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G‘ ﬁ‘f‘f‘k%fﬁ@‘ S. aureus T&H 5. MRSA 131960
FAZBEE TR PN S A, 19804ECEE T
f}vﬂ:f( MY LT, AR oW BE o B PN R Ge R N
W7E LTEA L TWwh, MRSALLAMIZ D
MSSA (methicillin-susceptible S. aureus), &
W, KB, BERE, FEZ b BN K
WELTHEETHLD, TEALETXTOWE
(2B T MRSA e 2 A RO F R 4 & —
o bELTwa, TOMMIL, S aureus Db
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WCHERGEAPRONL D TH 5.

L, W BERE 20 5 508 S 1S MRSA (health-
care-associated MRSA : H-MRSA) & 13574 1,
i i T & S L 72l v 4 45 MRSA (co-
mmunity-acquired MRSA : C-MRSA) 12 & % J&
YeSE DHEIDRH K T W B, T D C-MRSA

FEEFNIIEHRECE S H LW £ 7o
MRSAY T 5. 199941213 K [E T 4 AD/hEIC
FOEM b il g8, WA A3 F8 AR L, 2002412
(3 K [ T 2 #] @ VRSA (vancomycin-resistant S.
awreus) EHSEGI DR THE"E N b
MHETH, ABERFIZEBT 5 MRSA O 5B 2
o TV EDWE DD, BENIHIB T
MRSA BRI B L L LRI EZAZ T 5,
ARETIX, MRSA KD L Z oxhs & s
Wb %,

| MRSA O 4ESIC & BELE

MRSA EZR= 2 Y RERLLT 2 ARBERE
D B-F 7 7 LRIEOIEET T HMNLEED G RL
el H D Rk e Ml R BE SRR 3R 2 AR
4. Z O EEF 13 PBP2’ (penicillin binding pro-
tein27 5 4 L) L MIEN, mecA HEAisT 112
I—F3NTWaB, WbERERSTIEA F4 2
OBk i R
concentration : MIC) 2%4ug/ml L I %

v D hg /NG ¥ (Minimum inhibitory

RYS.
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I MSSA |

FEIODIME
f mecA, mecl, mecR 1

Pre-MRSA |

mecliEs®
PBP2'MDEE A DA

] « AFUUBE
[ Eagle type MRSA || Hetero-MRSA |

meclIEs® meclDES
hmrADZHIR PBP2' DFERBIEEAE

— 1EINRLGE
l Homo-MRSA |

meclDES

vanA \ PBiZ %’%@%H
e
| VRSA ||

+«— N\avAVYy
VISA |
BEEORE

11 MRSA OIS X 2 AL CUERO 2 Sk

%)

aureus % MRSA & HJE” L T4, MRSA i -
775 LRI T BT — 5 4 FE
WX SN TWBEO(X 1), 5 113 mecA D#EAx
F2ZHELTWBEBZEORBAB VDI, &
7 ARBITIHETAF V) VIR R
pre-MRSA, % 21%, 1 I XA AL EITHE VI
ZHONAF V) YO VIREIZEZTERT
Eagle type MRSA, % 31%, X F ¥V Y2 T
HHNPA IRLLRET7 2 ARFIDEZHD
hetero-MRSA, 41, TXTD B-77 ¥ 1%
FIZMFPE D homo-MRSA T 5. Hetero-MRSA
T3t 7 = & RBIZWED O RZ M F THiAe D
HPEEZ b - 722 SR ) V5 Tnb,
BAE, FEIRM B 0 508 S b MRSA O K55
& homo-MRSA T» 5.

Nryav 4 vy (VEM)IPE O MRSA 13 2
FCTHE SN TORP o205, 19964 I Bk
PSHIE D720 /3 4 X A PS4 S /-4 H
OB, WARH RPN X % VCM @ MIC 238

ALY bLTa— 1171

pg/ml O WA HE S L7z, VCM @ MIC A%
dug/ml LLF 2 &2k, 32ug/ml Ph b ik &
F % K E o iR A B HE (L %% H 2 (National
Committee for Clinical Laboratory Standards -
NCCLS) @ ] 3¢ & #VIZ FE v, & @ 55 #E & 1k
VCM H %5 B it % MRSA (vancomycin-interme-
diate S. aureus . VISA £ 7z X glycopeptide-in-
termediate S. aureus . GISA) & XN TV 5

