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Impact of methicillin-resistant Staphylococcus aureus bloodstream infec-

tion on the prognosis of patients

ZHOU Long ., QIAO Fu, HUANG Wen-zhi , ZONG Zhi-yong (West China Hospital , Sichuan
University , Chengdu 610041, China)

[Abstract] Objective To understand the impact of methicillin-resistant Sta phylococcus aureus (MRSA) blood-
stream infection on the length of hospital stay. hospital mortality. and poor prognosis of patients. Methods 357
patients with Staphylococcus aureus (S. aureus) bacteremia in a hospital between January 1,2009 and December 31,
2013 were surveyed and analyzed retrospectively. Results Of 357 patients, 91 were infected with MRSA and 266
with methicillin-susceptible S. aureus (MSSA). The length of hospital stay was statistically different between MR-
SA and MSSA group(29 d vs 23 d, P<0.01); before infection, length of hospital stay of MRSA group was longer
than MSSA group(P<C0. 01); after infection, length of hospital stay was not statistically different between two
groups(17 d vs 16.5 d, P = 0. 92). Mortality of MRSA group and MSSA group was not statistically different
(13.19% vs 9. 02%, x> =1.28,P=0.26). The incidence of poor prognosis of MRSA group was higher than MSSA
group(29. 67% vs 16.92%, x' =6.85,P=0.01). Multivariate analysis results showed that MRSA infection was
independent risk factor for poor prognosis (P<0.01). Conclusion MRSA infection doesn’t contribute to the pro-
longation of hospital stay, but MRSA bloodstream infection is a risk factor for poor prognosis of patients.
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Table 1 Characteristics of patients with MRSA and MSSA

infection
MRSA 4 MSSA 4]
FRAE X2 P
(n=91) (n=266)
EriER
PR 15(16.48)  30(11.28)  1.67 0.20
[=R VAR 23(25.27)  63(23.68)  0.09 0.76
I 1% 5% 8 7(7.69) 24(9.02) 0.15 0.70
B REA 42 21(23.08)  61(22.93)  0.001  0.98
DY RER 4 1(1.10) 31(11.65)  9.26 <C0.01
iy 11(12.09)  45(16.92)  1.20 0.27
25N 2(2.20) 4(1.51) 0.20 0. 66
I 6(6.59) 12(4.51) 0.61 0. 42
HIV 2(2.20) 3(1.13) 0.56 0.61
EREH
N8 26(28.57)  59(22.18) 1.53 0.22
VNN 40(43.96)  90(33.83)  3.00 0.08
36 A AR 64(70.33) 143(53.76)  7.64 0.01
AE ICU 46(50.55)  59(22.18) 26.28 <0.01

EFRTEE BT 57(62.64)  230(86.47) 24.42  <C0.01
BNERE

FAR 32(35.16)  94(35.34)  0.001  0.98

G BIFEHL  37(40.66)  54(20.30) 14.80 <<0.01

BE S RE 55(60.44)  98(36.84) 15.42 <<0.01

BE O IKCE S 39(42.86)  82(30.83)  4.38 0. 04
WE

e W FE T 12(13.19)  24(9.02) 1.28 0.26

HEAR 27(29.67)  45(16.92)  6.85 0.01
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Table 2 Comparison in length of hospital stay between pa-

tients with MRSA and MSSA infection M (P, —

P75)
A B It 1] MRSA(d)  MSSA(d) Z P
S B ] 29(21~60) 23(15~42) —3.05 <0.01
TR G iy 1 B B[] 11(4~23)  3.5(0~13) —4.19 <0.01
T 5 AE B B 1] 17(7~31) 16.5(8~29) -0.10 0.92
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Table 3 Multivariate logistic regression analysis on hospital death
FRIE B S, Waldy? p OR OR95%CI
EE =05 % 1.30 0. 49 8. 43 <0. 01 3.67 1.53~8.82
[ (G- g ) 0.95 0.50 4.84 0.03 2.60 1.11~6.08
W % 3 vy 1.51 0.57 8.32 <<0. 01 4.51 1.62~12.56
i A Q1 v IR AL 3.39 0. 74 29, 88 <0. 01 29,67 8. 80~100. 04
AfE ICU -2.05 0.76 10. 90 <0. 01 0.13 0.04~0. 44
W -5.75 0.95 36. 42 <0.01 0.003
F4 WEARBEZEE logistic [8] 19537
Table 4 Multiariate logistic regression analysis on poor prognosis
FEAIE B Sy Waldy? P OR OR95%CI
=65 % 0.72 0.35 4,88 0.03 2.06 1.09~3.92
PE (L) 1.09 0.36 12.69 <0.01 3.00 1. 64~5. 46
MRSA J& e 0. 83 0.35 6. 86 <0. 01 2.30 1.23~4.30
T 1 5 83 2.31 0.50 26.98 <0.01 10. 06 4.21~24.04
rh Dk 8 0. 68 0.34 5.15 0.02 1.97 1.10~3.53
W —4.33 0. 65 45. 06 <0.01 0.013
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