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MRSA

Effective risk assessments and measures for cgmmunitﬁ—acguired MRSA, are
urgently necessary from the spread situation in the hospital

Shiota, Sumiko
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Analysis of MRSA clinically isolated in a cooperative hospital was conducted
from year of 2011(Phase 1),from January 2015 to March 2016 (Phase ||§ and year of 2018 (Phase I11).

The prevailing type of MRSA in the hospital is replaced hospital-acquired (HA-MRSA) with
community-acquired (CA-MRSA) from 2011 to 2018. CA-MRSA was isolated from lower age patients than
HA-MRSA, and the biofilm formation ability was extremely high compared to HA-MRSA. Although the
number of HA-MRSA isolates has been reduced by the conventional measures against nosocomial
infections, instead CA-MRSA has been brought in from the outpatients. CA-MRSA is considered to be
spread and colonized in the hospital because of the high ability to form a biofilm. The number of

isolates of CA-MRSA producing strong toxins is increasing. We screened and found effective

inhibitors of biofilm formation of MRSA, and examined its mechanism of action and clinical
application.
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