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S. aureus ςprevalence of methicillin resistance

EDCD Surveillance Report 2016



2011: 7 years old



Treatment options for MR Staphylococci



30-day mortality

24% for MRSA BSI *

* ANZCOSS dataset

Vancomycin weaknesses:

1) slow bacterial killing 

2) poor tissue penetration (e.g. lung)

3) slow clearance of bacteraemia

4) high mortality



How Vancomycinperformscomparedto other

anti-MRSA Agents



MRSA Pneumonia: ZephyrStudyOutcomes

Clin Infect Dis 2012; 54:621ï9.

Nephrotoxicity:

Vancomycin 18.2%

Linezolid 8.4%



Daptomycinhas equal activity against BSI due to met-S AND met-R Staph. aureus

FowlerV Jr et al, NEJM 2006

p = 0.74p = 0.28

DAPTO COMPARATOR

median time to clearance of bacteremia

MRSA 8 9 p = 0.25

MSSA 4 3 p = 0.28

6 mg/kg/d



Primary study outcome: Infection Related Length Of Stay

No difference between DAPTO and VANCO





NEPHROTOXICITY OF VANCOMYCIN vsDAPTOMYCIN

Cosgrove SE et al. Clin Infect Dis. 2009;48:713-21

Vancomycin is 
as much nephrotoxic as 

Gentamycin



21 pts bacteremic at the time of Dapto start

19 (91%) cleared bacteremia after a median of 4 days [2-8]



Daptomycin does not impair renal function

International Journal of Antimicrobial Agents 48 (2016) 61ς68

Renal impairment Incidence

RIFLE R

RIFLE I
7.9%

0.9%




