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LA, MRSA GOV A7 HY) L LTwh. F7z,

il

PG R 1 [ R E X2

T653-0013 Je)i A R H X —3FH] 2-4
ST TR 5 — P T R B g PR
Pl AR

(E-mail: htomy@kcho.jp)

(Received 19 Aug 2016/ Accepted 6 Dec 2016)

2014 412 ET E N7z [MRSA BRSEDEBEN A4 K54
v PCid, THEAED S MRSA 5 EEREOBEEEO H 5
Y1213 MRSA i ROFEREO—>2 L LTEET 5]
EENTWVES. YR TIEMRSARBERHTE LT, a2
B BEIREIZ B E MRS A Bs#8idk % active h—~A1 F
VAL LTEBLTE ., O, WWERKImAE T,
N T RAERE AT 55 O MRSA S A 7 BB W T
W&, ART O S MRSA MO AT ShTw b
A5, MSERNC B 2 MEHIZEbD TR W, £ T,
W BE R BT ABE L 72 i 2R 112 81 % 5HPE MRSA
RO EZERL, ZOERIOVTREZ1T-
7z.

MAMR EFHE

201041 A & 0 2014451 A CoOMMIC, Ybe
FRMUC ABE L 72 EBI 0 9 5 CAP & %\ i3 NHCAP
WCHINT %, OXRTI0GIERNRE Lz MROBENIL,
FEEE IR A R, FIEREL, F 721X CRPED
ES, WHRET R CHI 72 R A R, ABSRE T Al
e H % B AL U 72 e P R e A SR L,
NHCAPZIEA A B4 YUIZhEwy, QEBBEEREERE
b L RAERRICAT LTS, @90 HLUWIZHBE %
BEEL7:, ONn#xLEE T2 EmE - By, @k
W TREBEIIC M N Z Z T T0 b, DWW 2
7235 D% NHCAP & L72. CAP %, 2007 4 At
Mig# A4 K54 2028 ) CAP LB SRIHEFID D B,
NHCAP IZES L AVnd D& Lz, IS ORI
ABERE S ARTT L - AR L, I SHR SR O NER, &
M IR OWT, HRAMEITHET L7z, ABERFICI




CAP, NHCAP T EJE MRSA #edr

Table 1 Patient demographic characteristics of community-acquired pneumonia (CAP) according to the results of

nasal cavity methicillin-resistant Staphvlococcus aureus (MRSA) culture on admission (n=271)

137

MRSA + MRSA -
(n=13) (n=258) p value

Age (years) 77+16 72+16 0.255
Male sex 9 (692%) 151 (585%) 0437
Underlying disease

Cerebral infarction 0 (0%) 23 (89%) 0.611

Dementia 0 (0%) 24 (9.3%) 0614

Parkinson disease 0 (0%) 1 (04%) 1.000

Diabetes 1(7.7%) 46 (17.8%) 0.705

COPD 5 (385%) 60 (23.3%) 0.314

Percutaneous endoscopic gastrostomy 0 (0%) 1 (04%) 1.000
A-DROP score 19+08 1712 0.547
First line antimicrobials

Penicillins 13 (100%) 223 (86.4%)

Cephalosporins 0 16 (6.2%)

Macrolides 0 41 (159%)

Carbapenems 1 (7.7%) 9 (35%)

Fluoroquinolone 2 (154%) 25 (9.7%)

Others 0 8 (31%)
Initial empirical anti-MRSA regimen 0 0
Initial treatment failure 2 (154%) 32 (125%) 0911
30-day mortality 1 (77%) 11 (44%) 0.460
Length of hospital stay [days (median)] 14 12 0.366

Data are presented as number (%) or mean * SD unless otherwise specified.

