Drug-Resistant 'Superbug'  Cases Increasing   
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BOSTON (Reuters) - A drug-resistant "superbug" previously found almost exclusively in hospitals is becoming more common in the community and must be aggressively treated, two teams of experts reported on Wednesday. 

  

Staphylococcus aureus, or staph, infections that are resistant to methicillin and similar drugs can now be put into the category of flesh-eating bacteria, the experts report in the New England Journal of Medicine. 

  

Doctors need to be aware of this and switch to different antibiotics at the first sign of trouble. 

  

"The alarm does need to be raised to people and clinicians that if you have a staph infection and it's not getting better, you'd better go back to your doctor," said Scott Fridkin, a epidemiologist with the Centers for Disease Control and Prevention, who led one study. 

  

"The bad news is that staph causes a lot of skin infections and they've always been difficult to treat," he added. "Now we have a staph that's biologically different and resistant to first-line antibiotics." 

  

Staphylococcus aureus is usually harmless and very common, found on skin or in the noses of about 30 percent of people. It can cause stubborn problems such as boils and is often mistaken for a spider bite. 

  

Until now, most of the infections caused by methicillin-resistant Staphylococcus aureus or MRSA have shown up in hospitals. 

  

But up to 20 percent of such infections may have come from the community, Fridkin said in a telephone interview. 

  

The second study, led by Loren Miller of Harbor-University of California Los Angeles Medical Center in California, found that some cases of flesh-eating bacteria are caused by methicillin-resistant staph. 

  

Over a 15-month period, they found 14 such instances, and four patients had no risk factors such as drug use, diabetes or hepatitis. 

  

Miller's team said doctors must shift their attitudes toward cases of necrotizing fasciitis -- the "flesh-eating" part of such a bacterial infection -- and check to see if methicillin-resistant staph is to blame. 

  

Fridkin said good hygiene, particularly hand washing, can prevent such infections. 

  

In hospitals, MRSA resists almost everything but an intravenous antibiotic called vancomycin. But so-called community-acquired MRSA can be treated with a range of antibiotics including doxycycline and cotrimoxazole, sold under the brand name Bactrim.
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Superbugs Emerging Across Canada
Sharon Kirkey, CanWest News Service

A superbug that causes infections from large, boil-like lesions to hemorrhagic pneumonia and, in rare cases, ''flesh-eating'' disease is poised to ''emerge in force'' across Canada, a new report warns.

While the prospect of a flu pandemic has governments scrambling to develop emergency plans, an epidemic of community-associated methicillin-resistant Staphylococcus aureus, or CA-MRSA, is already raging in the U.S. and beginning to entrench itself here, infectious disease experts report today in the Canadian Medical Association Journal.

In the U.S., clusters have been reported in groups from NFL players to toddlers in day care.

In Canada, outbreaks have occurred in hospitals in B.C., Alberta, Saskatchewan, Manitoba and Ontario. Infections are being reported in Toronto, Montreal and Quebec City. The Calgary Health Region sees between 40 and 70 cases per month.

Doctors are now investigating the possible transmission of the community-acquired staph strain among a small group of Calgarians, which would be one of the first Canadian reports outside a hospital setting.

''Not a day goes by where I'm in clinic that I'm not pulling out a scalpel to drain one of these things,'' says Dr. John Conly, co-author of the report and an infectious disease specialist and professor of medicine at the University of Calgary.

''We're seeing far too many of them.''

The organism is an ''old foe with new fangs'', a pathogen that is virulent, drug-resistant and has an uncanny ability to ''disseminate at large,'' according to the CMAJ report. So far, its prevalence is thought to be low but rising in most parts of the country.

''Front-line physicians need to be aware of the increasing prevalence and the potential severity of CA-MRSA infection,'' the researchers write. The germ killed a healthy 30-year-old Calgary man and a three-month-old baby in Toronto in 2005. Both died of necrotizing pneumonia, or lung abscesses.

The infection begins with what looks like a spider bite, a red, very tender area that rises up and comes to a head just like a small boil. If not treated promptly, the lesions can develop into large, spreading abscesses in the soft tissues that can grown to the size of a baseball ''or even a grapefruit in some settings,'' Conly said in an interview.

People develop fever, malaise and flu-like symptoms. In some cases, MRSA can cause hemorrhagic pneumonia, or bleeding in the lungs. ''For some reason, there are people who are predisposed to develop what looks like standard pneumonia and very quickly they begin to cough up blood,'' Conly said.

Once confined to hospital patients, the staph infection is now occurring in healthy people. The community strain ''doesn't carry as much genetic baggage'' as the hospital strain and is sensitive to other antibiotics, Conly says.

''But it seems to have a propensity to cause very large abscesses in the soft tissues with copious drainage, and seems to spread much more readily than the hospital strain has done.''

