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Introduction
§ Vancomycin is the drug of choice in serious gram-positive infections,
particularly methicillin-resistant Staphylococcus aureus (MRSA)

Results
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Patients Included (N = 38)

§ Higher vancomycin minimum inhibitory concentrations (MICs) may
correlate with treatment failure in patients with MRSA bacteremia

Patients Excluded (N = 662)

Duplicate profile
(N = 66)

§ Daptomycin is an alternative to vancomycin for MRSA bacteremia and
right-sided endocarditis
§ IDSA guideline recommends daptomycin in patients with “unsatisfactory
response” or vancomycin MIC ³ 2 µg/mL
§ We evaluated daptomycin effectiveness in patients with MRSA bacteremia
who failed vancomycin at a community teaching institution

•
•
•
•
•
•
•

Patients
§ Design: Single center retrospective chart review project
§ Inclusion: Patients ≥ 18 years, with MRSA bacteremia who received
vancomycin for at least 72 hours prior to receiving daptomycin for at least
48 hours
§ Exclusion: Pregnant patients, prisoners, those with bacteremia from
presumed pneumonia, or MRSA bacteremia within 30 days prior to
admission
§ Data collection:
§ Sources of infection, source controlled, serum creatinine, CPK level
§ Daptomycin dose & duration
§ LOS, patient disposition at discharge

Statistical methods

8%

Patient < 18 years (N = 3)
No MRSA bacteremia (N = 235)
Vancomycin allergy (N = 245)
Received < 2 doses of dapto (N = 60 )
Outpatient used of dapto (N = 10)
No vancomycin prior to dapto (N = 25)
Readmission within 30 days (N = 18)

Mean ± SD or %
56.7 ± 14.6

Gender

Male: 71.1 %

Race

Caucasian: 47.4 %
African American: 52.6 %

Charlson weighted index of comorbidity with ageadjusted

7.5 ± 3.4

Baseline serum creatinine (mg/dL)
(N =30; excluded 8 patients on hemodialysis)

1.2 ± 0.9

Hospital LOS (days)

23.3 ± 21.4

Disposition

Discharged: 94.7 %
Deceased: 5.3 %

MIC of vancomycin (mcg/ml)

MIC = 1:
MIC = 1.5:
MIC = 2:

31.6 %
42.1 %
26.3 %

34%

Osteomyelitis (N = 2)
UTI (N = 1)

Discussion
§ Daptomycin is a alternative to vancomycin for
MRSA bacteremia.
§ There are few other studies evaluating
effectiveness of daptomycin among cases of
MRSA bacteremia failing vancomycin
§ Our findings are similar to a previous study
looking at daptomycin for refractory MRSA
cases

Limitations
Doses of Daptomycin Used Inpatient (mg/kg/day)
(N = 38)
4 mg/kg/day (N = 4)

10%
16%

§ Single center study
§ Retrospective chart review
§ Not comparative study

24)
66 mg/kg/day
mg/kg/day (N
(N == 24)
63%

6)
88 mg/kg/day
mg/kg/day (N
(N == 6)
10 mg/kg/day
10
mg/kg/day(N
(N == 4)
4)

Daptomycin Doses:
§ Daptomycin doses (mg/kg/day) were appropriate in
§ 90 % patients according to our policy and IDSA guideline

Conclusions
§ Daptomycin was effective in a majority of the
patients in clearing bacteremia but MICs
increased in some patients.
§ Prospective studies of patients with persistent
MRSA bacteremia comparing daptomycin to
other agents should be performed

Reasons for switching back to vancomycin:
Table 2: Therapy Management and
Outcome Analysis

Mean ± SD or %

§ 26 % of patients (n = 10) were switched back to vancomycin

Duration on vancomycin (days)

8.7 ± 6.7

§ 2 patients’ source not removed

Duration of bacteremia while on vancomycin (days)

8.5 ± 6.6

§ 3 patients with increased daptomycin MIC (0.5 à 4)

Duration on daptomycin (days)

9.8 ± 6.9

§ Descriptive statistics used to characterize the study population

4.9 ± 5.4

§ Continuous variables described as the mean ± SD or median with range.

Average dose of daptomycin (mg/kg/day)

6.6 ± 1.7

The study was approved by St John Hospital & Medical Center Institutional Review Board

50%

Unknown source(s) (N = 3)

4 mg/kg/day (N = 4)

Time to first negative blood culture post
daptomycin initiation (days)

§ Categorical variables described as frequency distributions.

Line-associated infection (N = 13)

11%

Age (years)

§ Demographics (age, sex, ethnicity)

Sources of Infection
(N = 38)
Cellulitis, wound abscess (N = 19)

Not met inclusion criteria
(N = 596)

Table 1: Patient Characteristics

Methods

Results

Patients Screened (N = 700)

Elevated CPK > 5x upper normal limit

2.6 %

Switched back to vancomycin

26 %

§ 4 patient with persistent positive blood cultures
§ 1 patient with blood culture negative before daptomycin
was initiated
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