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Fig. 1 Viable cells in feces from rats with admin-
istration of drugs before and after inoculation of
MRSA
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Fig. 2 Viable cells in feces from rats with admin-
istration of drugs before and after inoculation of
MRSA
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Fig. 3 Viable cells in feces from gastrectomized
rats without administration of drugs
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Fig. 4 Viable cells in feces from gastrectomized
rats with administration of drugs after operation
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after operation

log _
X £ om S
e L= e
U N - A \ T
\ \

4 _// ) \ /
3 V' -1 J/ T =
s I IAY - K
E o v L )1 | _“mh:/ NGT
o \ \l / _1
S 4 T NS |
3 - N/ L l
= ] :
3 =N
° % Gram positive coccl
‘g . \‘. Gram nogntive bacill
5 3 N T l . MASA

? -\\l:\x T

L™y o
4 ¢] LI ] 1 1 L & ] 7

Days sfter in 1t
t :Intraduodenal inoculation of MRSA H oculation
M

- : Administration of KM and MTN
«—= : Administration of LMOX

Tehroteh’, 5 HE4.5X10°CFU/g L &L, 6HE
2.3X10°CFU/g & Bim & Te e, VETKM - MTN
BECLD7y t OEFHEEOE LR R B E, 75
ABMEEREOBEEIL KM - MTN #5357t 10°CFU/
g TH-7ch, MRSA E&HIH % TI2108CFU/g ic &
TEHHR L, 7, 77 2R 1 EE3.0x10°
CFU/g, 2 HB4.8x10*CFU/g, 3 HE1.1X10*CFU/
g 4 HBE4.5X10°CFU/g ¢ & HB A L (Fig.
5. EFOMRSALEHEIMRSAEEE ALY
3.5X10°CFU/g &b, LIk 2 BB X W THE ¥ °F
AN I2IT10°CFU/g v A S h, TR, VBRI bt
~, FEKED -7 (p<0.01). BYIBRICH0S A E
L, BAERERNIA505TH - 1o,

2. BEA® X VM2 > MRSA BEOEE)



19944 4 A

Fig. 6 Comparison on viable cell counts in feces
between group III and IV
® Group III (Gastrectomized rats), © Group IV
(Non-gastrectomized rats). *p<0.01, **p<0.05
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Fig. 7 Comparison on viable cell counts in feces
between group II and III
® Group III (Gastrectomized rats with adminis-
tration of drugs before and after operation), O
Group II (Gastrectomized rats with administra-
tion of drugs after operation).
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Fig. 8 Changes on viable cells of MRSA in organs
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Fig. 9 Changes on viable cells of MRSA in organs
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Table 1 Viable cells of MRSA in organs after
inoculation of MRSA (log CFU/g){(challenge
dose : 10° CFU/rat)

Organs|

E Oz | Blood | Liver |Kidney | Spleen | Lung

inoculation ! :
1 1.00= | 1.95 |1.00= |1.00= |1.002
3 1.002 | 1.60 |1.002 |1.00= |1.002
5 1.00= | 2.30 |1.002 |1.00= |1.00=
7 1.002 | 3.78 | 2.66 |1.00= |1.002
5 1.00= | 2.08 [1.002 | 1.70 |1.002
1 1.002 | 2.78 | 2.85 | 2.78 |1.002
3 1.00= | 2.63 | 1.48 | 1.78 |1.00=
5 1.002 | 3.78 | 1.85 | 2.20 |1.002
3 1.00= | 3.48 | 2.94 | 4.08 | 1.60
3 1.00= | 6.11 | 4.40 | 6.58 | 3.30
7 1.002 | 3.11 | 3.85 [1.00= | 3.48
7 1.002 1.60 1.78
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Experimental Studies on Postoperative Enterocolitis with Methicilline-resistant
Staphylococcus aureus

Kunihiko Kawai
Third Department of Surgery, Toho University School of Medicine

Viable cells of methicillin-resistant Staphylococcus aureus (MRSA) were inoculated into the intestinal tract of
rats to clarify the mechanism of MRSA-induced enterocolitis and the process of progression to generalized infection.
MRSA-induced enterocolitis frequently occurs after gastrectomy, and alteration of intestinal bacterial flora by
treatment with an antibiotic is thought to create a condition of high susceptibility to this disease. Therefore were
compared MRSA-inoculated rats by dividing them into antibiotic-treated and non-treated groups and gastrec-
tomized and non-gastrectomized groups. Before gastrectomy, MRSA in a kanamycin-metronidazole-treated group,
and was detected at 102 CFU/g up to post-inoculation day 4 and at 10° CFU/g from day 5 in the non-treated group,
disclosing the presence of significantly more MRSA in the former group. After gastrectomy, there was no growth of
the inoculated MRSA in the latamoxef-non-treated group. When fecal MRSA counts of the gastrectomized and
non-gastrectomized groups treated with an antibiotic before and after inoculation of MRSA were compared, the
gastrectomized group was found to have a significantly higher MRSA count. As for the route of transmission of
MRSA to the organs, it was suggested that MRSA in the intestinal tract penetrates through the intestinal wall into
the portal vein, reaches the liver, and then spreads over the entire body, resulting in systemic infection, because
MRSA was detected in the liver first.
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