ZPRICT & 7EBNE, 2 OMIR%E Geckler 233H" CaFAf
L, 772807 o IS #EME LT 7. EOAD
AT E WAL, W TORMERAAL. £
7o, MR IR R RPN SR B G-l i L7z, i
REIEEIIRAT R RETA K4 212815 A-
DROP %53 % F W CEMiMi L 72. MRSA i 95 D B PR 5 Wy 3
HE L LT, MR DM E A 5 MRSA B, &
%\ ik, Geckler 4, 5 ®EEIEY X ) MRSA A1+ DIk
R E N, OBt MRSA SEIZ X 2 BB 5 NIE
B L Uiz, F -0 B 3G, i o L
LT, MRS, HmEkE, CRPEOLUGE % i
T, PURIRE T 2 L 7R & f) aEE M & L7z

BLE MRSA R L, BOBIRBIUC ARE L 72 4R % &
gL, BEOMBELZE) 2T, ABKRISHBUE MR
WCEDWHAT 7 % v CTRENERRIEE I & LT
REF L, PR iTo72 WEFRE, Faa
L — MERE T (HKBEE) B X O MDRS-K ZERE;
(R TE) o2 BA/MHL, A7 7% EEERE
L, HF5EBRBE T C 24~48 IEIE #2170 72, 24 W%
W PHE 24TV, HEDHI o R A s (V-
TEK2 : SYSMEX bioMérieux Co., Ltd, Lyon, France)

HWCHE - BRI E 772, 72, MRSA W]
BEEOH L a0 =—I21F, T7 v 7 AGEEREL LT,

PS 77 v 7 XKW CRUMEY:) 2L, #ilhEht
& L7z ABFZEIXBILige & L CUBRERMZEHE TR R
ROKBREMT (515008 7). Matiie LC, mkk
Mtk e LT, 97— %1% Student t i, H 5 Wi
Wilcoxon ARG, BT — 23y e, 5
Fisher O IEFEME 2 72, $EHLHNIZ JMP software
package (SAS Institute Inc., Cary, NC, USA) % 7=,

B iR

SR E o7z, ORT0H (B otk =426/304, F
WM 78 =14 7%) OWMFUZ, CAP 271 #1 (B/ &=
160/111, “F¥94Eks 72+16 %), NHCAP 459 1 (34%k/
Mk =266/193, “F34ERE 82+ 10 i, HEWIX 5 B/C/DEE
=295/131/33 %) Td -7z, 5t MRSA ¥2£bE611%
DRILB) (ko 125%) T, CAP @ 1361 (4.8%),
NHCAP @ 78 5l (17.0%) &, A I NHCAP TPk
HEVHRETH 72 (p<00l). TR H5CAPB LWV
NHCAP ZNZNIIDOWT, HJEMRSA B2 RE & B
WEORE 21T - 72, CAPIZBIT A WED K% Table
LIRS, 4E, PERI, SRR, MiRERERE, WA
BRIE, 30 HEAPBE L, ABMIMIZOWTidwind
A FIAE B IRO R h 572, —J, NHCAP 2B
HMEEO R (Table 2) Ti&, 5l MRSA Fitk#ET,
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Table 2 Patient demographic characteristics of nursing and healthcare-associated pneumonia (NHCAP) according to

the results of nasal cavity methicillin-resistant Staphylococcus aureus (MRSA) culture on admission (n=459)

MRSA + MRSA -
(n="78) (n=381) p value

Age (years) 83+9 8111 0.163
Male sex 50 (64.1%) 216 (56.7%) 0.224
Performance status =3 58 (76.3%) 258 (70.3%) 0.181
Underlying disease

Cerebral infarction 16 (205%) 98 (25.7%) 0.324

Dementia 41 (52.6%) 195 (51.2%) 0.824

Parkinson disease 8 (10.3%) 24 (6.3%) 0.223

Diabetes 8 (10.3%) 50 (13.1%) 0.578

COPD 18 (231%) 62 (16.3%) 0.161

Percutaneous endoscopic gastrostomy 16 (205%) 25 (6.6%) <0.01
A-DROP score 28+1.1 24+11 0.001
First line antimicrobials

Penicillins 69 (885%) 330 (86.6%)

Cephalosporins 4 (51%) 35 (92%)

Macrolides 1 (1.3%) 19 (5.0%)

Carbapenems 4 (51%) 16 (4.2%)

Fluoroquinolone 4 (51%) 17 (45%)

Others 1(1.3%) 6 (1.6%)
Initial empirical anti-MRSA regimen 3 (38%) 2 (05%) 0.048
Initial treatment failure 17 (21.8%) 50 (13.2%) 0.048
30-day mortality 11 (147%) 41 (109%) 0.369
Length of hospital stay [days (median) ] 215 18 0.076

Data are presented as number (%) or mean =SD unless otherwise specified.