72721, B TIX VCM @ MIC A%8ug/ml UL I
ZIEDE LT TWAE, SO0iEAH =X
L 1% MSSA (Z T VISA Tl REDR 2 k%
WCHEE L TWw A 728, VOM AR T RE % 25 551258
MTERVWIDEEZEZLNTWASY, VISA K
L 2 B SESE B T VCM IBHED R L 2w
728, ERMIZIZ VRSA & LTI FHIRET
H5. WRTERMUIZVISA Db 2ETHEE S
TH o, BE £ TSRS E A Hat2 14k o
PHEYSNTWS, BB FL RO L LA
VISA DEMFEAEDHE SN TV D, FEETN
22, WEMRERZRTILIITbRTWS T4
A 7PN K B RSB TLE VISA IZBi & h
7z, VCM O MIC MEASAT KO TH 5 &
WHZETH 5D,

20024 K ENZ B VT, VCM O MIC %3>128ug
/ml”, 32ug/ml”® VRSA V&M L & 5 B )
SaEEE NI, TS O MRSA 2% VEM
it 44 B Bk % (vancomyecin-resistant enterococci -
VRE) IZH%9 % VCM i B 15§ D vanA & 5
BFLZZEIZL D, vand B T3 A12ENE
TIAINERCHEAET LI END, WEHED
BAECIVMYETIAI F2MsEsh b e
VCM IZIHE & % 5. F72, vand BIETIEFEIZ
Enterococcus faecalis X° E. faecium 75 & O [
PHRAL, VCM X7 4 275 = ~ (TEIC) 24¢
T?é*t ;Dm@#“ﬂéné

MRSA B4

e W & S

MRSA X S. aureus D]
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#1  MRSA BIED

i it ikpsk 8 4

FEVZRE S35 F %A

) T 1 PEHEAT 2
TEF YR EE BZR - RO 7T =7 O
TSST-1 a7 —E BMEOFHEES 20 | AL AT gk
TrFubFLy 2574 aEF—¥ i ®ﬂ%
(A, B, C, D, E) SaF 4y A Eili 1 8 %2 BB O 165

i T4 Ta Ry F s | REES AR Tl
oA ayIy BB a8 PURISE O F -
FEHERE (A, B) PRI - BRI e & AT AR R B A
AL bl N STt <
K2 MRSA AW (TR TN & I
S S 42 O MHEIEORIUIHB LR Z LT, )20 ELTHHIT.
@ Mtz wLH +uif§’l‘£1~:f‘, ] MLEREE (T DVEIR I BT DI EMEATED S 5.
@ IEhgR Ml & A LR g,
KEIE - kAR & GE O ﬁlJ%lﬁciJ%?JE‘Fl@%ﬁHiﬁL:‘Zf’fjfﬁ’r&é NTWD T ENL N,
@ RETgEROG (e, NERE, 9, RS, RIS 5 0B HuE ) 23O
@ BIESERHE OB 2 B LT, EEOME 2 R st 5.
MEND T =7 VEG O A7 =T VAR EHBEH 7 VI -V THFHEL THhoET 5.
@ AT =T VO Sem &, WEELAVE DI L TRERTT 5.
® 15ao=—LFn3 ‘F?ﬁ%:iﬂikﬁ%
1% 9% O BEZHICRYDBETHD.
@ TR S MRSA AN 558 S N7z WE R I O T REMEA D 5.
@) WEOHII TR, S KA, ILTH “C Clostridium difficile D & 12T A
LTHhab.
DRI i G @ 2<§‘fgﬁ'}kmf RPUE R MRS, F ARG R AL 2 2 Tv B BB IS8
@ 2L R L COlE SN B R 2 ZET 5.

EWVIA T ORI E LD, R EO R Ve |
ThH, MEXL Tk E a2 E L TEERRY
WEXEHEL D B2 & ZFD, S aureus FEYLRE D
FREE VR D ER IS & LT ORI

