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Abstract; Objective

treatment regimen for invasive community — associated methicillin —

This study aimed to reassess the antibiotic

resistant Staphylococcus aureus ( CA — MRSA ) infections at a tertiary
children’ s hospital. Methods
on cases of invasive clindamycin — resistant MRSA infections in children
without underlying diseases between 2021 and 2025. A total of 34

children met the inclusion criteria, with the most common types of

A retrospective analysis was conducted

diagnosis being osteomyelitis (17 cases) and deep abscess (7 cases).
Results
11.5 days (interquartile range [ [QR], 6 — 42 days), and the total
treatment duration (IV + oral) was 32 days (IQR, 23 — 42 days).
Overall, 50%

antibiotic therapy. The definitive antibiotics used for treatment included

The median duration of intravenous (IV) antibiotic therapy was

of the children were subsequently switched to oral

vancomycin (15 cases), TMP — SMX ( trimethoprim — sulfamethoxazole ,
9 cases) , linezolid (7 cases), ceftaroline (2 cases), and doxycycline

(1 case) .

The cure rates of different definitive antibiotic treatment
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regimens were similar; 73.3% in the vancomycin group, 88.9% in the TMP — SMX group, 50% in the ceftaroline

group, and 100% in both the linezolid group and the doxycycline group. Three children died from MRSA infection,

among whom 2 were treated with vancomycin and 1 with ceftaroline. Conclusion Vancomycin is the most commonly

used drug for the treatment of invasive clindamycin — resistant CA — MRSA infections in children. However, in specific

cases, TMP — SMX and linezolid may be considered as oral alternative options during the completion phase of

treatment. Further research is still needed in the future to optimize the treatment regimen for such infections.
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Table 1 Clinical characteristics and definitive antibiotic treatment of children with invasive clindamycin — resistant MRSA infections

2 BJLBCA#EELE CA - MRSA
R) AT ERIRT T AT 50 3 BISET- L
SEAIRSENE I 98 UL 1 8 8 K B INLAE , 90 46 2R
P78 R BRA AR RAGT, 5 B O Sk Ik ARGA

7 LA\

S (5 fili 8 A2 B

Total

Variables (n=34)

Vancomycin

(n=15)

FRAE R B 2 B AE R IRTT IR
Ceftaroline TMP - SMX Linezolid
(n=2) (n=9) (n=7)

Doxycycline

(n=1)

P - value

Median age (years, IQR) * 2.37 (0.79~8.7) 2.5 (0.86 ~8.3)

Gender (% )

Male 16 (47.1) 6 (40)
Female 18 (52.9) 9 (60)
Diagnosis( % )
Osteomyelitis 17 (50) 8 (53.3)
Septic arthritis 1(2.9) 0
Bacteremia 1(2.9) 1(6.67)
Pneumonia 6 (17.6) 3 (20)
Pyomyositis 2 (5.9) 1 (6.67)
Deep abscess 7 (20.6) 2 (13.3)
ICU admission (% ) 14 (41.2) 9 (60)
Median duration of [V therapy
11.5 (6 ~42 42 (16 ~43
(days., IQR) (6~42) (16 ~4)
Median duration of oral therapy Not applicable
21.5 (13 ~25
(days, IQR) ( ) (n/a)
Median total treatment duration
2 (23 ~42 42 (28 ~52
(IV +oral, days, IQR) 32(23 ) (28 ~52)
Positive blood culture (% ) 13 (38.2) 10 (66.7)
Median duration of bacteremia
2 (1~3 2 (2~3
(days, 1QR) =3 -3
Surgical source control (% ) 29 (85.3) 12 (80)
Cure rate (% ) 28 (82.4) 11 (73.3)

1 (50)
1 (50)

1 (50)
0
0
0

1 (50)
0

2 (100)

30 (25 ~35)

Not applicable
(n/a)

30 (25 ~35)
1 (50.0)
7

1 (50)
1 (50)

5 (55.6) 3(42.9)

4 (44.4) 4 (57.1)

5(55.6) 3(42.9)
0 1(14.3)
0 0

1 (11.1) 2 (28.6)
0 0

3(33.3) 1(14.3)
0 3 (42.8)

1.7 (0.03~3.6) 2.1 (1.7~11.2) 5.6 (0.3~12.9) 10. 4

1 (100)
0

(=Rl

1 (100)
0

4(3~6)""  10(9~12)""  6°°

17.5 (8 ~34) 22 (16 ~29)

27 (12 ~42) 33 (28 ~42)

1(11.1) 2 (28.6)

1 1(1~1)
8 (88.9) 7 (100)
8 (88.9) 7 (100)

16

22

0

Not applicable
(n/a)

1 (100)
1 (100)

0.76
0. 89

0. 004

<0.001*

0.9

0.19
0. 036
0. 06

0.41
0.35

* Continuous variables are expressed as '

before switching to oral therapy; * Comparison of IV therapy duration between vancomycin group and ceftaroline group, P =0.42;

applicable.