HEERMT (percutaneous endoscopic gastrostomy :
PEG) #iifT SN TV 7ERIIAZIZEL 0o 72 (205%
vs. 6.6%, p<001). WL HHEPIAHEIEE LCTid, <=
D) YRDBEMRTH 572785, FIEBIMRSASE (Wi d
Nva<w A ¥ (vancomycin : VCM)] i J 13 & e
MRSA R CTHEICE Do 72 (38% vs. 05%, p=
0.048). &l MRSA B E#EClx, A-DROPIC X BBl & E
SEREAE < (28+1.1 vs. 24+1.1, p=0.001), #EEHE
KR EHICE D -7z (21.8% vs. 132%, p=0.048)

2%, 30 HUIZEEE (14.7% vs. 109%, p=0.369) A
B (fpyefif 215 H vs. 18 H, p=0.076) IZHF ==
Dol

WIS, S MRSA i g8t & A BehEg e s - sy
AL O %E, CAP, NHCAP ZhZhiionT,
Table 3B XU 42" T.

9, CAPTIE, SIMEMRSARZEEMEEE 136109
11 % (84.6%) THEHEMADE S, 36 (231%) T
k25 b 1+ L EOMRSA 2 L7z, 2095
Geckler 4, 5 D REBIREVHE LN DIZRS & 14
(77%) Ta#orz. —75, SIEMRSA FFEREMERE 258 1
DHH 224 Bl (868%) THEHEMAAEES N, 1+ 2L
O MRSA ZHHB L0368 (11%) T, 51,
Geckler 4, 5 DMARIZER 2 L RINEIIEED SN 7o 72,

DEXYD, CAPIZBWT, 5 MRSA ¥R LR,
Rtk e & Fele U, 9% MRSA B33 R H A BIC B O
RTHo7z (TRTOEEMAKIZOWT p<001, Geck-
ler 4, 5 OBAKIZOWTp=0034). MEHEREIZOV
TId, FEMRSA B3 FYERE 11 61 (84.6%), FaVERE 209
Bl (81.0%) THEME N T\Wiz2s, MRSA 25K &z
FEBNE AR & 7 <, MRSANi% & BRSNS L7z hE B
b o7z (Table 3).

KIZ, NHCAP Tid, 5 MRSA 5220 1ERE 78 o
95 61 11 (78.2%) THEHRMAT AN S 4, 28 B (35.9%)
TIEE»S S 1+ EDOMRSAZMREL, 2095
Geckler 4, 5 OMARIZIRS & 66) (7.7%) THo7z. —
75, e MRSA Ky st 381 o> 5 & 323 1 (84.8%)
THERMANER SN, 96 (24%) THEE? LS 1+
PLEo MRSA 28t L, #9095 Geckler 4, 5 DA
Z1BloA (03%) Thorz. UL, NHCAPICH
WCh, BEMRSA R R IERE L, BAVERE & B L, B
PHEMRSA BB FE DA BISH VR TH 72 (TT
DWEIEBAR, Geckler 4, 5 DHKIZOWT, L 12 p<
001). IMEREFEMAIZOWVTIZ, Bhl MRSA K28Rk
TET74 5 (949%), FEVERE 31261 (81.9%) THEMEI N T
BY, MEOEFICHFEENHLDOD (p=0.007),
MRSA e 7= 5EBIE, 5 MRSA 2B o
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Table 3 Results of the sputum and blood culture of community-acquired pneumonia (CAP) according to the results
of nasal cavity methicillin-resistant Staphviococcus aureus (MRSA) culture on admission (n=271)

MRSA + MRSA -
(n=13) (n=258) p value

Examination of sputum 11 (84.6%) 224 (86.8%) 0.819
Sputum culture positive for MRSA

All 3 (231%) 3 (1.1%) <001

Geckler 4 or 5 1(77%) 0 0.034
Sputum culture positive for organisms
(Geckler 4 or 5)