WA R b T L OPRER G BHR RN AR
TR SRBIGR E LT i< s, WREE,
W EOMW R OBERL R LTS L
@ﬁm:tf%é C DSEA WAE T D I&A P

BIEOLEF & & BB & LTS 5.
BRIk 13, FBEC R R B =

ERFIN, EAHIEDWBED NI AT D

T ABER T2 B LRI RE T B IRYE L LT v
%. MRSA BIYSEDOIEIEIZB G- 5 EEH 2 %K 1
R L7,

S. aureus JEHIETIZWOMLET L HFEKIC L
DRI R EEIR B A2 7R3 2 L A3 B, TSS (toxic
shock syndrome) X #r 42 Y& TSS £ 5 95 4" 12
TSST-1 (toxic shock syndrome toxin 1) {2 X % 3
WTHOHN TV B, 1982417 5 19924F 0> 104 i
(2 MSSA ¥k @ TSST-1 2 A2 3 135% A i T #
LTWbDIZx LT, MRSAKTIE3.2%%H 5
85.2%\ZHiM L TH Y, MRSA OB
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% TSST-1 DEEVEDRRY 2T 5, ALK
(2% 7 N o7 BRIV B AR B2 i 52 B (staphy-
lococcal scaled skin syndrome : SSSS) Z#5%
HEHBERICLLDOTH A, &, KERF—
A N5 T CTHEES L C-MRSA B D % 012,
M IfiL ¥k 2 B E 3~ % 58 ) 7 3 % (Panton-Valentine
leukocidin) Z FEA T A HGEY S 7z,

MRSA & 4 O 2 Wi 13 MSSA IR HE D Z 1
ERAED IR, BRERR BRI, i
WA X B RIERE D, Wtk 7 5 LY
o LMW, BAOKRKEE & 5o B
MRSA UM DOBEHH BB E SN I &R I &
DRAEMITITbN S, LA L, MRSA IZt FOF
R TH H7:8, MRSA W ¥ s n-720
TIXERE & HW T & v, RYYEDBIICE
ERBIIROEETHY, EULMEOIRIE
RIS ODINTARETH L, MREHRAERITHREK
PR T BREDTEZE N 2R 2 IR L.

257 st b M R
e A

| LT HOERARIS & TR

1. BEXRXIS

HHETIE, 1996 F I KERBERL Y ¥ —
(Centers for Disease Control and Prevention :
CDC) » HHIAT S 7z ke &S BT 2 Kk
FHRDIZDDH A BT A4 7 A% kg7
Piska BT 570D RARE RS> TWVDE, 2D
A RIATIE, MR & OEARICH
H % T XTOWMEWHE 2 &I L A LT
3 5 EHET B R (standard precautions) &, 555
1 73 RS I 2 R R BT 0 U TR et it ) 7
Piskz B9 5 EMHERI N TS, &Y
HE T B 21, MRSA EGHIE R Clostridium
difficile FHIE 72 LA X9 A il g 5 Bl 3R
L, Wit K e T 5 2R EG: ROk,
A Y7V Yy EREE e 8N B RIRESR T
Biskd 3 0% 4. 1EHET B SRR Al S 1 bl
RTIIFROBHE TRV IERI AT
b, FRROPEIEESN TV, BEOTT

ALY LT a— 1173

DRI, #o TR H I N, T48
ENL7BETHAS. L2rL, ZIERFERIEE
DRHD O, RFEHEHE O T-PE VBT HRIE5~81
% (CE¥#140%) &KW CDC 132002442 [T
TV L B FEHEDLODONAL ¥4 V] %
FIAT L, HICAZ BIHR? WA I MHE S
EHAERAHRIEN T LT VIV EA
HEXFRE RO L HEIT LT bE, 7
VA= NVEAEBEICEDFHROOITIZED
Be UK 42 1316.9% 7 59.9%IZ WA Lz & O
T8 H 5.
FoOMmoTFRiKE LT, OPFRE?RZ L 1D
HEW R % 8 2 72 MRSA JER R0, L
THEREET 5 2 &, OQBZEPEIMNIM B,
T TR EPFREBOWBEIIED L L,
WS e, WEGT, At Z2 SIZBEHEHE L,
ANVTFIRIFBIZH AT LW L, OEFEBRE
B ORI OFHRITMA, BRI EEA
3 2BREEM BT Y / — v 721308
AR THET S 2L, OMERERER ETK
RAER L) bEx, 79AF v 7 Tuar
T3 EMHT A E R YR HERES
NTVWE PR TH 5.

