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MRSA Is Most Common Cause of Skin Infections in Many EDs
B Y  M A RY  A N N  M O O N

Contributing Writer

Methicillin-resistant Staphylococcus au-
reus is now the most common iden-

tifiable cause of skin and soft-tissue infec-
tion seen in patients presenting to
emergency departments in many U.S.
cities.

Clinicians now should reconsider stan-
dard empirical antibiotic therapy in re-
gions where methicillin-resistant Staphy-
lococcus aureus (MRSA) is prevalent, and
perhaps switch to drugs that provide
MRSA coverage. And health care workers
should take precautions such as using
gowns and gloves when treating any pa-
tient with purulent skin or soft-tissue in-
fection, according to Dr. Gregory J. Moran
of the departments of emergency medi-
cine and infectious diseases at Olive
View–UCLA Medical Center, Sylmar,
Calif., and his associates. 

Since data concerning the prevalence of
MRSA skin and soft-tissue infections have
been scarce, Dr. Moran and his associates
investigated the issue among 422 adults
presenting to university-affiliated emer-
gency departments in August 2004, in 11

cities in geographically diverse regions
throughout the country. The median pa-
tient age was 39 years (range 18-79 years),
and 62% of the subjects were men. Ap-
proximately half of the group was black,
one-fourth was white, 22% were Hispan-
ic, and the rest be-
longed to other racial
groups.

The infections in-
volved the upper ex-
tremities (29%), lower
extremities (27%), tor-
so (17%), perineum
(14%), or head and
neck (13%). They
were classified as ab-
scesses in 81% of patients, infected
wounds in 11%, and cellulitis with puru-
lent exudates in 8%. S. aureus was isolated
in 320 patients, and 249 (78%) of these
were MRSA isolates. “MRSA was the most
common identifiable cause of skin and
soft-tissue infections in 10 of the 11 emer-
gency departments,” and the prevalence
ranged from 15% to 74%, the researchers
said (N. Engl. J. Med. 2006;355:666-74). 

MRSA was isolated from 61% of ab-
scesses, 53% of purulent wounds, and

47% of cellulitis cases, and 99% of the
strains were community acquired rather
than health care related. This is consistent
with reports of dramatic rises in commu-
nity-associated MRSA (CA-MRSA) in the
past few years, the investigators said.

“Although more
than 80% of patients
with skin and soft-tis-
sue infections associat-
ed with MRSA in this
study received empiri-
cal antimicrobial ther-
apy for their infections,
the infecting isolate
was resistant to the
agent prescribed for

57% of these patients. This finding sug-
gests a need to reconsider empirical an-
timicrobial choices for skin and soft-tissue
infections in areas where MRSA is preva-
lent in the community,” they noted.

Of the MRSA isolates tested for drug
susceptibility, 100% were susceptible to
trimethoprim-sulfamethoxazole and ri-
fampin, 95% were susceptible to clin-
damycin, 92% to tetracycline, 60% to flu-
oroquinolones, and 6% to erythromycin. 

Even though most patients with MRSA

abscesses were treated with β-lactam
agents such as cephalexin and dicloxacillin,
which are ineffective against MRSA iso-
lates, there were no significant differences
in outcomes between them and the pa-
tients whose isolates were susceptible to
the drug they received. 

The patients who received inappropriate
antibiotics probably were cured by the
drainage of the abscess and other wound
care they received along with the drugs,
suggesting that “most simple skin ab-
scesses, even when caused by MRSA, can
be cured with adequate drainage alone,”
Dr. Moran and his associates said. 

“The susceptibility of a given pathogen
to prescribed antimicrobial agents may be
more likely to affect the outcome among
patients with cellulitis or purulent
wounds. Unfortunately, there were insuf-
ficient numbers of these patients with fol-
low-up information in our study to assess
this relationship,” they added. 

Patients with MRSA infection were
more likely than were those with other
bacterial infections to report that they be-
lieved their lesions resulted from spider
bites, perhaps because these MRSA strains
cause unusually painful lesions. ■

Nasal MRSA Seen in Up to
7% at Hospital Admission

B Y  T I M O T H Y  F. K I R N

Sacramento Bureau

S A N F R A N C I S C O —  At hos-
pital admission, 5%-7% of pa-
tients are colonized with methi-
cillin-resistant Staphylococcus
aureus, according to investigators
at Evanston Northwestern
Healthcare, the first hospital
group in the United States to
screen patients routinely for
nasal carriage of the resistant
bacteria.