It's also moving out of the traditional risk groups, such as intravenous drug users, the homeless, First Nations, people infected with HIV and the military.

Superbugs Survive For Weeks On Sheets, Nails, Etc
 
Patricia A. Doyle, PhD   6-7-5

WASHINGTON (Reuters) - The mutated, drug-resistant "superbugs that cause an increasing number of hospital infections and deaths can live for weeks on bed linens, computer keyboard covers and under acrylic fingernails, U.S. researchers reported on Monday. 

  

The study supports other research that shows super-strict hygiene is needed to battle the bacteria, some of which are now nearly impossible to kill even with the strongest antibiotics. 

  

A team at sanitation-services company Ecolab Inc. dabbed methicillin-resistant Staphylococcus aureus onto samples of bed linen, keyboard covers and acrylic fingernails. 

  

MRSA could be detected eight weeks later on acrylic fingernails, six weeks later on computer keyboard covers and five days later on bed linens, the researchers told a meeting in Atlanta of the American Society for Microbiology. 

  

"The results of this study clearly demonstrate the need for frequent hand-washing and environmental disinfection in health care settings," said researcher Kris Owens of Ecolab, which is based in Mendota Heights, Minn. 

  

Staphylococcus aureus is usually harmless and very common, found on skin or in the noses of about 30 percent of people. It can cause stubborn problems such as rashes and boils and an infection is often mistaken for a spider bite. 

  

In hospitals, MRSA can cause serious and sometimes deadly infections, including necrotizing fasciitis or "flesh-eating" disease. It resists almost everything but an intravenous antibiotic called vancomycin. 

  

A study at Northwestern Memorial Hospital in Chicago, published in April, found that computer keyboards can contaminate the fingers, bare or gloved, of a nurse or doctor, who could then transfer bacteria to patients. 

  

Other studies have shown that, despite the importance of hand-washing, doctors, nurses and other health care workers often fail to do so or do not wash thoroughly. 

  

Patricia A. Doyle, PhD 

Please visit my "Emerging Diseases" message board at: http://www.clickitnews.com/ubbthreads/postlist.php?
Cat=&Board=emergingdiseases 

Zhan le Devlesa tai sastimasa 

Go with God and in Good Health

Superbug treatment gets Health Canada approval

 

 


 

 

Magnified image of a cluster of drug-resistant staphylococcus aureus bacteria. 
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VANCOUVER - Some B.C. hospitals will now have access to a new way to kill infection-causing bacteria that is resistant to antibiotics and has led to hospital ward shutdowns and thousands of patient deaths.

Health Canada gave Vancouver-based Ondine Biopharma Corporation the go-ahead Monday to provide hospitals with its photodynamic disinfection system to treat methicillin-resistant staphylococcus aureus (MRSA), which is found in the nose.

The news is a big step forward for hospitals that have been fighting infections among patients with antibiotics that have proved increasingly ineffective.

MRSA, known as a superbug, resides in about 30 per cent of the population, in their noses or on their skin, and can cause serious infection to people with open wounds, putting surgery patients especially at risk, said Nicolas Loebel, Ondine's chief technology officer. About 60 per cent of patients with MRSA can be expected to develop an infection.

In the United States, more than two million hospital patients a year get infections, causing 70,000 deaths. About 100,000 of those infections are MRSA, said Bob Hancock, director of the Centre for Microbial Diseases and Immunity Research at the University of B.C. Similar numbers are not available for Canada.

Ondine's system swabs a compound into the nose entrance and uses a low-intensity laser that kills the bacteria.

The process can be done in a few minutes and unlike antibiotics, there is no evidence yet that people develop a resistance, Loebel said.

The system will initially target high-risk patients in some B.C. hospitals, which Loebel refused to name. However, given its simplicity and effectiveness, Loebel hopes it could be used to treat health-care workers and visitors to hospitals, as well as patients, to cut down the risk of infection.

That would also cut down on hospital expenses, he said.

"Because many hospital-derived infections go to the critical care unit or intensive care unit and that uses extremely expensive time," Loebel said.

Many patients at high risk of infection have "complicated disease situations" that could be seriously affected by an infection, Hancock said. But as many bacteria are antibiotic-resistant, the doctor could be fumbling around trying to figure out which antibiotic might actually work

"And that can be quite a big problem because MRSA infections can proceed very, very rapidly," Hancock said.

Antibiotics can also take time to work, he said. So it's the old adage that an ounce of prevention is worth a pound of cure.

"I think that's where this particular strategy of trying to knock out the bugs in the nose, especially for those individuals who are in the hospital and therefore likely to catch an MRSA infection within the hospital itself, that's where it could be immensely valuable," he said.

Ondine's system will be available immediately for use by hospitals while Ondine finalizes the product for full release later this year. Last April, Ondine began commercially selling its periodontal-disease fighter, Periowave, which uses the same photodynamic system.
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