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Abstract Aim Results
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“MIC creep” among susceptible strains. We sought to assess national trends in VAN MIC creep and clinical failures with VAN use. days on VAN) encountered in last 12 months; 574 respondents

management of adult infections due to MRSA and reports of both MRSA VAN Vitek®

MIC creep and clinical failures with VAN use.

Methods Electronic 12-question survey of adult ID physician members of the i I —

IDSA Emerging Infections Network was conducted from 11/18/2015 to M Et h Od S _

12/18/2015. E-test® N_—_—_:

Results 652 (53%) physicians responded, of whom 617 treat S. aureus infections. . _ . . -

Of these, 95% reported their clinical micro lab used a breakpoint of < 2 pug/mL as * Electronic 12 questlon survey of adult ID thSICIan =0 Unknown WS

indicative of MRSA susceptibility to VAN; 91% reported routine inclusion of the members of the IDSA Emerging Infections Network was

MIC in the susceptibility report. VAN MICs were determined via E-test by 18%, LN Automated... N
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unsure of method used. 21% reported vancomycin treatment failure with MRSA .. .. ) N BD Phoenix® W
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last year; 50% reported >2 times. 37% of these reported initial MIC <2 ug/mL and (Ca re NC) Broth microdilution ™
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Conclusions 59% of respondents reported initial VAN MICs < 2 pg/mL with ° 652/1,232 (53%) EIN member phys|c|ans W/ an adult < 574 respondents; >1 answer permitted, numbers add up to more than 100%

persistent MRSA bacteremia, while VISA and VRSA were rarely encountered . f . d . d d

(MIC>2 ug/mL, 2%), reflecting poor response to therapy at the higher end of the Infectious diseases pra ctice responaed.

CSLI stuscepjcibility-range. This may partially'be due to resistarlce-tfndercall of ° The Study sample was diverse in terms Of respondent

certain testing methods. Nonetheless, VAN’s poor therapeutic efficacy at MIC < 2 I °

Hf/ml] acrcl)ss a w(ijde geographic;:listriblution ;enders “MIC creepI:” mok:e probable geography’ experience & employment (Table ]_) < ug/ml: 214 (37%) conc usions

than clonal spread or testing artifact. Elevated MRSA VAN MICs have been . . . ° : 0

associated with elevated daptomycin MICs, rendering the latter potentially i 617/652 (94%) treat pt(S) with S. aureus infection e 2 ug/ml: 127 (22%)

problematic as altemate therapy. e 587/617 (95%) report MRSA VAN breakpoint used by ncounterec e >2 pg/ml: 11 (2%) * Vancomycin is still the preferred drug

ir clinical mi respondents * Don’t remember: 56 (10%) for treating right sided endocarditis
] their clinical micro lab as 2 ug/ml' * Not applicable (O encountered): 166 (29%) 5 Tlg ] .
|ntroduct|on  562/617 (91%) report that the measured MIC of VAN is due to MRSA, which Pr?bably is a good
included in their susceptibility reports. measure of how physicians treat deep
 MRSA frequently causes invasive infections with : :
- e Ceftaroline: 4 (0.7%) MRSA infections.
overall annual US 2012 incidence at Table 1. # respondents/category (%) . e .
. Daptomycin: 29 (5%) e Poor therapeutic response and
23.99/100,000.1 US Census Bureau Regions . e Linezolid/tedizolid: 1 (0.2%) _ _ )
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e |DSA 2011 clinical practice guidelines for the 5-14 173/416 (42) VAN day 2: e Other: 7 (1%) seen and, in the presence of clinical
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children address issues related to the use of i i
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vancomycin therapy in the treatment of MRSA
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