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AGENDA
ÅCurrent epidemiology of CA-MRSA in 

the healthcare environment

ïEpidemic vs. endemic problem?

ïCountries most affected?

ïIncreasing multi-resistance?

ïRisk to HCWs?

ÅControl and prevention of CA-MRSA

ïRisk factors?

ïSurveillance? 

ïScreening and contact tracing?

ïDecolonization?



MRSA

nosocomial MRSA



MRSA

community MRSA

(cMRSA)

Community-onset MRSA ,

patients with known risk factor

- hospital stay

- surgical interventions

- antibiotic treatment

- dialysis

- close contact with MRSA-positive

patients

nosocomial MRSA
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Community-acquired 

MRSA,

patients without

any Ăclassicalñ risk factor

nosocomial MRSA

??



Nosocomial vs. community-acquired MRSA

Nosocomial MRSA CA-MRSA

Initial reports 1960s 1990s

Growth rate in vitro Slow Fast

Survival fitness & 

virulence

Variable High

Exotoxins Variable Frequently PVL +

SCC mec type I, II, III & IVb IVa & V

Resistance Multi-resistant Other antibiotic agents 

often active

Type of infection Any site Skin & soft tissue 

Pneumonia (rare)



13.07.2004 28.08.2004

Pre-OP + 9 d; Y

Female patient from Saudi-Arabia

Daughter (liver donation) nasal carrier of PVL+ MRSA (ST80)

Nosocomial pneumonia by PVL+ MRSA ST80

following liver transplantation; Germany, 2004

Obed, Transplantation, 2005 Courtesy: HJ Linde



DeLeo F et al. Lancet 2010;375:1557-68

Global spread of CA-MRSA



Import of C-MRSA to Geneva

François P et al. Emerg Infect Dis 2008