2. 2N MRSA ORRHE

fEE N D20~30% 13 BRI S, aureus &
AL TV A Ewbi, MHOABRBETD
¥123% & OWED DD L. TNDS. aureus TEG:
WZBITDL -DOEELE)VAI 7775 —Th
HZEFTTICAEH I N/ RhFEDTH D, A
Yoy VB TRIES aureus #BRHTH 2 &
&0 A 1R R G R A 15 SR T IR e S I
THIEPREEINTWAS, 72, NICU 26k
LZMRSADT 7 b7 L—20OHILIZA YD
VIUREVPENTH oM ETLH B, —
F, WEORBBELAINERATIE, a2y
Y ORBFENEAILS. aureus EGENE 2 18 I
T3EED, FMIVIELEROWIEALNT
WhARW?Y A¥a Y VIRE XY #99% O %E BT
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B2 SN 528, A a Y Vil ol
BOREEWIC L ) EOREBRNEYED BT S0
MMEIMFEIZI N T Rwn, Led-T, Adn
URE DR TR OWTIE, 5%E5
IR LGRS A 2 L b %

3. MIBEDFHRE

7T L b P ER B R GehE 7 B O 728D 0 VOM i
A, i w o HBLPE & cost benefit O 1fij 7
HMRMMREINLRETHL, CDC D [k
&G D200 A4 K54 2 9 Tlx, R=
SO TUVNX =D -5 27 5 L FJRHEH
MTé SOIRE, MRSA VZ X 5 K e il e s

BT HEHREDNDH HEE, MRSADOT 7 b7

¥ 3 WFPERIRAEEOFE#II T LT empirical
12 VCM % 3253~ & i fai)

1. i 7 — T IV RS I B IER)
2. ALF T X DRSO EE R EZ 5N S

St 51
3. Za—F 0l ATiES eI Tw5
Jii 451

4. MRSA X X = ¥ ) Vi 0l & KW »
colonization A3& 5 41 5 fEH

5. MEEEAET [ 777 AR TR AT & s &
L7915

H i ik 55%5 8 %

L—ZHfIZVOM 2595 & LV —F v (2l
HLABZWELTWA, £/, VCM i1kl o3Lk
Z B <72 VEM o sE NI 5 % i EF
branze, —F, REREISEFESH 5T &
N7z (R ERIR AR O S8 25 1253 2 P St i
DIZODHA BT A4 2 Tk, BE Szl
T empiric therapy & LT VCM #5352 &
ZHEDHTWDS(F3),

4. MMEOI> FO—-IL

MRSA X VRE (ZBR & 97, HUHSEH iR A
OMBLIMIT O N, LaL, LAY b
T L OHL I HE O A AR 00 M3 2
LTwb eV ) filAiE e TE vy, MRSA ®
SR, R=V Yyl [HIHMC] iR
BHELDLE=ZMA LT 2 2 EDHHAL]
MEHBEHEOZ VERHIE TRV EAVRE
NTwp™, £7z, MikEdTHIZ ABPC & A
7 o ARPUREE X D LB MRSA 84
TEICHD TH 72 DMEYEHALNE, R
=2 VRN JEER R R B-lactamase JF A 4
YINVIUHREEDEMS 7 = A RPUKNSE
OEHICEIZ2HDOTHY, SIS OPIRHE
O BRI EE R E IR b0 b b,

# 4  PUMRSA SEOYFE & B Lok

PLH 3 Y— 27t (ug/mL) N7 74l (ug/mL) Yo L oiiisl
VCM 25 ~ 40 10 BAF SRR F T3~ T HLETH D
(15 % THESE) BB DRI 20T 1 3~ 4 1]
AL v,
AT I VEEMEH O 2%, EHER RN
1R &3 5.
- FEOIHE MRSA B850l s h s,
TEIC 5~ 10 - MEEAR A ﬁ$
10 ~ 20 A3 4% - VCM tO)x)(IﬁJI
- PEE 2 mdRL s L, 2 ERERYN -G
45 5T L v,
ABK 7 ~ 12 735 2LF . hLux LRI =t FA LR
-”Wfbf\@M%ﬂEKﬁTLHT%
HJ‘ JU
C B INT RN TH B
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t;m’_(-’f B O B R B R g T g e e, A T ]
i MRSA RREFEDAE

BUAE D A5 C MRSA IR B3 & LT iR
&% % ®IE VCM, TEIC, TNV ¥~ (ABK) T

bH(FE)., b 3HNGIE L CTERERERE
PHRBT LWRELAH Y, mPREE=5Y ~

7 (therapeutic drug monitoring : TDM) % fii 17
LT, RETHENLEGZITHILEND .
TDM {33~51014% G- 1% (2 K ol 3¢ 5- 15 [ O $F 1L 2>
O b7 7%, &5 TEEL(VCM Tld1~2KkF
%) ORI S ¥ — 7 2 WEd 5, ZOMho
)7 7 ¥ ¥ Y (RFP) & ST & #] b MRSA (2 &
SR L, BEHHER TIZPt MRSA SIZE L
THHINEZ Db, 72721, RFP HMT
EIYER A S IIBLS %7720 ST &4 & P
MLTHGsNE, &b, MERL L DIET
E S, aureus 1239 A RBGER IO ShTw
70,

