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Background and Objective Methods

€ Long-term nasal colonization of Staphylococcus aureus in healthcare workers € From May 2024 to April 2025, the nasal cavities, hands and frequently used
can potentially lead to transmission within healthcare settings through hand devices such as medical phones of 58 nurses working in the general wards of a
contact. university hospital were sampled monthly.

€ The objective of this study was to longitudinally monitor and characterize € The samples were cultured and identified as S. aureus. After isolation, MICs were
S. aureus detected in the nasal cavities, hands, and surrounding environment of determined and recoded. MRSA isolates were identified based on susceptibility
nurses. testing and confirmed by SCCmec typing and detection of PVL genes.

Results

Table3. Cases with intermittent detection of S. aureus from nasal cavity
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Table4. Characteristics of MRSA in cases with MRSA was continuously detected from nasal cavity MIC(pg/ml)
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€ The data reflects 58 nurses who were sampled two or more times.

& S. aureus was detected in the nasal samples of 35 nurses. Of these 35 nurses, S. aureus showed persistent colonization in 10 nurses and exhibited intermittent
detection in 25 nurses.

€ In one nurse, MRSA was initially detected, followed by a 7-month clearance and detection of MSSA at 9 months.

€ While environmental S. aureus detection was sporadic, the isolates matched those from the nasal cavities in some cases.

Conclusion
& Persistent colonization by S. aureus strains in the nasal cavities of nurses was observed. Some environmental and hand isolates were genetically related to isolates in

the nasal cavities of nurses, which supports the hypothesis of nasal-to-environment transmission.
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