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Fig. 1 Number of isolated various type of MRSA
classified by coagulase type and the production of
staphylococcal enterotoxins and TSST-1.
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Table 1 Number of the case of MRSA enter-
ocolitis and causative MRSA strains classified by
coagulase type and the production of staohylococ-
cal enterotoxins and TSST-1. (1983~1995)

Year | No. of cases | Causative strains
1990 IICT1, ITACTS6
1991 9 ITACT9

1992 7 IIACT7

1993 5 ITACTS

Fig. 2 Susceptibility for cefmetazole (CMZ) of
each type of MRSA.
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Fig. 3 TNFa and IL-2 production from human
peripheral blood mononuclear cell incubated with
culture supernatant of various types of MRSA
strains (n=2).
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Fig. 4 TNFa and IL-2 production from human
peripheral blood mononuclear cell incubated with
culture supernatant of ITACT type of MRSA
strain with or without methylpredonisolone or
human immunoglobulin (Mean+SE). Methyl-
predonisolone or human immunoglobulin
significantly reduced the TNFa and IL-2 produc-
tion in the cultures (p<0.05).
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The Experimental Study with the Induction of Cytokines by
Methicillin-Resistant Staphylococcus aureus Causative
Strains of Postoperative Enterocolitis in
Gastroenterological Surgery
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In order to study the characteristics of the strains causing Methicillin-resistant Staphylococcus
aureus (MRSA) enterocolitis, we investigated the coagulase type and the production of staphylococcal
enterotoxin (SE) of MRSA strains isolated in our ward for the past 13 years. Among the 28 strains causing
MRSA enterocolitis, the first one was a coagulase type II and SE C and TSST-1-producing strain (II CT
type), and the remaining 27 strains were coagulase type Il and SE C, SE A and TSST-1-producing strains
(ITACT type). Tumor necrosis factor &« (TNFea) and interleukin-2 (IL-2) production from human periph-
eral blood mononuclear cells incubated with the culture supernatant of various types of MRSA was
examined. TNF« and IL-2 production from human peripheral blood mononuclear cells incubated with the
culture supernatant of the IIACT type of MRSA was the highest. Methylpredonisolone or human im-
munoglobulin significantly reduced the TNFa and IL-2 production in the cultures (p<0.05). These results
suggest that methylpredonisolone or human immunoglobulin is effective in the treatment of MRSA
enterocolitis.
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