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£1 MRSARAFLEUXVEF (BEEMHEN)

MRSA & HEFIE/EBIE (%)
¥ P &

H) gL
NICU "D ARE 29/92 (31.5%) 2/33 (6.1%) 0.004
ABeHARE =90 H 3/18 (16.7%) 28/107 (26.2%) 0.558
HARE <1499g 7/24 (29.2%) 24/101 (23.8%) 0.582
wmEE 23/78 (29.5%) 8/47 (17.0%) 0.138
fhfEsxH % 9/27 (33.3%) 22/98 (22.4%) 0.246
FifFDEHE 3/10 (30.0%) 28/115 (24.3%) 0.708
OEO=3 4/5 (80.0%) 27/120 (22.5%) 0.013
BS1 28 0/2 (0%) 31/123 (25.2%) —
HOERS T —TIVEE 12/43 (27.9%) 19/82 (23.2%) 0.560
AR 2R &R 12/52 (23.1%) 19/73 (26.0%) 0.707
I DHDREEIE 0/4 (0%) 31/121 (25.6%) 0.514
MRS | DERE 14/57 (24.6%) 17/68 (25.0%) 0.955
RERE 18/60 (30.0%) 13/65 (20.0%) 0.219
NICU LIS DRI 21/62 (33.9%) 10/63 (15.9%) 0.020
UNEY DEHE 9/16 (56.3%) 22/109 (20.2%) 0.002
=T Ry KOAHDER 13/28 (46.4%) 18/97 (18.6%) 0.003
BB DEA 24/99 (24.2%) 7/26 (26.9%) 0.778

MRSA : methicillin-resistant Staphylococcus aureus ; NICU : neonatal intensive care unit

£2 MRSABARLEUXVEF (SEEMHEN)

AF * v Xt 95% fEFEXE P f&
NICU ARz 33.82 2.43-470.39 0.009
F—=T Xy ROAZDER 19.45 3.94-96.49 <0.001
OEO=x5 ) 28.41 1.75-460.74 0.019

MRSA : methicillin-resistant Staphylococcus aureus ; NICU : neonatal

intensive care unit
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(%)

MRSA : methicillin-resistant Staphylococcus aureus ; NICU : Neonatal Intensive Care Unit ; GCU : Growing Care Unit

BEFA/NZ2—21109-137-80
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Abstract

Significant number of MRSA had been isolated from patients at the ward of neonatal intensive
care unit (NICU)/growing care unit (GCU) for two years. Since standard countermeasures by
hospital manual were not effective to control the prevalence, additional strategy was conducted
based on the analyses of risk factors for MRSA acquisition after admission. Independent risk fac-
tors for MRSA acquisition were admission to NICU [odds ratio (OR): 33.82, 95% confidence inter-
val (CI): 243-470.39], use of open-bed (OR: 1945, 95% CI: 3.94-96.49), and patients with cleft lip and
palate (OR: 2841, 95% CI: 1.75-460.74). Medical care by the staff other than NICU (P = 0.020) and
conduction of rehabilitation (P = 0.002) were also selected by univariate analyses. Based on these
results, several interventions were implemented. Compared with standard countermeasures pe-
riod, MRSA acquisition rate was significantly decreased during additional strategy period [from
3.30 to 1.70/1000 patients day (P = 0.031)]. In case of prolonged MRSA outbreaks in spite of vig-
orous standard management, additional new strategy should be introduced based on the assess-
ment of the problems that caused outbreaks.

Key words: neonatal intensive care unit: NICU, growing care unit: GCU, methicillin-resistant
Staphylococcus aureus (MRSA), outbreak, risk factors
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