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1 demi ol ogy/ Pr ev JHEERISE e
OF MRSAO

Empiric treatment of skin and soft tissue
~infections

A New Antibiotics i ‘q\

Cases Revisited a5
ASummary *ﬁﬁ

uming that the patient does not need
ision and Drainage or IV antibiotics, what

Clindamycin
Erythromycin
Ab: Septra
AE Cipro
AF: Cloxacillin
A

G: None of the above
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~ ADr. Wiebe has not received funding from, nor

profits from in any way, any pharmaceuticals
and/or pharmaceutical companies mentioned in
this lecture.
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¥ 2004 é. A 47 yea
CGH ER with a red crusted lesion to his
arm with mild surrounding cellulitis.

ITPMHx: fAsuperbug infect

I_ Topical antibiotics?



24 year old female IV d_fug user
fesents with an abscess to her (R)
htecubital fossa:

What is the most likely inciting organism:

AA: MRSA

AB: Group A Strep N .
Ac: Other Strep

AD: Staph aureus (MSSA)

AE: Coliforms ' =

148 year old lawyer and his wife present
'the ER each with multiple small
)Scesses

€ lawyer says this is the 3 time this
as happened in the last year

AThe pair are otherwise healthy and have
no history of hospitalization, hospital
Visits, incarceration or IV drug use

. Most appropriate treatment?
IV ANCEF
~ B: IV VANCOMYCIN
i D: IV CLINDAMYCIN
i E:land D plus iv Ancef
1" F:land D plus iv Clinda
1 G:land D plus iv Vanco
i E: None of the above
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(conbt )
fhich is the most appropriate initial
agement strategy?
: IV antibiotics alone
i B: Oral antibiotics alone
I C:land D alone
i D: | and D plus antibiotics
i E: It depends

(condt )

there any historical factors in this case that make
RSA more or less likely as the causative pathogen?
iere any further information necessary?
fhat is the most appropriate empiric treatment??
‘A: | and D of all lesions but no antibiotics
i B: IV Vancomycin
C: IV Ancef
i D: Oral Keflex
i- E: None of the above

.

Kground: Staph Aureus

‘equent skin commensal organism (50%)
eguent cause of skin and soft tissue infections
nitially sensitive to Penicillin but soon became
resistant (B-lactamase)
By t he Staph7AOréusuniformly resistant
to Penicillin

1 Antimicrobial selection caused gradual replacement of
Penicillin sensitive to Penicillin resistant strains.




5/3/2007

refore have been the drugs of choice ymid-8 06s became
reating Staph Aureusfor decades. ocomial infection/colonizer
hey also cover Group A Strep therefore Resistant to all B-lactams by virtue of
e ideal drugs for skin and soft tissue —  alterations in transpeptidase (Penicillin
infections! binding protein).
. géret:nutt:e nc:lc :c;sptntahzéec.i p!)at!|er!1ts; !

-

RSA: case definition

ateiedaosy -2 0006s: q IRSA isolated from an ihdividual who has
breaks of MRSA in northospitalized ecently been in contact with a health
ents identified ty.

~ AThese outbreaks were labelled Community
Acquired MRSA based on the lack contact
with health care facilities.

i .

Bites and MRSA

VIRSA is a genetically distinct organism from 47 year old Male presé:lts with a spider
A-MRSA. =

8% of CA-MRSA comes from a single clone : : .
S(USA 300 Clone) hat klnq o_f a _splder produces this
SAMRSA possesses virulence factors not characteristic bite?
possessed by HAMRSA, making it a particularly ~ ABrown Recluse
aggressive organism z ABlack widow
i Panton-Valentine Leukocydin factor (PVL gene) Aviolin Back

1 Damages the cell membranes of Neutrophils, AMRsA spider
Macrophages and Monocytes, ultimately lysing them




A Multiple Abscesses
A Known Contact with MRSA

A Recent Antibiotic Use and / or failure
1 (ie Keflex failure = MRSA until proven otherwise!!)

M.

RSA : who cares?1?

‘ou should!

.

RSA: Prevalence

lew England Journal of Med/c/ne
lon Et Al 2006

Multi-Center Trial (11 centres across
continental US) 2004

~AB59% of all infection site isolates were
MRSA
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“new risk factor

3 single biggest preditor 0} MRSA infection?

e NEW ENGLAND

& Aug 17, 2006
() JOURNAL of MEDICINE [

= XAbscess (likelihood ratio 20-30)

A All traditional risk factors of secondary
importance

-

RSA: prevalence

90: 2.3%
001: 40.3%
1 2005: 78%

- Acalifornia:
i 51% of all skin and soft tissue infections
were MRSA at the infection site!
i Annals of Emergency Medicine, 2005

.

m

ctions among patients presenting to
smergency departments in 11 U.S. cities.
“When antimicrobial therapy is indicated
or the treatment of skin and soft -tissue
infections, clinicians should consider
obtaining cultures and modifying empirical
therapy to provide MK



P

ations:

nicians should consider modifying their
tice to empirically cover MRSA and

tain wound cultures in ALL skin and

ft tissue infections

-

lebe Case SeriegAug 27 2006 - Dec 11
06) CGH ER / Walk In Clinic

- A 13/18 skin infections MRSA = 72 %

A4/18 MSSA = 28%
A 4/18 MIXED (MRSA/MSSA + STREP)= 28%
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