It was not surprising that old-
er patients, sicker patients, and
patients on dialysis had the high-
est likelihoods of MRSA colo-
nization, according to a case-
control analysis using the data,
Dr. Ari Robicsek said at the an-
nual Interscience Conference on
Antimicrobial Agents and
Chemotherapy.

The prevalence of nasal car-
riage was 5% for patients in
their 40s. Prevalence steadily in-
creased with age to about 9%
among patients in their 70s and
peaked at 19% in patients 90
years or older, said Dr. Robicsek,
the hospital epidemiologist for
Evanston Northwestern Health-
care, which has three hospitals
in the suburbs northwest of
Chicago.

Over 24,000 patients have been
screened by Dr. Robicsek’s pro-
gram, which began in August
2005. 

The polymerase chain reac-

tion (PCR) testing used to eval-
uate nasal carriage has been
shown to have a sensitivity of
100% and a specificity of 98%, he
said. The rates account for the
variation in prevalence, consid-
ered to be 7% before and 5% af-
ter correcting for the specificity
of the testing.

The association between nasal
carriage of MRSA and being a
sicker patient at admission was
evident in the case-control analy-
sis, which considered the num-
ber of ICD-9 codes a patient had
on admission. The risk of being
a MRSA carrier increased about
8% for each additional ICD-9
code.

Among adults who were ad-
mitted with a diagnosis of sep-
ticemia, the prevalence was 20%,
Dr. Robicsek said.

Dr. Robicsek also found that
MRSA carriage is difficult to
eradicate. Fully 50% of the pa-
tients who had previously had a
positive result on a nasal test or
a clinical culture were carriers
on readmission, compared with
4% of patients who had recently
been tested or cultured and
found to be negative. 

Furthermore, patients who
had had a prior history of a pos-
itive MRSA test or infection, but
had tested negative on their
most recent test prior to admis-
sion, still had a 30% likelihood of
being MRSA carriers on their
readmission. ■

MRSA Linked to Higher Failure
Rates in Diabetic Foot Infections

B Y  D O U G  B R U N K

San Diego Bureau

S A N F R A N C I S C O —  The
isolation of methicillin-resis-
tant Staphylococcus aureus, ei-
ther alone or as part of a
polymicrobial infection, was
associated with treatment fail-
ure in 35% of patients with a
diabetic foot infection, Dr.
Matthew E. Falagas reported
during a poster session at the
annual Interscience Confer-
ence on Antimicrobial Agents
and Chemotherapy.

The finding comes from an
analysis of 15 randomized, con-
trolled trials that compared the
use of different antibiotics for
treating foot infections in dia-
betic patients.

The analysis showed that “a
considerable proportion of pa-
tients with diabetes who have in-
fection in their foot would not
be treated effectively with cur-
rent [antimicrobial] manage-
ment,” Dr. Falagas of the Alfa
Institute of Biomedical Sciences
in Athens, Greece, said in an in-
terview. “As a matter of fact,
about one-fourth of all patients
fail to be cured with the current
antimicrobial regimens and
treatment.”

He and his associates found
that different regimens of ap-
propriate antibiotics—includ-
ing penicillins, carbapenems,
cephalosporins, and fluoro-

quinolones—were associated
with similar treatment failures. 

However, in the 68 patients
whose infections were caused
by methicillin-resistant Staphy-
lococcus aureus (MRSA) alone or
as part of a polymicrobial in-
fection, treatment failure was
35%, compared with 23% in
the 1,522 patients whose infec-
tions were caused by different
bacteria.

In patients with infections
caused by MRSA, the use of
linezolid was not associated
with a significantly lower fail-
ure rate, compared with other
antibiotics (32% versus 37%,
respectively).

The researchers also ob-

served no significant differences
in overall treatment failure
when they compared patients
who had osteomyelitis with
those who did not (27% versus
23%, respectively).

The treatment failures seen
in the study were not a matter
of patient compliance “because
most of these patients were
treated in the hospital with [in-
travenous] antimicrobial
agents,” said Dr. Falagas, who is
also with the department of
medicine at Tufts University,
Boston.

He added that, overall, pa-
tients who took carbapenems
had fewer treatment failures, a
finding he did not expect. ■

‘This finding suggests a
need to reconsider . . .
antimicrobial choices for
skin and soft-tissue
infections in areas where
MRSA is prevalent.’

Treatment failure occurred in 35% of patients such as this one
with an infection caused by MRSA, vs. 23% with other infections.
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