Streptococcus pneumoniae 0 14 (54%)

Other Streptococcus spp. 0

MSSA 1 (7.7%) 3 (12%)

Klebsiella pneumoniae 0 0

Escherichia coli 0 2 (0.8%)

Pseudomonas aeruginosa 0 4 (16%)

Haemophilus influenzae 0 13 (50%)

Moraxella catarrhalis 0 2 (08%)

Other organisms 1(7.7%) 2 (%)
Examination of bloodstream 11 (84.6%) 209 (81.0%) 0.745
Blood culture positive for MRSA 0 0
Clinical diagnosis of MRSA pneumonia 0 0

Data are presented as number (%) or mean = SD unless otherwise specified. MSSA, methicillin-sensitive Staphylococcus aureus.

Table 4 Results of the sputum and blood culture of nursing and healthcare-associated pneumonia (NHCAP) according
to the results of nasal cavity methicillin-resistant Staphylococcus aureus (MRSA) culture on admission (n=459)

MRSA + MRSA-
(n=78) (n=381) p value
Examination of sputum 61 (782%) 323 (84.8%) 0.153
Sputum culture positive for MRSA
All 28 (35.9%) 9 (24%) <0.01
Geckler 4 or 5 6 (7.7%) 1 (0.3%) <0.01

Sputum culture positive for organisms
(Geckler 4 or 5)

Streptococcus pneumoniae 2 (26%) 4 (1.0%)

Other Streptococcus spp. 1 (1.3%) 5 (1.3%)

MSSA 1 (1.3%) 10 (26%)

Klebsiella pneumoniae 2 (26%) 5 (1.3%)

Escherichia coli 1 (1.3%) 4 (1.0%)

Pseudomonas aeruginosa 1 (1.3%) 9 (24%)

Haemophilus influenzae 1 (1.3%) 8 (21%)

Moraxella catarrhalis 2 (26%) 1 (03%)

Other organisms 1(1.3%) 2 (05%)
Examination of bloodstream 74 (94.9%) 312 (81.9%) 0.007
Blood culture positive for MRSA 2 (26%) 0 0.002
Clinical diagnosis of MRSA pneumonia 3 (38%) 0 0.002

Data are presented as number (%) or mean = SD unless otherwise specified. MSSA, methicillin-sensitive Staphylococcus aureus.

2BIDATH -7z (Tabled). ZD2HE, WwWFhd A-
DROP 4 SO NHCAP T, 1 HNIFRHAVENDH 5 90 1, &L
PEC, AT D Geckler 5, MRSA 3+ H:#MHid» 1 ,
PIEPHEEE LTE I ¥ L/ ¥XRTF T ¥ (tazobac-
tam/piperacillin : TAZ/PIPC) 2%Bi#h E 725, VCM,

)4V F (linezolid : LZD) (& #H &1, MRSA il
JE - Mgl pe L, sbte ooz, &9 1 IFEMEER
&, BERWEE AT 5 87 ik, BT, AR IR ISR
DAL TED, WEMAIL Geckler 6, MRSA 2+ k558
e, WIRPTHE ST TAZ/PIPC T, VCM IIZZEHE I/
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HABE 8 H HIZ MRSA WIILAE « MUAE D 72 581 L 72,
IND 2HIDITH, BEHEMA T Geckler 4~5, MRSA 1+
R, MR 3 XA T X R & (meropenem) (2R
%<, TR (arbekacin : ABK) IZEHHZIHEE
BORRE & 7 o 72 76 1%, BYEONHCAPIER Z N2 7251 3
BilZ MRSA M2 L BIRZIT L7z, hbid, wind &
J#t MRSA 5:2b 1 TdH Y, NHCAP 128155 MRSA Jiti
REGRZWICH L, 5lE MRSA ¥ #MAOKE, FFR
BE, Bmtknyrpss, BEPEHRiZzhzh, 100%, 83.6%,
38%, 100% TdH o 7.