VCM O MIC %%4~8ug/mL O 4% & 2 ¥ W 7
WLVISAIZHRLTT YY) Y/ ANINT %
2 (SBT/ABPC) & ABK O fif i 23R & X A
TWb, COPFH#EL, invitro X HHEFI T —
SE DA MYENRD SNTWBD, JEFIDD %
WD PFH AR BIB9S iz Don Tt
53 7% evidence 23 HILT Wi, & 512, VRE
FRYE D RFRIE L L C200L4E IS Lz ) &
V) FiE, KETIEZVCM &5 E2 D -
7o #A & LT MRSA JEGRE L IS A0 H
TWA, YAV FidbaETidEn e LT
R LN TOWRWVAY, VCM & & Ltk % 2 7
Wz, MOIERN DR VRSA IEHE Tl
wmrxHNET A5 2%ET 5.

AT Lt R Y s A

| 5D
BE IR & B4R B X ORGSR A
% J Fr & 3¢ (surgical-site infection : SSI) D35 &
T, ABBIENI73HIER L, 3,152 KV &40 7% 2
A MDLEIC R B LR ERTWEY,

e g

€3N

ALY bl a— 1175

Y20 [BENEG] 2%, haEOREIEIC
AP IE RO Y AL HFRAZ D E 0T &
o ThH, TTIRIVER) B E. LaL,
S. aureus AR D 5 MRSA @ 55 i 5 B 1%
PR 7 AR EE (3431 R%) TYE365.4%, “FIK114EEE
(244 i%) T I465.2%TdH H, BIAE H MRSA
DEEMNICEEL TW5Y, £72, MRSAIZ L %
L9 & GIE EHE IS B9 % T A b Ik MSSA K g
BHICET L2 POR3HEOHREDDH
5B
TRTOE b DERR oo HENE 2 8K L <
SIRDIEATH DL FHRVEEFL, FLELH
WHRZLH L &wv & v ) BRkEEA < Rd 5
N, BPXHT — 23T SO0 K OIRHE &
BLOFERIBKE LTS LTwa, 2512,
MRSA EHE D I8 & G HGEIE I H O — K
REDEALRKEBRBOKT A X7 7 77
F—VELTHRIFOLNTWE I NS, HIEE
HF—2, REEHF—L0LL0MEIZL S
F—2EBEPSHETETERIILL L bR
5. VIWEOEERAIIEE L X, HLX
VTOMKSEAWRTH S, w&HEIZ, CDCH 5
MENRTVDEFA FT4 BB L0 TH9%
B X T EOHH | (Morbidity and Mortal-
ity Weekly Report : MMWR) 124 > % — % v b
(http: //www.cde.gov/) # il U CTAR E N Tw
HZErRRLTHL.
X &
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Abstract

Many efficacious antimicrobial agents have beem developed in the latter half of the 20th century, and
this has enabled us to overcome bacterial infections. However, various drug-resistant bacteria including
methicillin-resistant Staphylococcus aureus (MRSA) have been emerging. MRSA strains used to be isolated
not only from compromised patients with nosocomial infection but also from patients with community-
acquired infection. MRSA infection is difficult to treat because of the strong pathogenecity of causative
pathogens and their resistance to many kinds of antimicrobial agents. Therefore, MRSA infections must be
controlled by rapid detection of these strains, appropriate diagnosis of infections, followed by effective an-
timicrobial therapies and infection control measures.

Vancomycin-resistant Staphylococcus aureus (VISA) was first isolated in Japan in 1976 and soon after-
ward was reported in other countries. In addition, two cases of MRSA infections due to vancomycin-
resistant S. aureus (VRSA) having vanA gene from vancomycin-resistant enterococci were first reported
from Centers for Disease Control and Prevention (CDC) in 2002. Promoting the appropriate and prudent
use of antimicrobial agents based on evidence-based medicine is strongly recommended to prevent further
proliferation of the multidrug-resistant pathogens.

The role of health-care workers in nosocomial infection transmission has been documented and the im-
portance of human handwashing in preventing such transmission has been understood. In 2002, guideline
for hand hygiene in healthcare settings was published by CDC. It recommended hand hygiene with alcohol
based hand rubs between the majority of patient contacts. It is also important to keep high level of compli-
ance of the handwashing and hand antisepsis in preventing MRSA infections.
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