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Epidemiological trends observed from molecular
characterization of MRSA isolates from blood cul-

tures at a Japanese university hospital, 2012 to
2015
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Despite increasing reports of skin and soft tissue
infections caused by community-associated methicillin-
resistant Staphylococcus aureus (CA-MRSA) in Japan,
the extent to which these strains cause nosocomial
infections remains unknown, and this is especially true
for bloodstream infections. Here, we molecularly
characterized MRSA isolates from Japanese blood
Among the 204 MRSA strains we received
from 53 medical facilities in 2011, 152 (75%) and 40

(20%) were classified as SCCmec type II and 1V,

samples.
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respectively, while the Panton-Valentine leucocidin
(PVL) gene was detected in only two strains.
66 MRSA strains from Tokyo Medical University
Hospital isolates between 2012 and 2015, 43 (65%) and
20 (30%) were classifiable as SCCmec types 11 and IV,
respectively.
those carrying the SCCmec type IV/PVL and the
SCCmec type IV/toxic shock syndrome toxin-1 (TSST-
Therefore, the

Among

In 2015, highly virulent strains such as

1) clonal types increased in number.
SCCmec type IV clone may cause invasive infections not
only in community settings, but also in health-care

settings in Japan.
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