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Activity of Working Groups for MRSA and the Effectiveness
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ABSTRACT Efforts to decrease the number of Methicillin-resistant Staphylococcus Aureus
(MRSA)-infected patients are very important. An MRSA-countermeasures Working Group (WG)

was launched in November of 2005 at our hospital; WG activities were implemented mainly in
the wards with a high MRSA detection rate. For a ten year span between the years of 2003
and 2012, the trends in MRSA detection conditions in all hospitals and the effectiveness of

working MRSA countermeasures in hospital wards was examined retrospectively, and the
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efficacy of activities was verified. In the WG, an understanding of isolating patients with MRSA
by means of active surveillance is basic; countermeasures tailored to each ward or department,
and the problems of each ward were considered together with on-site staff. Culture specimen
submission numbers have increased in the ten year span from 2003 to 2012, but isolating
numbers due to MRSA have decreased per 1,000 specimens from 193.7 cases in 2003 to 74.0
cases in 2012. Additionally, bacteria outbreak due to MRSA per 10,000 patients was halved
to 1.4 persons / 10,000 patients in 2012 from 2.7 persons / 10,000 patients in the peak year
of 2007. Moreover, the ration of staphylococcus aureus-attributed MRSA also decreased from
60.3% in 2003 to 46.8% in 2012. It is thought that the combination of various integral measures
is necessary, and that management involving on-site persons corresponding to each department

is most effective.
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