MRSA:  Methicillin-resistant Staphylococcus aureus
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What is MRSA?

Methicillin-resistant Staphylococcus aureus (MRSA) is a type of bacteria which is resistant to certain antibiotics.  Methicillin-resistant strains were first recoginized in 1961, one year after methicillin was indicated for treating staph infections.  MRSA emerged in hospitals and was found to be resistant to the antibiotics most effective at eradicating the bacteria, i.e. all beta-lactam antibiotics.  This includes all penicillins (methicillin, penicillin, and amoxicillin) and cephalosporins (Keflex, Omnicef).  
How is it spread?

Staph infections, including MRSA, are spread most frequently to others by contaminated hands or objects.  Staph infections occur most often among people in hospitals and healthcare facilities, i.e. nursing homes, dialysis centers.  The skin and mucous membranes are usually an effective barrier against infection.  However, the barriers may fail (e.g. skin damaged by trauma or mucosal damage by viral infection) allowing bacteria to gain access to underlying tissues and/or bloodstream resulting in an infection.  Older adults and immunocompromised patients (HIV+, transplant patients, pregnant women, and diabetics) are particularly vulnerable to infection.  These patients have weakened immune systems which leaves them at an increased risk of developing a serious infection.
What types of MRSA are there?

There are two types of MRSA, HA-MRSA (healthcare-associated MRSA) and CA-MRSA (community-associated MRSA).  
They are distinguished from each other based on if the patient has been in a hospital setting or had a medical procedure (dialysis, surgery, catheters) in the past year.  Patients with CA-MRSA usually suffer with skin and soft-tissue infections (pimples/abscesses), but are otherwise healthy people. 

What does it mean to be Colonized versus Infection?

MRSA bacteria have been found on the skin or in the nose of about one-third of the population. If you have staph on your skin or in your nose but aren't sick, you are said to be "colonized” (no signs or symptoms of infection).  Healthy people can be colonized with MRSA and have no effects of illness. However, through contact, they can pass the bacteria to others to become infected, i.e. older and/or immunocompromised patients.

What kind of infections does MRSA cause?

In the community, most MRSA infections are skin infections that appear as pustules or pimples which frequently are red, painful, swollen, or may have pus or drainage.  They usually occur at sites of trauma (cuts, wounds, abscesses).

In the hospital setting, patients are more at risk of developing serious infections, i.e. pneumonia, sepsis (bloodstream infections), bladder infections, and bone infections.  To develop serious infections, MRSA needs a point of entry to gain access to the bloodstream, such as having surgery or catheterization. 

What are the risk factors for catching it?

Hospital and community strains of MRSA have occur in different settings, resulting in different sets of risk factors.  Risk factors for hospital-acquired (HA) MRSA include: current or recent hospitalization, residing in a long-term care facility, and requiring invasive devices, such as catheters.  Risk factors for community-acquired (CA) MRSA include: young age or older age, participating in contact sports (i.e., skin-to-skin contact), sharing contaminated items or touching surfaces that are contaminated,  being immunocompromised (having a weakened immune system), and contact with healthcare workers.
What are the symptoms?
Staph infections, including MRSA, generally start as small red bumps that resemble pimples or spider bites. The bumps can become reddened, swollen, or have pus that may need drainage.  Most of the time, the bacteria will remain confined to the skin.  Occasionally, the bacteria can cause life-threatening infections, such as bloodstream infections, pneumonia, or infections that infiltrate bones and/or joints.
Treatments 

Both hospital and community-associated strains of MRSA still respond to certain medications.  Medications used are different for CA-MRSA versus HA-MRSA.  CA-MRSA has options which include Bactrim, Minocycline, Doxycycline, Clindamycin, and the addition of Rifampin, for recurrent infections.  For more severe infections, HA-MRSA, patients are usually in the hospital setting and receive antibiotics such as, Vancomycin, Synercid, Daptomycin, or Linezolid.
How can you help prevent the spread of MRSA?

1. Careful hand washing remains your best defense against germs. Scrub hands for at least 15 seconds with warm water or use hand sanitizer containing at least 62 % alcohol for times when you don't have access to soap and water. 
2. Avoid sharing personal items (towels, sheets, razors, and clothing).  MRSA can spread through contaminated objects as well as through direct contact. 
3. Keep cuts and abrasions clean and covered with bandages until healed.  The pus from infected sores may contain MRSA and keeping wounds covered will help keep the bacteria from spreading. 
4. When you're prescribed an antibiotic, finish all of the doses, even if the infection is getting better.  Don't share antibiotics with others or save unfinished antibiotics for another time. Inappropriate use of antibiotics, (not finishing the prescribe amount or overuse) can contribute to resistance of bacteria. 
