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Table 1 Number and percentage of 405 patients with skin and soft tissue infections according
to demographic data.

General characteristics Number Percentage
Sex
Male 266 65.7
Female 139 343

Age (years)

0-19 68 16.8
20-34 84 20.7
35-59 170 42.0
M 60 83 20.5
average = 40.6 = 21.15 years (range 10 days-90 years)
Educational level
No formal education 36 8.9
Primary level 214 52.8
Secondary level 91 22.5
Diploma and Bachelor degree or higher 63 15.5
Others 1 0.2
Occupation

Farmer 36 8.9
Fishery 20 4.9
General employee 116 28.6
Government officer and office company 54 13.3
Housewife and unemployed 80 19.8
Children, Student 54 13.3
Private business 35 8.7
Others 10 2.5
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Table 2 Culture results of 405 patients with skin and soft tissue infections.

Organisms Number (%)

S. aureus 150 (37.0)
- MSSA 139 (92.7)

- MRSA 11 (7.3)
Non-S. aureus 255 (63.0)
- CONS (Coagulase negative) 47 (18.4)

- Other bacteria (Gram +, Gram-) 123 (48.2)

- Fungus 5 (2.0)

- No growth 80 (31.4)

Total 405 (100)

MSSA = Methicillin—susceptible S. aureus; MRSA= Methicillin—resistant S. aureus;

CONS = Coagulase negative staphylococci.

Table 3 Susceptibility testing pattern of MRSA isolated from eleven patients.

Susceptibility testing

No OXA PEN AMC CEF ERY SXT GEN CLI VAN
1 R R S R I S S S S
2 R R R R R S S 1 S
3 R R R R R R R R S
4 R R R R R R R R S
5 R R S R R S S R S
6 R R R R R R R R S
7 R R R R R R S R S
8 R R S R R R R R S
9 R R R R R R S R S
10 R R R R R R R 1 S
11 R R S R R S S R S

R; resistant, I; intermediate, S; susceptible, OXA; oxacillin, PEN; penicillin, AMC; amoxicillin/clavulanic acid, CEF;

cefoxitin, ERY; erythromycin, SXT; trimethoprim/sulfamethoxazole, GEN; gentamicin, CLI; clindamycin, VAN; vancomycin
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Table 4 Association between general characteristics and the presence of S. aureus among
405 patients with skin and soft tissue infections.

General characteristics S. aureus Non-S. aureus p-value*
(n=150) (n=255)
Sex 0.065
Male 90 (33.8) 176 (66.2)
Female 60 (43.2) 79 (56.8)
Total 150 (37.0) 255 (63.0)
Age (years) 0.614
0-19 29 (42.6) 39 (57.4)
20-34 29 (34.5) 55 (65.5)
35-59 59 (34.7) 111 (65.3)
= 60 33 (39.8) 50 (60.2)
Total 150 (37.0) 255 (63.0)

Educational level

No formal education 17 (47.2) 19 (52.8) 0.104

Primary level 88 (40.9) 127 (59.1)

Secondary level 28 (31.1) 62 (68.9)

Diploma and bachelor degree or higher 17 (27.0) 46 (73.0)
Occupational 0.275

Agriculture 13 (36.1) 23 (63.9)

Fishery 11 (55.0) 9 (45.0)

General employee 37 (31.9) 79 (68.1)

Government officer and office company 20 (37.0) 34 (63.0)

Housewife and unemployee 32 (40.0) 48 (60.0)

Children and Student 25 (46.3) 29 (53.7)

Private business 10 (28.6) 25 (71.4)

* Significancl at p-value < 0.05
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Table 5 Association between personal hygiene behaviors and the presence of S. aureus among
405 patients with skin and soft tissue infections.

Personal hygiene behaviors S. aureus Non-S. aureus p-value*
(n=150) (n=255)
Adequate bathing 0.135
Yes 72 (33.6) 142 (66.4)
No 78 (40.8) 113 (59.2)
Contact wound and gauze covered 0.624
Yes 43 (35.2) 79 (64.8)
No 107 (37.8) 176 (62.2)
Wash ands after wound contact (n = 122) 0.395
Yes 24 (31.6) 52 (68.4)
No 18 (39.1) 28 (60.9)
Sharing personal items 0.022
Yes 98 (41.7) 137 (58.3)
No 52 (30.6) 118 (69.4)

Clothes and items cleaned after each use

Yes 87 (38.5) 139 (61.5) 0.495
No 63 (35.2) 116 (64.8)

General hygienic appearance 0.582
Poor 26 (36.1) 46 (63.9)
Fair 97 (38.8) 153 (61.2)
Good 27 (32.5) 56 67.5)

* Significancl at p-value < 0.05
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Staphylococcus aureus and Methicillin-Resistant
Staphylococcus aureus among Outpatients with Skin
and Soft Tissue Infections at Prachuapkhirikhan
General, Hua Hin and Pranburi Hospitals
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ABSTRACT

This was a cross sectional study designed to determine the prevalence of Staphylococcus aureus
and Methicillin-Resistant- Staphylococcus aureus (MRSA) among outpatients with skin and soft
tissue infections at three hospitals in Prachuapkhirikhan Province: Prachuapkhirikhun General,
Hua Hin and Pranburi Hospitals and to determine factors related to the transmission of S. aureus.
S. aureus were identified and tested for antimicrobial susceptibility by the disc diffusion method.
Data were collected by self-administered questionnaires from July 2008 to June, 2009. Statistical
analyses used were percentage, mean and Pearson’s chi-square.

Out of a total 405 outpatients with skin and soft tissue infections, 65.7% were found to be
men and 34.3% were women. The prevalence of S. aureus infection was 37%. Among these 11 patients
(7.3%) were found to have MRSA infection. The only factor found to be related to staphylococcal
infection was the sharing of personal items with others (p = 0.022). The other factors, such as other
general characteristics, clinical presentations, lifestyles of the study patients, personal hygiene
behavior and past history background were not related to staphylococcal infection. The strains of
MRSA in this study were found to resist to oxacillin, penicillin, and cefoxitin, but susceptible to
vancomycin. The study suggests that providing knowledge on the avoidance of close contact and
the sharing personal belongings could prevent staphylococcal infections, especially among health
personnel who taking care of patients with skin and soft tissue infections.

Key words: S. aureus, Methicillin-Resistant Staphylococcus aureus (MRSA), skin and soft tissue
infections
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