WIS, SEMRSA 852 UERED D B, ARk L
o7tk MREHORELBHARLE Z2o729 62O
THE L7z, 209 5 8 B AR S P MRSA 3
BT, MMoPEEICTAEFERE 2o TWwiz. i
Do 1B, EEo 765, HBPEo NHCAP fERIT, %
BB E LT, BB RERRE, 12N 7 A X
VN ZGERA L, B 5 D MRSA A3k L TR &
N7z, L2aL, #0:&3 MRSAig%kE LCTLZD, ABK
A3ET 6 Mo AR TR S 7-1%121%, BH%2 5 0 MRSA
i Sz { o T

z =

4rlnl, CAP, NHCAPHEFIZ BT % ARk 5PE MRSA
HERADERIIOW TG L7z, UEERCEImBRIC ARE
L 72 JREBI D 125% D35 MRSA BETH D, CAP
LIt L, NHCAP TH BRI EHWERTH - 7.
CAP, NHCAP WThIZBWTh, £ MRSA X3l
PRI, BEETE & IR L, W3 MRSA Bi M A&
W2 <, BRICNHCAPIZB W TId, MRSA iR ZH
LOMEDFEETH -7

MRSA F[RH B EEG 2 TR ENLZHTH D, B
N THEES N DTMER & LTl b HED . MRSA ®
MnT SN PR AL, PATERE B W Tl MRSA &G
JEDOV A7 &% ¥R, i OPLMRSA H I X
5 BRI DSFAREAL G R d 0 7 N BRI IS X 2 B &
BFOTFHVICHRTH DI R END, DT, M
KIMAEFAT, A TR EAM 2 & D MRSA &G ) A 7
FRACB VT, METCEIEMRSA 227 ) — = > 7 Hidk:
BATH) TR ENTWABY, 2D X HIZHPE MRSA
MSH.72 % colonization Tld7Ze <, HLFERAL D EGLIE DL I
WERD, HEERRPLFRICEET L WREIER I
TEY, FRICWCRTIE, WA EPEL & OB R
XD, WEEREL S active V—A 5 Y AHfTbh
Twb. MRSA®activeh =4 F Y A&4T) R L L
T, ABRREBEEHZWS L L7z universal A7) —=
YTl NAYAZIEB, N AZBEREICHEEL
TAT) target A2 ) — =V 7 93dh 5. BT, AR

6 (3). 2017

BRC O AL MRSA B # i %, target A 7 V) —=
YZELTEBLTE . EAEIIBIT 2HEHBTO
MRSA target A 7 ) — = ¥ ZOFGTIX, §ED DV
ST LD, 6.7~31.4% DB H TMRSA 23T
HolbdN? W EekE L, BMWHETHL L
MIHESINTVD., THOXHIZ, active V—XA T VA
& LTI B ARMAE, MRSA RHFATLIR A E W
WENZBWT, ABEMENE X OREREEOEiE e &
TOMEREOKPEEN K E LTH, HEWERITE
W, FFIZ NHCAP T35 MRSA fRE =25 <, 2
INCHII AR & S B ZGE W) OHLY 113 =D
VETHA 9.

