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Staphylococcus aureus

Staphylococcus aureus : common cause of
infection in the community

Methicillin-resistant

(MRSA):
Increasingly important cause of healthcare-
associated infections since 1970s

In 1990s, emerged as cause of infection in the
community

Staphylococcus aureus
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FIG. 1. Dendrogram of PFTs with type strain (most frequent pattern) and a variant strain. Also shown is the corre

PFT (18, 19, 20)

McDougal, et al. J Clin Microbiol 2003;41:5113-20.

sponding MLST for cach

5/3/2010



5/3/2010

—+— Hospital
e Community

% Reslistant

1943 1946 1947 1948 1957 1967 1972 1975

Stanley Deresinski, SHEA, 2010

[l Community-Associated

[ Healthcare-Associated

Klevens et al JAMA 2007;298:1763-71
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Characteristics of CA-MRSA vs
HA-MRSA

CA-MRSA HA-MRSA
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TMP-S clindamycin TMP-SMX

PVL toxin Comman Rare
Associabed clinical | S8TI, poestinfluenza Mosacomial pneumonia,

syndromes crotizing pneumaonia catheter-related LTI,
| bloodstream infections, SSTIs

Progression of Methicillin Resistance:
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- Strategies for Clinical Management of
MRSA in the Community
Strategies for Clinical Management of MRSA in the Community:
Summary of an Experts’ Meeting Convened by the Centers for
Disease Control and Prevention
March 2006
Rachel T Gurwﬂzl? Daniel B Iemjgiml; John H Powersz; John A Jermganl, and
Participants in the Centers for Disease Control and Prevention-Convened Experts’
Meeting on Management of MRSA in the Community’
'Division of Healtheare Quality Promotion, Centers for Disease Control and Prevention*
“Center for Drug Evaluation and Research, U S. Food and Drug Administration*
* Appendix A
12

http:www.cdc.gov/ncidod/dhgp/ar_mrsa_ca.htmi
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mmmmwmmmmmmauwm“y
you can do to protect yourself:

B 'Wash your hands frequently. And don’t be shy about reminding doctors, nurses and
aides to wash theirs.
lmmmmhamomwﬂg!nmmempﬁblewmﬁecmmuywquﬂ
and lose before surgery.

B Wash with 4 percent chlorhexidine antibiotic soap for several days before surgery.
M Ask your doctor for a nasal swab test for MRSA.

B Be sure the doctor prescribes an antibiotic for you before surgery.

M Don't allow the doctor to shave the surgical site—tiny cuts from the razor can get
infected. Use hair clippers.

B Ask friends and family to stay away if they're ill, and ask the doctor to limit the num-
ber of aides and medical students in your room.

B Call anurse promptly if IVs or catheters become loose or damaged; the sites should
be kept clean and dry.

Finally, if you can’t speak for yourself, have a family member or friend advocate for you.
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Total MRSA Healthcare Infections
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Trends of SSTI Among Recruit Training
Populations, 2002-2005
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Rates of SSTI Among US Military Recruit
Training Facilities (RTF), 2002-2005

Cases per 1,000 person-years
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“WASH IN -- WASH OUT”
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Barton et al 2006;Can J Infect Dis Med Microbiol
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Vaccines
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Stanley Deresinski, SHEA, 2010
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Traditional Path to
Immunotherapy/prophylaxis
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but so far we are winning the
WarSIll.

...the germs may win a battle
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