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Table 2. Clinical features of community-acquired M RSA infections

Location Study period No. of casesin children (%) " Diagnos's

Mortality ( %)

Chicago: Childreris Hospita 1993-1995 22(100) 82 % skin/ oft tissue,
13.5 % pneumonia
Hawaii : Army hospita 1992-1996 14(43) 93 % skin/ soft tissue,
7 % pneumonia
Minnesota: American Indian reservation 1997 42(9 89 % skin/ soft tissue
Minnesota: multiple laboratories 1996-1998 354( > 60) 84 % skin/ oft tissue,
3% pneumonia
4 % otitis media,
3% burstis,
3% osteomyelitis
Alaska: Eskimo village 1999-2000 109( 9 100 % skin/ soft tissue
Texas:Children’ s hospital 2000 63(100) 89 % skin/ oft tissue,
3% pneumonia,
3 % osteomyelitis
Minnesota: multiple laboratories fadilities 2000 131(43) 75 % skin/ soft tissue
7 % otitis media,
8 % pneumonia
France: multiple cities 1999-2001 14(57) 79 % skin/ soft tissue,

14 % pneumonia

0.6

14

" (%) percentage of children below 18 yearsold.
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Table 3. Risk factors of patients with communty-associated infections

(SCC mec + ve, methicillin heteroresi stant and non-multires stant)

Risk factor type 1

Risk factor type 2

Risk factor type 3

Risk factor type 4

Previous healthy

No recent direct or indirect hospital/

Patients with primary skin infections (e. g.

furundes, impetigo , scalded skin syndrome) ;

Ethnic minority group Age: risk decreases as

Low socioeconomic  age increases

care facility exposure Patients with abscess or cellulitis status
Patients with risk factor for M SSA
1 MRSA
; 4 MRSA ,
CA-MRSA B MRSA , MR-
HA-MRSA (480w SA [17]
4 CA-MRSA HA-MRSA ,
Table 4.  Phenotypic expresson of SCC mec types ( )
and isolates
MRSA )
MIC range (mg/L)
Antibiotics CA-MRSA (55) HA-MRSA (30) GISA VR:A
mec mec and
Daptomycin 0.0625-1.0 0.0625-2.0 )
clindamycin 0.06-0.125 0.125 >32 - M SSA
Linezolid 1-4 1-4 , MRSA ,
Erythromycin 0.532 >32- >512 2003 EDA
Doxycycline 0.1258 0.25 >512
Oxadillin 464 32- >512 ’ MRSA
Vancomycin 1-4 2-8 ! CA-MRSA
TMP-SMZ 0.06/1.2-1/20 0.06/ 1. 2-32/ 640 [10.12.16]
Imipenem 0.06-2 0.5128 CA-MRSA
Cefaclor 64-128 >128 B
Gprofloxacin 0.564 2->64
Moxifloxacin 0.12-8 —
111 CA-MR- MRSA
SA, 100 %, )
94 %, 99 %, 75 %, )
(TMP-SM2) 75 %, 84 %
, , TMPSMZ
, CA-MRSA
TMP-SMZ CA-MRSA : (
, , CA-MRSA
, : (
10 %, CNS )
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