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Studies of Nasal Carriage and Antimicrobial Susceptibility
Test of Staphylococcus aureus in College Students and
General Hospital Personnel in Incheon City

Kyung Suk Chung and Hee Joo lee
Department of Clinical Pathology, Insan Junior College

ABSTRACT

Nasal carrige of Staphylococcus was studied in relation to its significance as a source of the
Staphylococer that caused hospital-acquired infection. Due to the trend of the increasing resistance
of & aureus to many antimicrobial agents, it is necessary to study the sensitivity to antibiotics
of this infectious microorganisms. 50 persons from general hospital and 50 college students were
the object of this study. The following resuits were obtained; 30 Strains of S. aureus were isolated.
The rate of S. aureus nasal carrying were 26% in college students and 34% in hospital personnel.
S. aureus which showed resistance to penicillin were 90%, tetracyclin 43%, erythromycin 37%
and oxacillin 17%. The number of penicillin resistance of S. aureus were 11 (84%) in college
students and 16 (94%) in hospital personnel. The number of strains of penicillin resistant S, aureus
which produced B-lactamase were 9 (82%) in college student and 14 (88%) in hospital personnel.
Methicillin-resistant S. aureus (MRSA) which showed resistance to erythromycin and penicillin
G were 100%, tetracyline, cephalothin and clindamycin were over 40% respectively, gentamicin

20%, SAM 20% and chloramphenicol 0%.

Keywords : Nasal carriage, Hospital personnel, S. aureus resistance.
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Staphylococcus aureust A7 7 o) 4] 717 &3] el Ag- w7kl gl ol ekalol} #&bAlQ) Staph-
—‘?LEIEH:- GramofA Ao g g5 A #ske oo ylococcus aureus = M8 9l 7S whol o]
= H ek 9tal>h)lom cus aureyss 717421l ol W el Fald Qxr) Hriw gt
oF 30% ’} H7Fa} Q1% uli Bl o] F& H§ Staphylococcus aureus2} 3+iol)] P %) F& 1945
3R odiL 7] 7}7*—3101*14: o} 35% $A%l #Y-s d ol 7= penicillin Gell 23} % g7} 3 =
ey E g w|7h e .Eazs}{ EIE-R-Rk: }5}7]; s} ak et Z1oof¥F penicillinased A= FFL
A7), 713 Fo A7 zhde) HrbEa gleptd Z7k o wetb penicillin Gl oHE WXdite] &9

Feloll o} EH‘FILJ/\ ol Wy Fhede) 7 A =k
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olell Mzl= WA A FFe F8F &<l
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1. ZAkCHat

1992 114 13| 159 alololl 1 4Hx&Ee) &}
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94, 3 100§ o sk

2. XA

(1) 2R 2 A9y

gl Ae]adgel A 4
o) w7l A v pH g A3}

(2) WAl Y Ael ok

A= AEE HAFAH wz]d| Tt HE3H
18~24417F F3F 37C F-3rlel] geol wiksiaich

(3) AlvF-5AH

vjokel et 84 gl Mg -?}%3& ﬁﬁ; Gram
Ay o2 Xk fo] Bk Gramd P15 Eelsh
% Mannitol salt agarel] wj %ka}o] manmtol -3
o] o)1, Al T coagulast test FAo], cata-
lase test %4, Hugh-Leifson®] O-F A]&of 4] fer-
mentative £ Jel= 7S Staphylococcus aurens =
A3kl ®

(4) A A AL

A A Alde 325 tlaa SABINC-
CLS, 1984)el| °]s}sl o.wi, Diski= BBLit %S
AFg-3k9dth Methicillin disk+= -2+ 32 & oxacil-
lin disk& o4l AH8-shlch”

HAgH v wikEl AlFS tryptic soy
broth(Difco) 4 m/el] #Fsbe] 8 thg Mctar-
land 0.500 B3t= & gt F HEgdow g3l

Hyog gt

o,
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4mm 72 Mueller hinton ®fx]e} #4E 3
Fale] 35C 24417 vk ¥ FAs wpel whet
resistant, intermediate, susceptiblei ¥%-3}oia
Ax #/elE o8 Staphylococcus aureus (ATCC
25023)% A A4Sk

(5) B-lactamase A4~

Cefinase disk(BBLii: #|%)&
& Staphylococcus aureus & M3
1A17F ol jel] Hahs g Yo BYsgeh

1. ot

HRAZAIX} d|2ZH Staphylococcus aureus2|
B
1992 11l &4 5093} Hi%li’\}# 5093 (7k
FAF 419, dakele] Al 91, F o Foll A 30F
(30%)7} Staphylococcus aureus = TE]E]M“ o]
FollAl AL 13726%), HAFARE 175(34%)
Fejs]o] ARl WA}l 4] 8% v] EA
He] 52 tip>0.01) (Table 1).

