &FiHaSF ) T XBHBEIRR AR
z’é—l-r [FlRR - Beamafl1994; 4: 106-13 °
REE - BSET CE ‘:%%—E,:ltﬁﬁ N B B
methicillinmtZEM e s B ERER AL Z BEE
RePa@ER1993; 3(4) : 6-11

SER~ EIRE - mEERE I KRBT
IR RFIRATRBH IR o BURBER1992; 2(4) : 1-
6 O

FoEE - ﬁ’ﬁ;L mHIFE  mEEREIRERR LER
B2 AT BITTE o BS@ER1995; 5: 192-9 o
Sande MA, Mandell GL Effect or rifampin on nasal
carriage of Staphylococcus aureus. Antimicrob
Agents and Chemother 1975; 7: 294-7.

Hill RLR, Duckworth GJ, Casewell MW: Elimination of
nasal  carriage  of  methicillin-resistant
Staphylococcus aureus with mupirocin during a
hospital outbreak. J Antimicrob Chemother 1988;
22: 377-84.

Bryan CS, Wilson RS, Meade P, Sill LG: Topical
antibotic ointment for Staphylococcal nasal carriers;
survey of current practices and comparison of

g



129

19.

20.

21.

bacitracin and vancomycin ointments. Infection
Control 1980; 1: 153-6.

Reagan DR, Doebbeling BN, Pfaller MA, et al:
Elimination of coincident Staphylococcus aureus
nasal and hand carriage with intranasal application
of mupirocin calcium ointment. Ann Intern Med
1991; 114: 101-6. -

Roccaforte JS, Bittner MJ, Stumptf, et al: Attempts 10
eradicate methicillin-resistant Staphylococcus
aureus colonization with the use of trimethoprin-
sulfamethoxazole, rifampin, and bacitracin. Am J
Infect Control 1988; 16: 141-6.

Reboll AC, John JF, Platt CG, et al: Methicillin-
resistant Staphylococcus aureus outbreak at a

GAEE - |EW -~ BB

22

23.

24,

(e,

5
48

Veterans's affairs medical center: importance of
carriage of the organism by hospital personnel.
Infect Control Hosp Epidemiol 1990; 11: 291-6.
2518 - BRS -  AREE  BREIve=EHS
EREAE S R I AT - RERREIT1988;
1(1): 11-6° '

Hsu CCS: Serial survey of methicillin-resistant
Staphylococcus aureus nasal carriage among
resistant in a nursing home. Infect Control Hosp
-pidemiol 1991; 12: 416-21.

Casewell MW, Hill RLR: Minimal dose requirements
for nasal mupirocin and its role in the control of
epidemic MRSA. J Hosp Infect 1991; 19: 35-40.

FL A



PAmupirocin G EEMRSAT E # Z RCR Hh 130

Effect ot Mupirocin in the Treatment ot
Methicillin-Resistant Staphylococcus aqureus
Nasal Carriers

Chun-chuan Sun, Hui-Jui Pan, Li-Se Yang,
Shan-Chwen Chang, Wei-Chuan Hsieh

Nosocomial Infection Control Committee, National Taiwan University Hospital

Methicillin-resistant S taphylococcus aureus (MRS A) 1nfection 18 becoming more and
more prevalent , not only among nosocomial infections but also 1n community-acquiredq
infections. The increasing number of patients with MRSA 1infection also puts medical
personnels at a higher risk to become carriers of MRSA. During J anuary, 1986 to June,
1995, there were several episodes of nosocomial MRS A outbreaks in the National Taiwan
University Hospital. According to the guidelines for the control of MRSA nosocomial
outbreak, patients were 1solated and medical personnels were screened for MRS A nasal
carriers. During this period, 295 cultures were found to be §. aureus nasal carriers out
of 1,013 screened (29.1%). Among them, 40 were MRS A nasal carriers (40/1,013=3.9%).
Twenty-seven of them received 2% mupirocin nasal ointment treatment 3 times per day
for 7 days. Repeated cultures with nasal swab were done immediately after the treatment
and 1 week, Imonth, 2 months, 3 months, 4 months and 6 months later. Before the 6th
month, all personnels followed were shown to be MRS A negative, but 2 of 11 who were
tollowed at the 6th month post-treatment were found to be MRSA-positive again. We
conclude that the nsasl application of 2% mupirocin ointment 3 times a day for 7 days

1s effective and safe agent 1n the treatment of MRS A nasal carrier state.
(Nosocom Infect Control J 1996;6:125~30)

Key words: mupirocin, nasal carriers, methicillin-resistant Staphylococcus aureus, MRS A
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