IR A 1% LTz 1 JRBt COBREER E D Staphylococcus aureus 159 & |
FD S aureus (5L 57 v a—/v 1 H 1 BERERIC X A HRIEF R

K4 Al A%+
FTiE 1A RFRF B E A TE R
THRAAT R SRR BRAR R E)B

SERK 27 AF 11 H
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1. EF

N EZMERT D 1 RRICBWT, RT7 T LEHEALAD/NY KLO
Staphylococcus aureus 59OV TH~Tz, JREETIEX, N7 2 78 40 &FTD 5
B 11 Er (27.5%) 2. BEA AO N RILE 25 EFrD 5 H 7 EFT (28.0%) 73
Bz T TnWic, ZOFEREE (FHESD) 1, F7 /7T 98+14.0
colony-forming units (cfu), HA AD/ N> KL T 285.0£731.6 cfu TH-o7=, —
7. IR CIE. K7 7E 35 EETO 9 b 18 & (51.4%) A3, BHA AD
N RIVER25 BRTO 9 B 9 EFr (36.0%) WNEYLAE LT TN, S aureus 155
EElX., R7 /7T 2153%657.5 cfu, HA AD/N> K/LT 295.7+702.0 cfu C
boTe, WHFEOIRIL BT EIUMEONEMRIZB N THEEED S aureus 15
WThol=l=b, N7 ) TEFRBIESZDIZ, 1 B 1 BOTLVa—Z kb
BERMEELNEINE OV THES Lz, 80% (vv) =%/ —/CT1 H 1[E 5
A RhE s CIERIER L CE O 24 FFEfRIE%E O N7 2 7% “{HERE. 80% (v/v)
T2 ) —LIERIEERIC 5 BRChZ > TRIEEFED N7 ) 7% “KRigERE L
LC. S aureus (EYIZDOWTLER L2, S aureus DIGYEHE EIXTHHE & RiEE
BELE CHBEII -7 (p>0.05), 24 BE L7 v a—LiERERIZ. R
T ) T ORI T L LA TR o7z,



2. E}?‘B@dhﬂ.

SREEIC BT ABREBEYL, AF U UiittEEEE T RUERE (MRSA) O
K%ﬁofwémkit\%ﬁﬁ@%ﬁ@%@-ﬁ%&%&%ﬁék\MMA
BHENMET L ORE L H L, L2 > T, MRSA FZEOB 1L OB E )
5., R7 /7 EOBBEOHERFITEE CTH LM UL, SEEEEMERDO
HEL EOMOBEETITH) ORI N HOWTIX, TMRSA EBEOHEIL., £
FIGEET 1 B 3E, —fRFEHET L B 1 EOEEPHKHE, | LV -EBERRD
5H 00N RIPBEHINTWRVONRERTH S,

3.HH

I 25T 5 1 ABRICBV T, F7 /TR INEAS A/ KLo 2
F U U REELVE Staphylococcus aureus(MSSA) and/or MRSA 595 & S, aureus 154+
ST TCVNARTY 2701 B 1 EOT7LVa— A EREENRBEOBREECE
RNDNE DN OV TR L7z,

4. FFik

(1) BB LUFE

2010 45 10 A 25 2011 £ 3 BIZ/F T, EMMISFERE (145 K) BLOZEN
(AR O R (70 FR) 128 W T, R7 /7B INEAS ADONV FLD S,
aureus (59 % T — B E BV E TR, WBFETIX R 2 7 OF 40 &P, =
A ADN RIVOFEE 25 &t &, i ClE K7 2 7 08 35 &R, BHA AD
NS RIVDE S EFT ARG E LI, B, YA DO RT ) 7IZHBNT, KT
J T ONARHIMANZ 1 ERTE LTIz, BA AD/ RATIE, EAWFIC
OWNWTHANTZ b D% 1 e LT, i, ok, SBEIFAEZIT - 72 T
KT ) TREA AD/N> RIVOEMB L EESCHERFI I TOIL W ieno T2,
Iz,  80%(v/v)=% / —/)L(Kenei Pharmaceutical Co. Ltd., Osaka, Japan)%
ERIEEEYT —E (25X25cm ; RV = ZXT 1 100%) (2825 24 BT & D
ERN. 7 2 7D S aureus 1595 IEIZ BN INE DN OW TR L2, 75 %
%@%7/7%ﬁ%kbto%h%h®k7/7 (X LT, 24 BT &1
MERE 7/l a— LERIERGIC 4 BB L= b0 ad “HERE. 7’/1/:!~
JBERICS BRIICOS T TRIEEO O Z “RiEBHE LT, N6 2H#
M RT 708 aureus (54 HOWTHES LT, 70, “THER & “KiE#E
B 2 1By LT, ZNBZTOIEIET HFL L LI, £, BIH - T,
80%(VIV)THX /) — )V EEIR ST TBE T — B TIHEREXRDO K7/ 705613 S
aureus |IRH SN2V A2 KT ) 7 OF 35 [HPT CHEFE L 7=,
H—POREEY 2L DEREFRED MSSA & MRSA DEEIZOWVWTLLITIZ
Y, WEOABEEER CIE O 72 E V—E (6X5cm ; 100% cotton) % fi#
L. 7/ 7BIOHEAS AN RALOENETNORBERE - 72,
ﬁ%WOK‘H?i2Mi@@.743/ﬂ%aﬁﬁ%£ AN, ENb %
5 MR, 36 kHz « 10 5[ CHE B R ALE L 72 (Sine Sonic 100,  Ikemoto
Rikagaku Co., Tokyo, Japan) R ZR LTV 7 0.5 mL 0% 2



