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The Relationship between Ocular Surface Infection or Colonization
of Methicillin-Resistant Staphylococcus Aureus and Nasal Carriage
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Norihiko Yokoi and Shigeru Kinoshita
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Abstract

Purpose : To study the relationship between ocu-
lar surface colonization or infection and nasal car-
riage of methicillin-resistant Staphylococcus aur-
eus (MRSA) among patients at high risk of infec-
tion and those who have already been infected.

Subjects and Methods : We isolated MRSA from
ocular surface and anterior nares in 35 patients at
high risk of MRSA colonization and from 4 patients
who had developed an active MRSA ocular infection
in the conjunctiva.

Results : Of the 7 patients who were carriers of
conjunctival MRSA, 5 patients (78%) were found to
be carriers of MRSA in the anterior nares. This
ratio of nasal carriers is very high compared to the

11% in 28 patients without MRSA in the conjun-
ctiva. All 4 cases who had active infections of MRSA
in the cornea or conjunctiva showed MRSA from
the nares. Even after MRSA was negative in their
eye lesions, MRSA colonization in their nares con-
tinued for a long time.

Conclusion : A significant relationship exists bet-
ween MRSA in the ocular surface and MRSA found
in the nares.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 504—508, 2007)
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R T 4 TEETL, MEEERERIC D 5 7R Bk
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2B T N UEREOREPMBRBRIED Y A7 777
Y — b EDERHI LT WA, 1990 FERLIE I
MRSA 17 & 2 i BYE L 72 2 & & v, e
MRSA & &80 7 F 7EREOSENERICEE T 3
CENEETHL EVOITHISILE ST, LarL, HE
PUiE B D BLHIREIC B 1 5 MRSA OREIC DWW TIEH
NZBPLICBOTHERENEL, INEFTEHEVERS
Ty,

Z 2 T4, HiARES & SiiEE O MRSA #H ORI
DL THRET 21TV, BERD 2FEREEOTHRET 5.

Il

{1

I &R Hk
1. BUARER MRSA fRE/\A U R 7 BICH 1T B RIARER
& SRIEDEREFRIRE

LRET 1996 -0 & 2001 4F & TTT - 7 Ml B FRYFH A
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EYAB, IS DOEBTHEICHIRL LD
MRSA % 7213 MRSE Z#& i U 72 BEE D & 2 FEFI 5 3
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D&, BIIRERHE L CEHTE DO RE OBEIC O W T xR
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1 RUAREE MRSA fRE/ N1 ) RV BEIZH 1T 2 RIRER S & URRIEDHESEERZR.
a RS ; B, % 7213E#E A SCL 2k & Lk,
b I SHIE ; WEA Y 7 CEFEREE LURE L LT,
MRSA : Methicillin-resistant Staphylococcus aureus
MSSA : Methicillin-sensitive Staphylococcus aureus
MRCNS : Methicillin-resistant coagulase-negative Staphylococci
MSCNS : Methicillin-sensitive coagulase-negative Staphylococci
CNS : coagulase-negative Staphylococci
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