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/Methicillin Sensitive Staphylococcus Aureus (MSSA) is a bacterium that Iives\ /

commonly on the surface of the skin. When it penetrates the body’s natural Is the literature guidance for management of MSSA
defences, it can cause serious infections including bacteraemia (blood), cellulitis bacteremia being followed within NUTH?

(soft tissue), endocarditis (heart valves), osteomyelitis (bone marrow) and septic
arthritis (joints).

« Timely diagnosis, appropriate empirical therapy, identification and sanitation of
the suspected source followed by focused antibiotic therapy is critical in
achieving good patient outcomes.

« Expert opinion guides the management of MSSA infections with no universal
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Is the literature specified course of IV antibiotic}
associated with a better outcome?

« For IV Devices, skin and soft tissue, bone and joint and cardiac
infections. The outcome means were compared in a two sample t test
to identify if the recommended length of antibiotic therapy was
significantly better.

Diagnostics
« Surveillance blood cultures should be carried out 24 — 48hrs after the first
positive blood culture, to identify persistent sources of infection.
« 70% (n =230) received a surveillance blood culture.
« Transthoracic (TTE) / Transesophageal (TOE) Echocardiograms should be

Treatment length

Recommended Mean Outcome (1=Good, 0=Poor)

Significance
length of IV Abx >recommended <recommended 9

consensus on what is pest practice. Tong et al published a review of MSSA conducted to investigate infective endocarditis. Source (days) duration duration level (p)
infection management in 2015" and Healthcare Improvement Scotland gave . 66% (n = 216) received either TOE, TTE or both IV Device 14 0.77 0.71 0.28
guidance on the initial and therapeutic management of staphylococcus -0 : . " : ' : : Skin/Soft tissue infection 14 0.83 0.70 0.16
bact 2 in adults in 20172 « Imaging studies should be carried out to identify the source of infection. Bone and Joint 28 0.87 0.86 0.45
acteracmia in aduits in - - 86% (n = 281) received 21 imaging study. Of the 14.3% (n = 47) who had Cardiac 40 1.00 0.64 0.09

« These documents were used to identify key diagnostic activity and treatment
regimes. Retrospectively, patient records were used to identify if these were
carried out and the impact on patient outcomes was assessed.

no imaging studies, a likely source of infection had been identified.

Imaging
Number of modalities Modality
0 47 (14.3) Ultrasound

* In all cases the longer therapy had a higher outcome mean but only in
cardiac infections did the longer duration of antibiotic therapy approach
a significantly better outcome for the recommended duration.

1 124 (37.8) X :
2 99(30.2) rg « ltis thought a a shorter course of IV antibiotics may be appropriate in
3 48(14.6) MRI IV device related infections. Using a proposed ‘recommended length’
4 10 (3.4)

of =/<7 days IV therapy showed a trend towards a significantly better

« 151 patients (46%) received surveillance blood cultures + TTE or TOE + at least outcomes for at least 7 days of IV therapy.

one other imaging study. These patients were more likely to have a good
outcome (p = 0.006).

7 Day comparison for IV related infections
Mean Outcome (1=Good, 0=Poor)

Significance
2 recommended <recommended

ﬁopulation \
* The initial sample included all those who had a positive MSSA blood sample

further episode of MSSA bacteremia would necessitate re admission to
\ hospital. No other biochemical markers or cessation of symptoms were /

used.
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