OB HEIIFE R ES H(Nissui Pharmaceutical, Co., Tokyo, Japan)(Z#EfE = H7-,
LD DFEREEM A 35°C48 FEfE] THEEE L. A HE 2K colony-forming units (cfu) % 7
U b Ui, AEEH EICA X TE RN ERRAOIREROH A 2 0 =—
[ZDOWT, 7T LYt TRREFHIRA, :777—tﬁ%(mmmmﬁLA
SEIKEN®™, Denka Seiken Co., Tokyo. Japan), 35T Api Staph® (Analytab
Products, Plain View, New York, USA)ZX V. S. aureus T&H % NEDH]
XTI,

S. aureus DFEZMEIL, 6 pg/mL OAFH Y EHFD MRSA A7 ) —=V

7 55 Hi(Nippon Becton Dickinson Co..  Tokyo. Japan) CH|E L7-, £5#1 Ei(Z 30
ELLE S aureus ZFEH L7256 1E, 7o X L8 an=—%&ER L, ATV
VISR HIE LT, ATFY ) it Koo =—olhER LY KT T
RBA A7) O MRSA £721X MSSA AR AT Y b LTz,

(2) HEFHAENT
2HEMOBAEZRIT. Uavay Y ORFSIBALIRTE & FV TR L7z,

5. %

Table 1 (2. JHFEER X OFIUH R DN ESGE TD KT ) 7D 8. aureus 159
ZoR LTz, JRPBECIL S aureus (MSSA and/or MRSA) {5Y43R (% 27.5%. MRSA
@%4irﬂ%fﬁotoﬂ§% % Tl S aureus 159438 1% 51.4%, MRSA {53

RIX57% ThoTz, 7=, 2,/ K7 ) 7 O#FHIZ MSSA T 3~2,850 cfu,
MRSA T 3~39 cfu TH - 7:—0

Table 2 (2, JHbEd X OV ZFAVUTATEX DI FEMEEX COHFA AD/N RLD S,
aureus ﬂ?% ;OD\T/T L7, JAPBETIELS. aureus 15943213 28.0% . MRSA {5 YL
X 4% ThH o 7=, #EfFR TIL S aureus 1592213 36.0%. MRSA V5%:RIT 0%
Thot, T, EREE,BHA AD/ > RALOFFIL. MSSA T 3~2,160
cfu. MRSA T 3~6cfu THH7T,

Table 3 (2. JHPtd K ONEIUTATER DI ERGRRIZRBIT D KT 2 7 D S. aureus
@%%\Tw:—wc;él 1E%ﬁﬁﬂﬁk$ﬁ%ﬁkmﬁﬁfﬁbto
S. aureus DIEYLEEIL 2 BB CHEBEIZA LN o712 (p>0.05), £7-.
MRSA OFLEES 2 #HE CHEZETIA LR o7 (p>0.05),



Table 1. Contamination of door handles* by MSSA/MRSA in a hospital with a long-term care facility

Door handle contamination density

Site Contaminant No. of door handles (eimdtoon el
E;Stammated/N 0. examined 3.9 10— 100— 1000—
99 999 9999

Hospital
MSSA 1/40 (2.5) 0
MRSA 7/40 (17.5) 0
MSSA and 3/40 (7.5) 0
MRSA
MSSA and/or 11/40 (27.5) 0
MRSA

Long-term

care facility
MSSA 14/35 (40.0) 1
MRSA 2/35(5.7) 0
MSSA and 1/35 (2.9) 0
MRSA
MSSA and/or 18/35(51.4) 1
MRSA

*The door handles inside and outside a room were considered as a single site.



Table 2. Contamination of wheelchair handles* by MSSA/MRSA in a hospital with a long-term care

facility
Wheelchair handle contamination
Site Contaminant No. of wheelchair handles clemsiity (eittwieslshanr ol
taminated/No. i
Et% aminated/No. examined 320 10-99  100— 1000—
999 9999
Hospital
MSSA 5/25 (20.0) 3 1 0 1
MRSA 1/25 (4.0) 1 0 0 0
MSSA and 1/25 (4.0) 1 0 0 0
MRSA
MSSA and/or 7/25 (28.0) 5 1 0 1
MRSA
Long-term
care facility
MSSA 8/25 (32.0) 3 1 3 1
MRSA 0/25 (0.0) 0 0 0 0
MSSA and 1/25 (4.0) 0 1 0 0
MRSA
MSSA and/or 9/25 (36.0) 3 2 3 1
MRSA

*The left and right wheelchair handles were considered as a single site.



