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S. aureug; prevalence of methicillin resistance
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IDSA GUIDELINES

Clinical Practice Guidelines by the Infectious Diseases
Society of America for the Treatment of Methicillin-

Resistant Staphylococcus aureus Infections in Adults
and Children

Catherine Liu," Arnold Bayer,*® Sara E. Cosgrove,® Robert 5. Daum,” Scott K. Fridkin,® Rachel J. Gorwitz,®

2011: 7 yearsold
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Treatment options for MR Staphylococci

Site of infection first line therapy Alternatives Future considerations Other notes
Bacteremia/IE I Vancomycin I Daptomycin Ceftaroline Avoid:
Teicoplanin Ceftobiprole Clindamycin
Daptomycin + Ceftaroline TMP-SMX
(synergy) Tigecycline
Mild SSTI with abscess <5 cm Incision and drainage
Moderate SSTI TMP-SMX * Limited due to increased resistance
Clindamycin®
Doxycycline/Minocycline
Linezolid
Severe or complicated SSTI | Vancomycin | Daptomycin Ceftaroline * Only to be used when alternative treatments
Linezolid Ceftobiprole are not suitable due to safety concerns
Telavancin® Dalbavancin
Oritavancin
Tedizolid
Pneumonia | vancomycin | Telavancin® Ceftobiprole * Only to be used when alternative treatments
Linezolid are not suitable due to safety concerns
Avoid: Daptomycin, Tigecycline
Bond and joint infections | Vancomycin | Daptomycin Tedizolid *Not to be used as monotherapy

Vancomycin + Rifampin
Linezolid

Consider:

TMP-SMX

Clindamycin
Fluroquinolone*
Doxycycline/Minocycline
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Is It Time to Replace Vancomycin in the
Treatment of Methicillin-Resistant
Staphylococcus aureus Infections?

Sebastiaan J. van Hal'? and Vance G. Fowler Jr**

Vancomycin weaknesses: 30-day mortality

0 *
1) slow bacterial killing 24% for MRSA BSI

2) poor tissue penetration (e.g. lung)
3) slow clearance of bacteraemia
4) high mortality

* ANZCOSS dataset
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How Vancomycinperforms comparedto other

anti-MRSA Agents
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MRSA PneumoniaephyrStudyOutcomes

M Linezolid

Vancomycin
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Daptomycinhas equal activity against BSI due to m8ANDmet-R Staph. aureus

Ll el 6 mg/kg/d
Comparator

Success Rate (%)
W
(-]

20
10
53/120 48/115 20/45 14/44 33/74 34/70
0
All patients MRSA (n=89) MSSA (n=144)
DAPTO COMPARATOR
median time to clearance of bacteremia
MRSA 8 9 p=0.25
MSSA 4 3 p=0.28
s
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An open-label, pragmatic, randomized
controlled clinical trial to evaluate the

comparative effectiveness of daptomycin Da ptomycin Va ncomycin

versus vancomycin for the treatment of (n=118) (n=106)
Comp“cated skin and skin structure 4 mg/kg once daily according to institutional protocol.
infection

Teresa L. Kauf'", Peggy McKinnon?, G. Ralph Corey?, John Bedolla“, Paul F. Riska®, Matthew Sims®,

Table 2 Health economic outcomes

Qutcome Unadjusted (PAS) Adjusted (MVAS)

Daptomycin (n=118) Vancomycin (n=106) P value Rate ratio® P value
IRLOS, hours, mean (SD) 91.5 (57.8) 93.2 (60.8) 0.823 1.002 (0.844-1.191) 0.979
Total LOS, hours, mean (SD) 985 (77.0) 101.2 (72.1) 0.785 1018 (0.861-1.204) 0.833
Total inpatient cost, 2012 USS, mean (SD)? 9641 (6683) 9083 (5855) 0.509 0.940 (0.803-1.101) 0442

Primary study outcome: Infection Related Length Of Stay
No difference between DAPTO and VANCO
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An open-label, pragmatic, randomized
controlled clinical trial to evaluate the
comparative effectiveness of daptomycin
versus vancomycin for the treatment of
complicated skin and skin structure
infection

Teresa L. Kauf'", Peggy McKinnon?, G. Ralph Corey’, John Bedolla*, Paul F. Riska®, Matthew Sims®,

unadjusted OR =0.74

Daptomycin
(n=118)

unadjusted OR = 0.77

adjusted OR = 0.50

adjusted OR = 0.67
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NEPHROTOXICITYNANCOMYCIMNs DAPTOMYCIN
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High-Dose Daptomycin for Cardiac Implantable
Electronic Device—Related Infective Endocarditis

Emanuele Durante-Mangoni, Roberta Casillo, Mariano Bernardo, Cristina Caianiello, Irene Mattucci, Daniela Pinto,
Federica Agrusta, Roberta Caprioli, Rosina Albisinni, Enrico Ragone, and Riccardo Utili

Department of Internal Medicine, University of Naples S.U.N., and Unit of Infectious and Transplant Medicine, A.O.R.N. "V. Monaldi,” Naples, Italy

21 pts bacteremic at the time of Dapto start

19 (91%) cleared bacteremia after a median of 4 days [2-8]
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Safety of treatment with high-dose daptomycin in 102 patients with
infective endocarditis

Emanuele Durante-Mangoni *>*, Roberto Andini ?, Antonio Parrella ¢, Irene Mattucci ?,

Daptomycin does not impair renal function

Creatnine, mg/dL
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Table 2 | Study outcomes. Values are numbers (percentages) unless stated otherwise

Outcome
Treatment failure, day 7—ITTt

All
Trimethoprim- Effect estimate
sulfamethoxazole Vancomycin (95% CI)*

51/135 (38)

32/117 (27)

1.38 (0.96 t0 1.99)

Outcome
Treatment failure, day 7—ITTt

3 Bacteraemia

Trimethoprim-
sulfamethoxazole

23/41 (56)

Vancomycin
20/50 (40)

Effect estimate
(95% CI)*

1.40 (0.91 t0 2.16)
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