
	




	



Super bugs make the headlines in today’s society. The super bugs are strains of common bacteria that have become resistant to common medications. This month we will take a closer look at two of the most common bugs: MRSA and C.difficile.
What is MRSA?

MRSA stands for Methicillin-resistant Staphlococcus aureus which is commonly referred to as “staph”. MRSA is different from the typical staph infection in that it is resistant to the broad spectrum antibiotics commonly used. MRSA first appeared in hospitals; this is called hospital associated MRSA (HA-MRSA). Lately, MRSA has begun to  show up in the wider community. This form of staph is known as community –associated MRSA(CA-MRSA). 

What is the difference between MRSA and a staph infection?

Staph bacteria are commonly found on the skin or in the nose of about one-third of the population. A person may have the staph bacteria on them and not be sick. Staph bacteria are generally harmless unless they enter the body through a cut or other wound, and even then they often cause only minor skin problems in healthy people. But in older adults and people with weak immune systems, ordinary staph infections can cause serious illness.  MRSA presents like a staph infection except broad spectrum antibiotics will not kill the infection. 
MRSA and C.Difficile-The Super Bugs
Signs and Symptoms of MRSA


Staph infections normally cause a red, swollen, and painful area on the skin. Other symptoms may include: skin abscess, drainage of pus or other fluids from the site, fever, and warmth around the infected area. Symptoms of a more serious staph infection may include rash, shortness of breath, fever, chills, chest pain, fatigue, muscle aches, or headache. 
Treatment of MRSA

Both hospital and community associated strains of MRSA still respond to certain medications. In hospitals and care facilities, doctors generally rely on the antibiotic Vancomycin. Community strains of MRSA may be treated with Vancomycin or other antibiotics that have proved effective against particular strains of MRSA. Other antibiotics include Vancoled, Bactrim, and Zyvox. It is important to finish all doses of antibiotics you have been given, even if you feel better before the final dose. Unfinished doses can lead to development of drug resistance in the bacteria. 
Causes of MRSA

Although the survival tactics of bacteria contribute to some antibiotic resistance, humans bear most of the responsibility. 

· Unnecessary antibiotic use in humans: Like other superbugs MRSA is the result of decades of excessive and unnecessary antibiotic use. For years, antibiotics have been prescribed for colds, flu and other viral infections that do not respond to these drugs, as well as for simple bacterial infections that normally clear on their own.

· Antibiotics in food and water: Prescription drugs are not the only source of antibiotics. In the United States, antibiotics can be found in beef cattle, pigs, and chickens. The same antibiotics then find their way into municipal water systems when the runoff from feedlots contaminates streams and groundwater. Antibiotics given in the proper doses to animals that are sick do not appear to produce resistant bacteria.

· Germ mutation: Even when antibiotics are used appropriately, they contribute to the rise of drug-resistant bacteria because they don’t destroy every germ they target. Bacteria live on an evolutionary fast track, so germs that survive treatment with one antibiotic soon learn to resist others. Bacteria mutate much more quickly than new drugs can be produced so some germs end up resistant to just about everything. That is why only a handful of drugs are now effective against most forms of staph. 
Risk Factors for MRSA

Since there are the hospital and community strains of MRSA, the risk factors for the two strains differ:

Risk factors for hospital-acquired MRSA include:

· A current or recent hospitalization
· Residing in a long-term care facility- MRSA is far more prevalent in these facilities than it is in hospitals. 

· Invasive devices-People who are on dialysis, are catheterized, or have feeding tubes or other invasive devices are at higher risk.

· Recent antibiotic use

Risk factors for community-acquired MRSA include: 

· Young age-CA-MRSA can be particularly dangerous in children. Because their immune systems may not be fully developed, children are at higher risk for MRSA. 

· Participating in contact sports-CA-MRSA has crept into both amateur and professional sports. The bacteria spread easily through cuts and abrasions and skin-to skin contact. 

· Sharing towels or athletic equipment-although few outbreaks have been reported in public gyms, CA-MRSA has spread among athletes sharing razors, towels, uniforms, or equipment. 

· Having a weakened immune system-People with weakened immune systems are more likely to have severe CA-MRSA infections.
· Living in crowded or unsanitary conditions-Outbreaks have occurred in military training camps and in American and European prisons.

· Association with health care workers-People who are in close contact with health care workers are at an increased risk of serious infections. Healthcare workers can be carriers of MRSA and not know it. 
What is C. difficile?

C. difficle is another common bacteria found in the environment. C. dificile stands for clostridium difficile. It is a bacteria that is found everywhere and usually doesn’t create a problem. Yet, C. difficile  can cause diarrhea to life-threatening inflammations of the colon when they grow in abnormally large numbers in the intestinal tract. Like MRSA, C.difficile can cause problems in hospitals and nursing homes but this epidemic is beginning to become more prevalent in the community. 
Signs and Symptoms of C. difficile

Some people who are infected with c. difficile may never be sick, and still have the ability to spread the infection. Others have signs and symptoms that include:
· Profuse, watery diarrhea-10 or more bowel movements a day

· Fever, often greater than 101 F

· Abdominal pain, which may be severe

· Blood or pus in the stool

· Nausea

· Dehydration

· Weight loss

Most people develop the infection during or shortly after a course of antibiotics, but signs and symptoms may not appear for weeks or even moths after treatment has stopped. 
Treatment of C. difficile

Since antibiotics can trigger the infection, stopping them is the first line of defense. For some people this is enough to relieve symptoms. Next is to actually take an antibiotic that will eradicate C. difficile, thus allowing normal bacteria to flourish and regain balance in the intestine. Probiotics or surgery are other options of treatment. 

Risk Factors for C. difficile


Although more people are contracting C. difficile infections that do not have known risk factors here are some of the greater risk factors:
· Taking or have recently taken antibiotics

· 65 years of age or older

· Weakened immune system

· Are or recently hospitalized 

· Abdominal surgery

· Taking prescription or other over the counter antacids. 
**Sources for this newsletter include:
1. www.nlm.nih.gov
2. www.cdc.gov
3. www.mayoclinic.com
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