Table 3. Contamination of door handles” by MSSA/MRSA in the disinfection and nondisinfection groups
in a hospital with a long-term care facility

No. of contaminated
samples/No. of

Contaminant Disinfection . cfu/door handle (mean + SD) (range)
samples examined
(%)
MSSA Once daily’ 39/150 (26.0) 69.5 + 192.1 (3-960)
Nondisinfection*  51/150 (34.0) 87.9 + 406.7 (3-2,850)
Once daily 20/150 (13.3) 28.2+47.8 (3-210)
MRSA
Nondisinfection  27/150 (18.0) 28.6 + 58.2 (3-300)
MSSA and/or Once daily 49/150 (32.7) 66.8 + 188.6 (3—960)
MRSA Nondisinfection — 64/150 (42.7) 82.2 +366.6 (3-2,850)

"The door handles inside and outside a room were considered as a single site.
"Door handles were disinfected with ethanol once daily for 5 consecutive days and examined just before next disinfection.
*Door handles were disinfected once with ethanol, not disinfected for the subsequent 5 consecutive days, and then examined.



6. BE

IR 23R T 2 FRICRE VT, mBEEEMEEONEKRL L TR /7L
BHA AD/N RIVETERR, 26D S aureus (5ILIZ DWW TR, ZOHEHE.
K7 ) 7TEBEXOEA ZAO N RANGITHRRS KOMERR T TH->TH,
27.5~51.4%DEHEE T S. aureus DR STz, T OFERIT, BEOFEERET
S EFRYMEOEELBERBETLH D S aureus 1L, THFENDO 73 5T I ENE
RICBNTY, SEEEMERE CEBEEITE L TWDRENS D 2 L 2R
THEOTHD, £, N7/ 7063 X ON#ERFEWVTNLTH- T
MRSA b Sz, ZOMKRT, HEOLLET#EME TH- TH,
MRSA % colonization L CWH AFZENDRL 2N L2 BT HHDTH -
718 s ~ A B L TV 5 MRSA 78 colonization §°5% &, 5D
ANBEHED 25%0° MRSA JEYEAZFRIET 5 L 0HELH 2, Zhwx, ik
fiER DERFOIFERRFHIEE L VW R D,

CDC #A K74 1Z [Clean and disinfect frequently-touched surfaces (e.g..
door knobs, surfaces in and surrounding toilets in patient’s rooms) on a more frequent
schedule compared to that for other surfaces (e.g.. horizontal surfaces in waiting
rooms).] & DEHENH DN, Lieiio T, BEEEMEEOHEEIIEETH D
FLEEELVWTHAS D, LinL, v\ U—0BLENLIE. 1 BIZH>E B
EOWERTITHNCSVORERTHD, £ZT 1 H 1 BEOT /L3 —/LiHERH
CRMEFBREETORT 27O S aureus DIEGRIZHOWTHF LTz, ZOREE. S
aureus DIFHEFEL MRSA OVFYL=RT 1 B 1 BIO T /L2 — /LIHBFEREDIZ 9 HMEW
BETHSTZHLDOD, S aureus DIGYEEX° MRSA /54 H & T 2 BERICAEZEIT
RO bR oTe (p>0.05), $78bb, 7/a—/LTO 1 R 1 EOHETIE
N7 ) 7 ORAERFFICH D LTV R 2N ERHA L, TORRKE L TE,
E SRR I FHRIC S, aureus ° MRSA 23MF LTV D ABEE £213E
FEVNBENEMT 2720 LB bND, HEXIT>Th, ®EEEMEE T
THRMDICHBREPAELD EHESIND, LB -> T, BEAMICILFEHAE
DREITHLD, 2L, FHEHALVD LAREDOEFEDIT ) BES D OME
IATA T, EaAPbEMMTHD, S%ITT H2ER 3 EREDT La—/b
TEROFRRFFZN R IOV TR L2,

7. FEZE
e KO ERRR O K7 ) 7 OIFERBARERZ. 24 B Z L 07 L a—uiER
ILT LA TR T,



8. BEE

DO VITERA, REBEHE R OALiw CIERRIC B T2 Y | TS, iz £ 15
D E LIEARZERZREZMIER FRMEITESRER  RAREELSY #Hix
I w25, R BR EIBRAICTERHEL £,

REGHABF 2B L TE O L2 lIEEH Y £ LIEAZEREREZIIER
BT ESRELR  BRIREEZSE o e REAICEHEEL T,
REFHABICBN T, ARLEBECEEIR T SWE LIEKRZEORLETTITERH
BLET,

FAUMXEELDDHICHTY ., HEICICHLEADLOTHNE LB £ LIRS
EFRREE A R el BmILRAICIRME L £7,

B, RODESARERFAEEZ XA TTIWE LIEERG IS0 XD
HELET,

SRR 27 11 A
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