2. 22|%l Staphylococcus aureus?| EoH 24
AlEQxt

Penicilline] 27590%) 2 7} =& A& B9
o tetracycline 135443%), erythomycin 11537
%), oxacillin 55%(17%), clindamycin®} vancomycin
47(13%), cephalothin 37410%), gentamycin, chlo-
ramphenicol, SAM -5-o] 7}z 15(3%) W]k
(Table 2).

3. Penicillin LHAEZF E2[8

225 Staphylococcus aureus & 305 F| 4 27
F(90%)7} penicillinell WAL Holow 2 Fof
YL 135 Foll 115784%), HWUFAAE 175
Foll 165(94%) el He] HAFAF 10%
=7 YAk p>0.01) (Table 3).

Table 1. Isolation of Staphylococcus aureus from col-
lege student and hospital personnel in In-

cheon
Source No. of No. (%) of
tested isolates
College student 50 13(26)
Hospital personnel 50 17(34)
Total 100 30(30)
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Table 2 Antimicrobial susceptibility of Staphyococcus aureus by a disk diffusion test

73

% of isolates

Antimicrobial agent Student(30)* Hospital personnel(17) Total(30)*

S 1 R S [ R S 1 R
Gentamycin 10 ug 100 0 0 94.1 59 0 96.7 3.3 0
Cephalothin 30 ug 92.3 0 7.7 88.2 0 11.8 90 0 10
Chloramphenicol 30 ug 100 0 0 94.1 0 59 96.7 0 33
Clidamycin 2 ug 76.9 0 231 94.1 0 59 86.7 0 13.3
Erythromycin 15 ug 76.9 0 231 52.9 0 471 63.3 0 36.7
Oxacillin 1ug 76.9 0 231 88.2 0 11.8 83.3 0 16.7
Penicillin G 10U 154 0 84.6 59 0 94.1 10 0 90
Tetracycline 30 ug 461 231 30.8 47.1 0 52.9 46.7 10 43.3
Vancomycin 30 ug 76.9 0 231 94.1 0 5.9 86.7 0 133
SAM® 10 ug 100 0 0 94.1 0 59 96.7 0 33

“Number of isolates tested.
®SAM, Ampicillin sulbactam.

Table 3. Prevalence of penicillin-resistant S. aureus

Source No. of No. (%)
isolates tested isolates resistant
College student 13 11(84)
Hospital personnel 17 16(94)
Total 30 27(90)

Table 4 Result of B-lactamase test for 27 isolates of
penicillin resistant S. awreus

No. (%) of isolates

Source
B-lactamase B-lactamase Total
present absent
Student 9(82) 2(18) 11(100)
Hospital personnel 14(88) 2(12) 16(100)
Total 23(85) 4(15) 27(100)

*MSSA : methicillin susceptible S. awureus
MRSA : methicillin resistant S. aureus
"Number of isolates tested

“SAM, ampicillin sulbactam

4. Penicillin resistant Staphylococcus aureusoi|
t¥l B-lactamase MAE

Penicillin WA 7 275l &l 2377(85%)7} B-
lactamase YA-& sl SHAE-L 115 Fol] 9782
%), HAUEF A7) 145+88%) 7} B-lactamase YA -&
stel WREAA} 6% o e WAEE walr)

SE

Table 5. Antimicrobial susceptibility of methicillin
susceptible and resistant S. aureus

% of isolates
MSSA* (25> MSSA* (5
S I R S 1 R

Antimicrobial agents

Gentamycin W0pug 92 8 0 8 O 20
Cephalothin 0pg 96 4 0 40 0 60
Chloramphenicol 30ug 96 0 4 100 0 0
Clindamycin 2pug 100 0 0 20 0 80
Erythromycin 15pug 76 0 24 0 0 100
Penicillin G 100 12 0 88 0 0 100
Tetracycline pg 44 12 4 60 0 40
Vancomycin 0pg 100 0 O 20 O 80
SAM* 10pg 100 0 O 8 0 20
(Table 4).

5. MRSA0|| cH#t x| Ztsd

MRSA 53| W3] chloramphenicolel] ¥% 7}
Adolgler} gentamycin, SAMel+= 80%, tetracy-
cline 60%, cephalothin 40%, clindamycin % vanco-
mycin 20%7} 3F43 o)1l 2™, erythromycin % pen-
icillin Gelli= 3bpdae] 43 gisdvh. MSSAR
wul5 255 A3k A= clindamycin, vancomy-
cin, SAMell 257} 74 o]¢] @1} cephalothin %
chloramphenicol 96%, gentamycin 92%, erythro-
mycin 76%, tetracycline 44%, penicillin Gol| 12%7}
ZHeAdolgitH(Table 5).
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