HCAP, NHCAP % & 725 HiE OMisTid, Ramerk
MR OBEEATE L, BIFSEIZERE L CTWwbMRSA % T
REIZFAMET 5 2 L CTRIET ARFEAIEE I NG 2 L
5, HEMRSAMEOEEMEIVRESNS., Lo L, M
JREB, FFICPBENAE S LLAL O Bl SE B B L) B B
MRSA AT 5 Hi51Z & DT L. Boyce 5
1%, 139 Bl HCAPHREBNZ BT 5 BulE B X OMHBER: 38 T,
1261 (86%) T MRSA 2FPETH Y, E 512, MRSA
PRI SNz, N E) v 7R CHRIBE N
ZVCM Z2HIEL T FRIEBZEDL O o2t MG LT
W%, Dangerfield 5713, AL b L T, £ 0K
ERFWEEZONDERY X5 —¥HF LS (poly-
merase chain reaction : PCR) % H\» T &/ MRSA #it:
& MRSA g OBEZBE LT\ 5. MEEMIE
& LCTHCAP (54.7%) & CAP (34%) 57, Sk
MRSA PCR Fithid 14.3% I2A B, EEH 5 MRSA A%
M SN WIERNE, MRSAMiZIx 3 % v EaPEay
K (992%) AESLNT-Z & LD, B MRSA #0 de-es-
calation DHBAHE LTHEHTH S LHE LTV 5.
SRIOFEL L OMENIBWTDH, MRSANii% L KB E
EN7HEMIE, NHCAP D 3B & A wvdh oo Gk
MRSA R EBHRHICH SN TEBY, s OWfses i
T AEMBTH o7, HilE, FFICNHCAPRERI T, ¥#%
HAEORE T, TRED SO REOWEEILE A DIk
ZObDHELNEWEEDL%L L, NHCAPIZBIT S
MRSA M S ERIRZ WX 2 W PR s 6, Sk
MRSA ¥:#048 1%, NHCAP I2351) 555 MRSA 3ol
A - fRBICOWTOIREDO—2 L R oW H 5. —
Ji, CAPEBNCIBWTIL, S MRSA B2 MeAss £
Lo T, MREREREZ EOEREFL, MR RRER
% EOBHRERNOHBIIEO 5N, CAPIZBWTA
MEXIT) BRIIZLVWEEZON T2, S, 0
HE G MRSA DSHIRE S 70 o TW A DS, EICHRIE - $kib
MBI ED BEDN LD HETH 5 DITH L, AWIET
@ MRSA i &EERZ W91 d NHCAP ER TH
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D, TG MRSA O 5-13 %0572 Z 2 Tn5.

AHFHZBWT NHCAP 1, 5l MRSA K28k
TIXREEREE Rl L, Wl ST e A A R R
HHEEZHDTHEY, NHCAPIZ BT ot MRSA R R
BIX, BHRRICHEE L5 2 A BBERETRO—D L n
Z%. F#IZ NHCAP %R O 5t MRSA BstE#ETlx PEG
WifTBEDPHEICE L, NHCAP BT A K54 V1%
FHNTWwa [#FREX LTWw5h] L) NHCAPIC
B AMMROBRETFIC—H L Twil 72750, &
e MRSA ¥ &b EBE 0 %2 <13, WHEESE L LTt
MRSA EPIFEAEMHEIN TV R o2l b
59, HTH (B0 HUNIELH) ISR L Tix, #pE
MRSA ¥l & Wi L CHAEZIEED ST,
MRSADSEREE & % o> TWWHEIIAR , HHE 72 B
GiddeweEZ 2 Nz, BB h - 723l
1X, NHCAP TIIFRHeENE KA23% {, ZolEH & LT,
TR OWEHEREE TIIHRI SN W ENBER LR % 50
THBHOBEPETONEY. 2F ), HHELEZ
WL LA ERLBBI T, WG TRIRE
BT 7 ¥~ —ERHERREGR=2) Y 8HI 2 ET, FK
ERLEAEREABBLRAINN—EIN TV 201, £
D%, VLR A 78— % KT 72 P03 28 % 0 i HR I S
FENTR o T2 RENEZ NG,

X 51T, BEMRSA R ZERETH o 72 RIEBIAS, i
KEHIRLHAB L 7o 7258 OPUESGRIR L 2 ozl
WZDOWT b IRES L7225, 5 MRSA 5522 01 o BEAE S B
BIEBNCBWTYH, 1FE AL DORER TH MRSA 338 H
ENT, MOPIHIERHE CEMERE > Tz DLk
X0, BENS MRSA MRS TH, MRSA #
HN—F LIRS O LTMEIE R d v T EAURIE
SN, [MRSA BIEDTIEAA FF 4~ Co [ R
FEH 5 MRSA D5 BERE DO BER: D & 5 3547121d MRSA
EMROFENEO—2 & LTEET S| LEMHIZH LD
DO, BARIIZHMRSA SO % 3% § 29088 & 13 7%
LRWEEZ LN,

AWZED limitation & LTl&, 112, BB HH
WBIZTZECTH D, UEEMZIE X ) Ui o# 2o MRSA
B ER,  ABELLRT OB S RO W TIEAB T
HLEDBETONL. FD0, EEOP R 25;
RAAGE RN B LRI O W TRIRIETE T i
V2102, BIEMRSA ORIIZOWTIE, X D KEDS
HWeEZ 515 PCRER EDG TN LT
B5F, 5 colonization T RTIIMHTE Tniw
WHEMEDEZ OhD. 27251, BETRKRETE RV
JEDMRSA Wi THIUE, BERMICIEMEEL 252 0nY
EENTBY, WP HEBIVVERDbNT.
312, active H—A T A& L CIHTEE 28 % 906 L

