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Clinical Observation on Staphylococcus Aureus Bacteremia
of Community Hospital

Kyung Hae Jung, M.D.

Department of Internal Medicine, Seoul City Boramae Hospital, Seoul, Korea

Background : Staphylococcus aureus infection is common and life threatening,
and the frequency of infections caused by methicillin resistant S. aureus (MRSA)
has increased. Therefore, it is important to know the clinical features and
antimicrobial susceptibilities for the empirical selection of antibiotics.

Methods : We reviewed the medical records of 69 cases of S. aureus bacteremia
between March 1991 and April 1995, retrospectively.

Results : Thirty-two patients(46.4%) had community acquired infections and
37(53.6%) had nosocomial infections. The common foci of S. aureus bacteremia were
lung(21.7%) and skin wound/decubitus ulcer (20.3%). Fifty-eight patients (84%) had
one or more underlying diseases including cerebrovascular disease, liver cirrhosis,
diabetes mellitus, and malignancy. MRSA was isolated in 30.4% of all patients.
Overall mortality was 47.5% and there was no difference in mortality between
patients with MRSA and methicillin sensitive S. aureus bacteremia.

Conclusion : S. qureus bacteremia resulted in considerable mortality in chronic
debilitated patients in community hospital. Prevention of infection and early
treatment with appropriate antibiotics is necessary.
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Table 2. Sources of S. aureus Bacteremia

Source Number MSSA MRSA  p-value CAI NI p-value
Lung 15(21.7%) 10 5 NS* 9 6 NS”
Skin wound/Bed sore 14(20.3%) 10 4 NS* 11 3 0.03
Primary peritonitis 6 (8.7%) 5 1 NS* 0 6 0.007
Bone/Joint 6 (8.7%) 5 0 NS* 5 0 0.026
IV catheter 5 (7.2%) 2 4 NS* 0 6 0.018
Urinary tract 3 (4.3%) 2 1 NS* 1 2 NS”
CNS 2 (2.9%) 1 1 NS” 1 1 NS”
Unknown 18(26.1%) 13 5 NS* 10 8 NS”
Total 69 48(69.6%) 21(30.4%) 37(53.6%) 32(46.4%)

MSSA! methicillin sensitive S. aureus
*CAIZ community acquired infection
" NS: not significant

Table 3. Underlying Diseases of Patients with S.
aureus Bacteremia

Diagnosis No. of patients
CVA/coma 19
Liver cirrhosis 14
Diabetes mellitus 13
Malignancy 12
Malnutrition 11
Alcoholism 5

Chronic renal failure

Chronic obstructive lung disease

Others

Non-apparent 11
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MRSA: methicillin resistant S. aureus
NI: nosocomial infection

Table 4. Comparison of MSSA and MRSA infec-
tions regard to acquisition of S. aureus

Bacteremia
MSSA MRSA Total
Community acquired infection 33 4 37
Nosocomial infection 15 17 32
Total 48 21 69

MSSA: methicillin sensitive S. aureus
MRSA:! methicillin resistant S. aureus
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Table 5. Comparision Between Patients with MSSA Infection and MRSA Infection

Group MSSA(%) MRSA(%) p-value
Age(yr, mean+SD)"* 435+246 61.9+16.2 0.03
Sex(M:F) 32:16 13:8 NS*
Underlying conditions
CVA/Coma 8/48(16.7) 11/21(52.4) 0.004
Decubitus ulcer 6/48(12.5) 9/21(42.9) 0.009
Liver cirrhosis 11/48(22.9) 3/21(14.3) NS*
Diabetes mellitus 10/48(20.8) 3/21(14.3) NS*
Malignancy 9/48(18.8) 3/21(14.3) NS”
Malnutrition 3/48 (6.3) 8/21(38.1) 0.002
Alcoholism 5/48(10.4) 0/21 NS*
Chronic renal failure 1/48 (2.1) 1/21(4.8) NS*
Chronic obstructive lung disease 1/48 (2.1) 0/21 NS”
Homeless 9/48(18.8) 10/21(47.6) 0.02
Previous use of antibiotics 8/48(16.7) 14/21(66.7) 0.00008
Previous use of steroid 4/48 (8.3) 2/21( 9.5) NS*
Previous use of central line 3/48 (6.3) 7/21(33.3) 0.007
Previous use of mechanical ventilation 0/48 1/21( 4.8) NS*
Laboratory data(mean=®SD™)
Hemoglobin(g/dl) 11.2+26 9.7+£2.7 NS*
WBC(/mm®) 14260 12600 NS*
Albumin(g/dl) 2.87+10.52 2.46+0.76 0.03
Glucose(g/dl) 210+192 136+51 NS*
BUN(mg/dl) 26.3+22.2 24.2+22.4 NS*
Creatinine(mg/dl) 1.27+0.82 1.38+1.54 NS*

"NS: not significant
“SD: standard deviation
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Name Total(%) MSSA(%) MRSA(%) wel by B BalEi o] oS tha xholst
Ampicilin 9.1 130 0 AA Y, aFFA T A ggo] Holvfar glom,
Cefotaxime 71.9 100.0 5.3 ST CATHE Wl 2od YHo R AL
Cephalothm . 74.2 100.0 15.0 %_‘:g El_]—l glq_lfg 11) Penicillin G7]' ?:!)B oﬂ %%—E] 7]
Chloramphenicol 92.4 100.0 75.0 2 3 A 7heo] & -
= iz Z
Clindamyecin 71.2 95.7 15.0 AERE 2716lE Rt dgel el Aws
Erythromycin 60.6 80.4 15.0 A2, Crossleysel W=W ofo] tigk Wido] w5
Gentamicin 63.6 84.8 150 ato] 1946400 14.1%0141 1948\ 59% 2 H.31%| Q) a1
Methicillin 69.6 100.0 0 12) C s I - _
I ok FAFEALI] A oA
Penicillin 136 196 0 , pen1c1b1nas?o J AL - ]. .o. ] A
Vancomyecin 100 NT 100 ZH8-0] = WA penicillin®! methicillin®] 1959
d dEg e 29 H 1961 methicillinel W
NT : not tested
Table 7. Outcome of S. aureus Bacteremia
Characteristic Total death(%) p-value Dgath due to p-value
. aureus
Age(yr) <50 9/28(32.1) 5/28(17.9)
>50 20/33(60.6) 0.03 17/33(51.5) 0.008
Underlying disease(—) 0/ 9 0/ 9
(+) 29/52(55.8) 0.002 22/52(42.3) 0.02
Shock(—) 11/40(27.5) 4/40(10.0)
(+) 18/21(85.7) 0.0002 18/21(85.7) <0.0001
Creatinine <1.4mg/dl 12/35(34.3) 9/35(25.7)
> Ldmg/dl 12/16(75.0) 0.01 11/16(68.8) 0.005
Methicillin sensitive 18/42(42.9) . 14/42(33.3) .
resistant 11/19(57.9) NS 8/19(42.1) NS
Therapy appropriate 16/45(35.6) 12/45(26.7)
inappropriate 13/16(81.3) 0.003 10/16(62.5) 0.015

"NS: not significant
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