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ABSTRACT

MRSA is a common nosocomial pathogen that causes the infections in the intensive care units and other parts of the
hospital it isimportant we screen our staff for nasal carriage of MRSA as it could help to control the spread of this
pathogen from the health care workers to the patients as reported in some studies world over. Determine the
prevalence of nasal MRSA colonization in health care workers in our ingtitution and to determine the effectiveness
of mupirocin in decolonizing the MRSA. The ethical committee permission was taken for conducting this study, and
all study participants were provided with informed and written consent. The health care workers, included nurses,
physicians, and technicians from each person nasal swabs were collected from anterior nares and subjected to
culture, biochemical testing and susceptibility testing with the oxacillin disc by disc diffusion method as per the
CLS guidelines. We measured the proportion of health care workers testing positive for nasal MRSA colonization
and calculated 95% confidence intervals (Cls) by using the epi info biostatic software. The prevalence of nasal
colonization with MRSA was 5.8% (95% confidence interval 2.54% to 11.10%). with MSSA was 10.87% (95%
confidence interval 6.21% to 17.29%).Sex wise: males 6.06% , females 5.71% .Profession wise: Nurses 62.5%
followed by Technicians 37.50%., After treatment with mupirocin repeat three swabs were negative . Surveillance
for MRSA and eradication of the carrier state reduces the rate of MRSA infections and mupirocin was found to be
effective in decolonizing nasal MRSA colonization in our study
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INTRODUCTION

Saphylococcal infections especially those caused by MRSA sigaifity increase the morbidity and mortality in
both the community and hospital settings[1-3]. Tment of infection caused b$aureus has become more
problematic since the development of antimicrob@distantStaphylococcus aureus (MRSA)[3]. Since MRSA
strain are resistant to glilactam antibiotics and the treatment options anitdd significantly. The incidence of
nosocomial infection caused by MRSA continues téase worldwide[1, 2]. Infections caused by MR$&iss
are associated with longer hospital stay, proloraygibiotic administration and higher costs thafedtions caused
by methicillin — susceptibl&aphylococcus aureus (MSSA) strains. The presence S&ureus in the anterior nares
of health care workers may serve as a source etiioh to patients, is known to be a significaskractor[3, 4].
Identification of healthcare workers colonized wMRSA, combined with other precautions and takiagecof
hand hygiene have been helpful in reducing trarsonisand controlling spread[5]. MRSA has been iogikd in
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both community acquired and hospital acquired itidees. This formed the basis for our study and its impar&of
screening for healthy carriers of MRS

MATERIALSAND METHODS

We conducted a prospective study on a conveniemegple of health care workers to determine the nisiBA
colonization rate. Our study setting was a tertisare community teaching hospital in noiKerala with
approximately 300 health care wers including (doctors, nurses, and technicicThe study period was from Ju
2011 to Dec 2011The ethical committee of the institute approved shealy, and all study participants provic
informed consent.

Selection of participants

Study participats consisted of a convenience sample of healthwarkers working in various departments of
hospital and who were willing to undergo nasal stestting. The health care worker study group inetudoctor’s
nurses, technicians. Subjects were seleby the department of infection control of the ingg.

Sample collection and transport
The samples were collected from the anterior nhgeWiping a swab around inside rim of patient’s nose 3
seconds[6] Then the swabs were transported immediately @i min to microbiology lab for process

Sample processing

The swabs were immediately processed by inoculdtiegn on 5% sheep Blood agar and the g were incubated
aerobically at 35-3C in the presence ¢ 5-10% CQ for a period 184 hrs and read after 24 L. The colonies
growing on the blood agar weoenfirmed as coagule positive staphylococci by its colony morphologyd aby

doing the coagulase tedf. culture was negativefor Staphylococcus aureus, plates will be reincubated for

additional 24 hours. For 224 hours. Oxacillin disldiffusion screeningvas performe using a fig oxacillin disk

respectively for 184 hour growth cultures inoculated to Mue-Hinton agar andncubated for 24 hours at 35¢

Intempretation was according to CL guidelines[7].

Fig1l
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RESULTS

Out of the 138 health care workers screened foalrasriage of MRSA 8 were positive .The prevatent nasa
colonization with MRSA was 5.8% (95% confidenceeimtal 2.54% to 11.10%). with MSSA was 10.87% (€
confidence interval 6.21% to 17.29%) shown in figl.Sex wise: out of 109 females 6 wessifive( 5.71% ) an
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out of 29 males 2 were positive (6.06%) for nasddnization of MRSA as shown in fig 2 .Professieise: out of
110 Nurses screened 5 were positive (4.54%)e@mMicianscreened 3 were positive (13.6. Departments wise
, NICU 12 were screed 3 were positive (25%), SIEWere screened 1 positive (20%), in cath lab Ete
screened 1 was positive (9.09%), general wardsv@® screened 2 were positive (7.4%) and MICU ere
screened 1 was positive (2.7,) as shown in fig3 Wise: All the 8 isolates of MRSA were from theagoup 2-
30 yrs as shown in fig 4. After treatment with2%pinacin ointment 3 times a day for 5 de[6] the repeat nasal

swabs were negative

Fig2
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Fig4
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DISCUSSION

MRSA is now playing an important role in caustihg infections in the hospitalised patients ad asglin the
community at a large and the main sources of spoéinfection in the hospital setup are the health ceoeker:
and the patients colonized with MRSA mainly in nos®n the ski[8] and patients themselves through their he
are through nasal secretions, if proper hand hggéerd other infection control measures are nottadapen thes
infections can spread very fast among the pati@ntsthis could increase their durationstay in the hospital and
also increased financial burden on both the patientthe hospital authorities therefore routinesoing method
have to be followed for detecting the colonizatis™MRSA in the health care workers and also théep&

The pesent study provides an outlook on prevalence of nasal carriage of MR&#/ong the health care worke
in our institute. Out of the 138 health care workers soedethe prevalence MRSA was 5.8% (95% confiden:
interval 2.54% to 11.10%j} was slichtly higher than reported bBrian P. Suffoletto et [9],(4.3%) Werner C
Albrich et al (4.6%)[10pwer than that reported sujatha et al[11](8.5%ppril bisaga et [12](15%), Jonathan
Wet al[13] (21%).. Sex wise it was more prevalent in males (6.06%%ENn compareco females (5.71%)
correlating with the studies conducted by s sujatha[11] which reported in males(12.4%) and females (2.
among the different departments screened the Higlegsentage of isolation depending on the numibgrecson
screened was highest in NICQ25%) followed by SICU (20%),n cath lab 11 were screened 1 was posi
(9.09%), General wards (7.4%hd MICU(2.7%).Department wise screening does not show theprevalence as
all the staff were not screened it may vprofession wise depending on the number of persortened it was
among the technians (13.6%) followed by nurs (4.54%) it is staticallyot so significant as many staff from c
group werdnvolved when compared to others as also repoyegbhl bisaga et [12]
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