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MRSA decolonization works in temporary high-risk settings..

What is the impact of MRSA decolonization
upon hospital discharge?

“ ORIGINAL ARTICLE ”

Decolonization to Reduce Postdischarge
Infection Risk among MRSA Carriers

S.S. Huang, R. Singh, J.A. McKinnell, S. Park, A. Gombosev, S J. Eells, D.L. Gillen,
D. Kim, S. Rashid, R. Macias-Gil, M.A. Bolaris, T. Tjoa, C. Cao, S.S. Hong,
J. Lequieu, E. Cui, J. Chang,Jv He, K. Evans, E. Peterson, G. Simpson,
P. Robinson, C. Choi, C.C. Bailey, Jr., J.D. Leo, A. Amin, D. Goldmann,
J.A. Jernigan, R. Platt, E. Septimus, R.A. Weinstein, M.K. Hayden,
and L.G. Miller, for the Project CLEAR Trial

ABSTRACT

N Engl ) Med 2019;380:638-50.
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1063 included
371 (35%) discontinued
9.2% MRSA infection

1058 included
391 (37%) discontinued
| 6.3% MRSA infection

Vs,

MRSA Infection, MRSA Infection,
According to According to
Variable CDC Criteria Clinical Criteria
Per-protocol analysis
Unadjusted hazard ratio (95% CI) 0.70 (0.52-0.96) 7 0.71 (0.52-0.97)
Adjusted hazard ratio (95% Cl) 0.61 (0.44-0.85) 0.61 (0.43-0.84)
As-treated analysis{
Unadjusted hazard ratio (95% Cl)
Nonadherent 1.31 (0.72-2.38) 1.09 (0.57-2.10)
Partially adherent 0.64 (0.40-1.00) 0.72 (0.47-1.11)
Fully adherent 0.56 (0.36-0.86) 0.53 (0.34-0.83)
Adjusted hazard ratio (95% CI)§
Nonadherent 0.78 (0.36-1.71) 0.72 (0.37-1.41)
Partially adherent 0.75 (0.59-0.95) 0.69 (0.54-0.88)
Fully adherent 0.72 (0.57-0.92) 0.66 (0.51-0.84)
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Decolonize ~30 patients to prevent 1 MRSA infection
Natural history of MRSA

¥

Large attrition
Mild reaction
Mupirocin resistance
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Hospital environment is a reservoir for pathogens...
And bundles work well in certain clinical settings...

What is the impact of cleaning bundle on
healthcare-acquired infections?

I Articles

@ @ Anenvironmental cleaning bundle and health-care-associated
infections in hospitals (REACH): a multicentre,
randomised trial

Brett G Mitchel”, Lisa Hall, Nicole White, Adrian G Banet, Kate Halton, David L Paterson, Thomas V Rily, Anne Gardner, Katie Page,
Alison Farrington, Christian A Gericke, Nicholas Graves

Lancet Infect Dis 2019;
19:410-18




Bundle Outcome
Training S. aureus bacteremia
Audit/feedback CDI
Communication VRE
Hospital A
Hospital B
Hospital C
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— Staphylococcus aureus bacteraemia

— Vancomycin-resistant enterococcus
clinical isolates

1004

0754

Rate per 10000 occupied bed-days

0-50

0254

\

> 44 36 28 20 D a 4 B 20 28 36 44 52
Time since intervention started (weeks)

Figure 3: Estimated changes in health care-associated infection rates before and after the intervention
Ribbons are 95% prediction intervals. Grey shading shows expected infection rates with no intervention.

Reduction in VRE infection
Cleaner hospital
Easy implementation

No other reduction in HCAI
Impact on transmission?
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Hand hygiene initiatives come in various shapes and sizes...

What is the impact of a nationwide
hand hygiene campaign?
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Articles I

Effects of the Australian National Hand Hygiene Initiative @"'\ ®
after 8 years on infection control practices, health-care worker
education, and clinical outcomes: a longitudinal study

M Lindsay Grayson, Andrew Stewardson, Phili L Russo, Kate £ Ryan, Karen L Osen, Sally M Havers, Susan Greig, Marilyn Crickshank, on behalf

Lancet Infect Dis 2018;
18:1269-77

National Hand Hygiene Campaign
system change
HCW education
audit/feedback

2009 2017

Measurement

HH compliance
HA- S. aureus bacteremia




Hand Hygiene Australia

HANDHYGIENE  ONUNELEARNING  AUDITS  IMPLEMGNTATION __ RESOURCES

2019 Audit Period 1 Data - Now Released

Welcome To Hand Hygiene Australia (HHA) =
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2009 2017
105 hospitals 937 hospitals

500 auditor workshops
12,000 auditors
10.6 million moments
~2 million online modules

7
¥
i
H
H
Fl
)
i
., L] te
° .
204 - .
. © Complsnce iachuding 95% I sbove relevant berhenark
Conphance finchding 95% C) stiadclles elvant b chanirk
. N & Comphance finchuding 85% €1} belcw refevant benehmark.

0 263 m° S} 586 633 646 626 6a1 716 A3 68 795 s 84 84 Sy B9 864 89 897 9o Bm

LR S S S T A A S A G S A A A A N
S U L S . e L Ll
L S e U S P i e P e

70% compliance




20/06/2019

L}

Massive implementation
Reduction of HA-SAB
AUD $ 0.02 per inpatient-day

¥

True compliance?
Association # causality
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Something sort of new...

