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Opportunistic pathogens detected in the oral cavity and sputum of

patients with long—term catheterization in the urinary tract
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Abstract

Opportunistic pathogens detected in the oral cavity (plaque or mucosa) and
sputum of 27 patients with present and past long—term catheterization in the urinary
tract, in the wards for disabled people in a mid-sized urban hospitalof Okayama city
were investigated, and the pathogens detected in urine were examined in retrospective
medical records of these patients. In addition, 11 isolates of methicillin resistant
Staphylococcus aureus (MRSA) and 31 isolates of Pseudomonas aeruginosa isolated
from oral and sputum samples were epidemiologically characterized by pulsed-field gel
electrophoresis (PFGE). The major opportunistic pathogens isolated from oral and
sputum samples were F. aeruginosa in 15 and 16 patients, MRSA in 8 and 4 patients,
Serratiamarcescens in 8 and 8 patients and Klebsiellapneumoniae in 3 and 4 patients,
respectively. From oral and sputum samples, a relatively higher number of colony
forming units (10°~10°CFU/mL) was detected in 16 and 14 patients, and multiple
species were detected in 12 and 11 patients, respectively. From urine samples,
MRSA in 5 patients, F. aeruginosa in 14 patients and K. pneumoniae in 1 patient had
been detected. PFGE analysis showed that identical (one pair of 2 patients) and
similar (one pair of 2 patients) patterns in MRSA isolates from 4 different patients were
found, but no identical and similarpatternsin F. aeruginosa isolates from different
patients were found. It is important to recognize the oral cavity (plaque and/or
mucosa) as well as sputum as reservoirs of opportunistic pathogens and adhere strict

infection control procedures for both oral care and endotracheal suctioning practices.

Key words : patients with long—term catheterization in the urinary tract, MRSA,

Pseudomonas aeruginosa, hospital-acquired infection, oral care
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BEE B A7 A N2 H WikiE B E M R OB

NAF 745 in vitro E B T LR ICBWT, 23l &
F o (CMS)D H ) % & M 24T o7, Pseudomonas
aeruginosa OP14-210 # ¥ X O GFP E #4#£
OP14-210(pMF230)#% #H Wk, AN T R BT DE
¥ B W& §5 CMS ® MIC X 1 pg/mL ThHhotr, =4
/T NARICHE K 2 B LTA T R % 20 mL/hr T
B o o SH LK B OB &R M EE K E A B ORLAF T 40
LErxd B R V-V —F &F A OB M K CTH £ L, GFP
B A KI5 x MIC B E T CMS 21 B ¥ T 72 B
Ml % O AMF 74000 K 28 8 ¥, ¥ 8 & K& I
b & LT 5 %0 R 238 72, GFP E £ ¥ » 24 B
Ml TH® K Lz AF 740512 CMS 2 10 ~50 x MIC
B E T 24 B M fEH SEBREE B E BTN OANLET
ANV LZH B LT, B a»x8 1/2~1/6 &k 4 L., A
T 74D FH BE VB B S, GFP ¥ E A& B B 24
B2 Bl T R LEEAAAF T4 CMS & 20 x MIC B
BE T 48 B M fF A ¥ T®m Ok B 6 L THB £ 5L,
HOK OE R M OARAALFT T 4N AT B LT B ARA—
N B L, A B B BWwWTAAALAF 70V 2AE K B F
% B AR O CMS ® 5~20 x MIC # E Z.tbh~D
R B E TR B 0&#E T8 E @8 B bbb,
BB ITLHHE B E M NAF T o0 B E OR K
B % Th>HA B % PR B Ik,

™
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Key words : Pseudomonas aeruginosa, biofilm, urinary tract,

colistin , microdevice
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OV MR I E D% Il E NAF T ANE B
LTHEY . N"AF T4 Vs B B E x §2F 8 & i
BoE OB % AR DLATVS )& B OE A AF T
ANVAT K O NE VR B AT TR B E OXE
AR K B ThHDH,. M E NAA T4V LIOE HE KR WD
F—F LB B OB MM R B K E E BT, & E
B Abolb®m B E KN B SH. % A W KRB E
(MDRP) D4 Bt # E # M LTW5s 8 MDRP &
LCH M % % LLTH & T2 B X I8 TR 61
TWANR, aJXAF i3 SnizhE B F BE OOESDTHD
.10 2T O v~ A TF AL X (bio B HO) 1)
AR OWT R OB OE MR B NAF T4 A in vitro E R
EFEFALR BT, aVAFr0F B EFFE M 21T o,

h@

Mok & F

Pseudomonas aeruginosa OP14-210 ¥ B X W
GFP E &£ OP14-210(pMF230)#% &M Wwit., A T
R oW B T AH®R OBFE OH KX § 52U R F v (colistin
methanesulfonate:CMS) ® MIC /X 1 pg/mL TH»
o B B A7 F NAA(Fig. 1) — & K & OB W&
¥ OB LTC.37C, 2 M RELZOLB, AT RKZ20
mL/hr T# f &¥ . K A & K W X H F H ® ON
S F T4 Edk E A L—HY—F &K W BE M E TB B
L7, GFP 3 E 4 #% 0o% & & . & Xt B & % v 5§
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