TWRWERDH L. 5~20%DHEF TIE, SlETId% <
JHIZ MRSA A%ER LTWB EMEDVINTEB Y, IHHH
RO L7248 L i L, AIFFEToO MRSA PRE &
ORI D 5. 55412, REFFETIE,
RE I L B TXE Ol %17 > TH 59, MRSAIli
ROERBW O R L EDSMEE b, F/2, TOMRSA
i S BRR B WHE B X, 2 O B W AS LIRS 22 B VA S A
L dNTWARERINE TN 2505, NHCAP O 5 ik
MRSA BEPERE Tl MR B RPCEAS B D w2 &
3 limitation ®—2IZZIF SN 5. #kfkIZ, MRSA fili%k
WRR S WHEBI R, F 72, HUMRSA S HEBI A 70
72, AED S, RIERERREZ b o THUMRSA # 0
iR - RO L 52 2 L ORUIC OV TIZEEIS
FIBITRETH B2, 5l MRSA 5380488 0 & BE MY
hRZEZET L L, BEMRSARERMESTIX, Ao
HFSEEIRND HPLMRSA I TE 2 L EZ BN

VI, CAP, NHCAP IZ51F 5 ABehisis MRSA k7
EBREOEFKIIOWVTHE L7z, CAP, NHCAPHDHT,
5EIZ MRSA 2RI BB H BT, RIS
HA IS MRSA 2RI E N5 H%, MigiGHRICBT B4
MRSA Dk OV T, 84 DIEFIZ BT
BLRFINETRETH 5.

AEE ARSI G F LGP RAERE LR
i, KELF, LR EEICEH LT,

F# D COI (conflicts of interest) BH7/R @ AR LHFEHNEIC
B L CHFICHIEZ L.
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Abstract

Nasal surveillance of methicillin-resistant Staphylococcus aureus in community-acquired
pneumonia and nursing and healthcare-associated pneumonia

Nobuaki Mamesaya? Hiromi Tomioka? Yoko Mataki® Shuji Yamashita® and Masahiro Kaneko?
*Department of Respiratory Medicine, Kobe City Medical Center West Hospital
P Department of Nursing, Kobe City Medical Center West Hospital

We conducted a nasal culture surveillance of methicillin-resistant Staphylococcus aureus (MRSA) in commu-
nity-acquired pneumonia (CAP) and nursing and healthcare-associated pneumonia (NHCAP) at our emergency
ward. Out of 730 patients (271 CAP and 459 NHCAP), 91 (125%) had nasal MRSA-positive culture. The nasal
MRSA-positive frequency was higher in NHCAP than in CAP [78 cases (17.0%) vs. 13 cases (4.8%), p<0.01].
The nasal MRSA-positive group in NHCAP (n=78) had higher severity of pneumonia (A-DROP score: 28 +1.1
vs. 24+1.1, p=0.001); had higher frequency of initial treatment failures (21.8% vs. 13.2%, p=0.048); and had
higher frequency of placed percutaneous endoscopic gastrostomy tube (205% vs. 6.6%, p<0.01), compared with
the nasal MRSA-negative group in NHCAP (n=2381). In NHCAP, MRSA was more frequently isolated from the
sputum culture (35.9% vs. 24%, p<0.01) and the blood culture (26% vs. 0%, p=0.002) in the nasal MRSA-posi-
tive group compared with the negative group. No patients were diagnosed with MRSA pneumonia in the nasal
MRSA-negative group in NHCAP. For the diagnosis of MRSA pneumonia in NHCAP, the nasal MRSA culture
screening showed 100% sensitivity and 83.6% specificity and had positive and negative predictive values of 3.8%
and 100%, respectively. In conclusion, nasal culture surveillance may be beneficial in guiding empiric anti-MRSA
therapy in NHCAP.



