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Table 1 Background of the hosts in postoperative infection

(1) Preoperative factor

Infection
Factor r = P Value
[MRSA(n=59)| Other Bacteria(n=55)
Agel5y T (%) 18.6 7.3 N.S.
DM (%) 15.3 5.6 N.S.
Steroid (%) 1.7 9.3 N.S.
Liver cirrhosis (%) 3.4 7.4 N.S.
Shock (%) 10.2 10.9 N.S.
Prognostic nutrition 42.346.7 43.947.4 NS
index .3%6. 247 .S.
Duration of hospital o
stay before op, g2weeks(/’) bl Lels S8
(2) Intraoperative and postoperative factor
Infection I
Factor — ————— P Value
MRSA(n=59)| Other Bacteria(n=55) _
Op. bleeding 1,500ml T o+ |
Hime 360minT‘A> | 28.8 9.3 <0.01

Residual tumor (%> 10.2 9.3 N.S.
Blood sugar o |
uncontrollable % | il 8.7 SO
T. Bil 2.0mg/d]l t (%) | 18.6 7.4 N.S.
Leakage (%) | 25.8 1.1 <0.05
Invasive devices (NoJ)f 8.1£1.7 2.2+1.3 <0.01
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Fig. 1 Mean interval from operation to the first
bacterial isolate from intraabdominal drains.
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Fig. 2 Administrated antibiotics before postoper-
ative bacterial isolation
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Fig. 3 Percentage of infection in each enterotoxin
type of MRSA
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The Factors Associated with Postoperative Acquisition of Methicillin-Resistant
Staphylococcus Aureus in Gastroenterological Surgery

Yoshio Takesue, Takashi Yokoyama*, Takashi Kodama, Yoshiaki Murakami, Takahiro Santou,
Katsunari Miyamoto, Mitsuaki Okita, Shigeki Tsuru
and Yuichiro Matsuura
First Department of Surgery, Hiroshima University School of Medicine
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The authors investigated the factors associated with postoperative acquisition of MRSA in gastroenterological
surgery. Surgical patients from whom MRSA was isolated had a longer hospital stay before the operation than the
patients acquiring infections with other organisms. Although the underlying disease did not affect the acqusition of
MRSA, a postoperative complication like suture insufficiency or blood sugar uncontrollability, or massive operative
trauma caused MRSA infection. Regarding the number of invasive devices, there was a significant difference
between the patients acquiring MRSA (3.1) and the patients acquiring other bacteria (2.2). Among the patients who
acquired MRSA, a mean of 2.4 kinds of antibiotics were administered before isolation of the organism compared
with 1.5 antibiotics among the patients with other bacteria. The duration of antimicrobial therapy before isolation
was also significantly longer in the patients acquiring MRSA (9.7 days) than in the patients acquiring other
bacteria (6.2 days).
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