QUESTIONS YOU HAVED

ANSWER WE GOT!

Vaccine hesitancy is real...

Do we really need any more proof to de-bunk
unfounded risk around vaccine?
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Annals of Internal Medicine

Measles, Mumps, Rubella Vaccination and Autism

A Nationwide Cohort Study

ORIGINAL RESEARCH

DrMedsci; and DrMed:

DrMedsci; Jargen Vi  PhD;

Background: The hypothesized link between the measles,
mumps, rubella (MMR) vaccine and autism continues to cause
concern and challenge vaccine uptake.

Objective: To evaluate whether the MMR vaccine increases the
tisk for autism in children, subgroups of children, or time periods
after vaccination

Design: Nationwide cohort study.
Setting: Denmark.

Participants: 657 461 children born in Denmark from 1999
through 31 December 2010, with follow-up from 1 year of age
and through 31 August 2013

Measurements: Danish population registries were used to link
information on MMR vaccination, autism diagnoses, other child-
hood vaccines, sibling history of autism, and autism risk factors to
children in the cohort. Survival analysis of the time to autism di-
agnosis with Cox proportional hazards regression was used to
estimate hazard ratios of autism according to MMR vaccination
status, with adjustment for age, birth year, sex, other childhood
vaccines, sibling history of autism, and autism risk factors (based
on a disease risk score).

Results: During 5 025 754 person-years of follow-up, 6517 chil-
dren were diagnosed with autism (incidence rate, 129.7 per
100 000 person-years). Comparing MMR-vaccinated with MMR-

a
0,93 (95% CI, 0.85 to 1.02). Similarly, no increased risk for autism

 MMR vaccination was consistently observed in subgroups of
children defined according to sibling history of autism, autism risk
factors (based on a disease risk score) or other childhood vaceina-
tions, or during specified time periods after vaccination

Li

tion: No individual medical charts were reviewed,

Conclusion: The study strongly supports that MMR vaccination
does not increase the risk for autism, does not trigger autism in
susceptible children, and is not associated with clustering of au-
tism cases after vaccination. It adds to previous studies through
significant additional statistical power and by addressing hy
potheses of susceptible subgroups and clustering of cases.
Primary Funding Source: Novo Nordisk Foundation and
Danish Ministry of Health.

Ann nter Med. 2019,170:513.520. doi-10.7326M 182101 Annal.org
For author sflations, see end of tex.

This arice was publishod at Annalsorg on 5 March 2015.

What'’s the big deal about this study?

| dont understand what the big deal

is. | got measles as a kid, my granny
slapped a fried egg on the side of my
neck and | got better. Next, the
chicken pox is gonna make news. Lol

Like Reply

Measles is solved!




Population 542 298
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Measles, Mumps, Rubella Vaccination and Autism
ANt Cohort Study

Annals of Internal Medicine ORIGINAL RESEARCH

Study population 657 461

|U nvaccinated (31 619) Autism (525)

|Vaccinated (625 842) Autism (5992)

Birth cohort
Other vaccination
Autism risk
Time since vaccine

Figure 2. Cumulative incidences of autism (unadjusted and with 95% Cl bands) in 657 461 children born in Denmark between
1 January 1999 and 31 December 2010, by vaccination status and age.

,,,,,, Not vaccinated

Cumulative Incidence, %

aHR 0.93; 95%CI 0.85-1.02
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Agey
Children at isk, n
Vaccinated 3457 571550 493440 391259 235016 37267

Notvaccinated 654004 66497 36343 7392 18949 a3
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Massive sample size
Multiple subgroups

Homogenous population
Classification by diagnosis
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QUESTIONS YOU HAVE?

ANSWER WE GOT!

Doc... what about phage therapy for my infection?

HOVE  NEWSRELEASES  MULTMEDA  MEETNGS  PORTALS  ABOUT

Novel phage therapy saves patient with
multidrug-resistant bacterial infection

- UNVERSITY OF CALIFORNIA - SAN DIEGO
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host resources

phage infectious cycle development

Roach and Debarbieux Emerg Topics Life Sci 2017
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"3 Broad characterisation
of the phage Ife cycle:

« Rifampicins

including septicomia,
‘and meningis

Schooley ot al.
Successful
personalised

nous phage
therapy. Acinelobacter

baumanniisepticemia

Gordillo Altamirano and Barr. Clin Microbiol Rev. 2019

BACTERIOPHAGE
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BRIEF COMMUNICATION

namnai .
hitps:/dol.org/101038/s41597-019-0437-2 medaicine

Engineered bacteriophages for treatment of

a patient with a disseminated drug-resistant
Mycobacterium abscessus

Rebekah M. Dedrick'#, Carlos A. Guerrero-Bustamante'?, Rebecca A. Garlena’, Daniel A. Russell’,

Katrina Ford?, Kathryn Harris?, Kimberly C. Gilmour?, James Soothill?, Deborah Jacobs-Sera',
Robert T. Schooley?, Graham F. Hatfull ©™ and Helen Spencer ®*

Fweeks before

' -
o -’ g

"i ‘ /'.2
¢ s
w2 -

«3

13



20/06/2019

M Probiotic LB0146

Phage KM0189
+

I Antibiotic SPX

the future?

THANK YOU
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