R2 MRS ZRIGTT 5 D RPUE 26T A il LA

"median (interquartile range)"

; categorical variables are expressed as "number (% )"

Table 2 Comparison between definitive intravenous antibiotic therapy and oral antibiotic therapy cases

IV = Intravenous ;

;3 * * Duration of IV therapy

n/a = Not

Indicators Intravenous therapy (n=17) Oral therapy (n=17) P — value
Median age (years, IQR) 2.4 (0.9~6.3) 2.3 (0.8~11.2) 0.58
Positive blood culture (n, % ) 10 (58.8) 3(17.6) 0.03
Median duration of bacteremia ( days, IQR) 2.5(2~3) 1 (1~1) 0.01
Diagnosis (% ) *
Osteomyelitis 9 (52.9) 8 (47.1) 1
Septic arthritis 0 1(5.9) 1
Deep abscess 2 (11.8) 5(29.4) 0.39
Bacteremia / Intravascular infection * * 3 (17.6) 0 0.23
Pneumonia 3 (17.6) 3 (17.6) 1
Pyomyositis 1 (5.88) 0 1
Cure rate (% ) 12 (75) 16 (88.9) 0.38
Recurrence rate (% ) 2 (11.8) 1(5.9) 1
Mortality rate (% ) 3 (18.8) 0 0.09

* Diagnostic types are non — mutually exclusive ;

* " Includes bacteremia of unknown origin,

suppurative thrombophlebitis ( Lemierre syndrome).
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Table 3 Comparison of clinical characteristics of non — severe invasive clindamycin — resistant MRSA infection in children under different

definitive antibiotic treatment regimens

Vancomycin Trimethoprim — Linezolid Doxycycline
Indicators group sulfamethoxazole group group group P — value
(n=6) (TMP -SMX, n=9) (n=4) (n=1)

Median age (years, IQR) 8.5 (6.1~11.3) 2.1 (1.7~11.2) 9.3 (2.9~13.1) 10. 44 0.5
Infection diagnosis ( cases) 0.24

Osteomyelitis 5(83.3%) 5 (55.6%) 2 (50% ) 0

Septic arthritis 0 0 1(25%) 0

Bacteremia 1 (16.7% ) 0 0 0

Pneumonia 0 1(11.1%) 0 0

Deep abscess 0 3 (33.3%) 1(25%) 1 (100% )
Positive blood culture rate ( % ) 5(83.3%) 1(11.1%) 1 (25%) 0 0. 01
Surgical source control rate (% ) 4 (66.7% ) 8 (88.9%) 4 (100% ) 1 (100% ) 0.49
Duration of fever ( days) 6 (1~10) 1(1~1) 2.5 (1~6) 1 0.27
Median total treatment duration (IV + oral, days, IQR) 37.5 (28 ~52) 27 (12 ~42) 33.5 (32 ~38) 22 0.57
Length of hospital stay (days) 14 (8 ~17) 5(3~6) 9 (6.5~12) 6 0. 08
Cure rate (% ) 5(83.3%) 8 (88.9%) 4 (100% ) 1 (100% ) 0.81

Note: "n" indicates the sample size of each group, values in parentheses are percentages or interquartile range (IQR), and " P — value" is used to determine

the statistical significance of differences between groups.

R4 UMERIMZ MRSA SBER EILIRIE SR ol

Table 4 Characteristics and treatment of children with clindamycin — resistant MRSA osteomyelitis

Vancomycin group Trimethoprim — sulfamethoxazole

Linezolid group

Indicators P - value
(n=8) group (TMP - SMX,n =5) (n=3)

Ase (years, IQR) 5.7(2.5-8.5) 1.2 (2.1~11.2) 7.5 (5.6~12.9) 0.6
ICU admission rate (% ) 3(37.5%) 0 1(33.3%) 0.3
Positive blood culture rate ( % ) 7 (87.5%) 0 2 (66.7% ) 0. 003
Duration of bacteremia ( days, IQR) 2.5 (2~3) Not applicable (n/a) 1(1~1) 0. 007
Duration of fever ( days, IQR) 9 (6~12.5) 1(1~1) 3.5 (2~7) 0.02
Source control rate (% ) 7 (87.5%) 4 (80% ) 3 (100% ) 1
Number of surgeries ( times, IQR) 1(1~2) 1 (1~1) 2 (1~5) 0. 14
Site of osteomyelitis ( cases) 0.49

Femur 3(37.5%) 1 (20%) 1(33.3%)

Tibia/ Fibula 1(12.5%) 1(20%) 1(33.3%)

Pelvis 2 (25%) 0 0

Other sites 2 (25%) 3 (60%) 1(33.3%)
Duration of IV antibiotic use (days, IQR) 42 (35 ~46.5) 6 (3~8) 11 (10 ~13) 0. 001
Total duration of antibiotic use (days, IQR) 47.5 (37.5 ~63) 42 (31 ~42) 42 (33 ~47) 0. 46
Clinical cure rate (% ) 7 (87.5%) 4 (80% ) 3 (100% ) 1

Note; “Not applicable(n/a)” indicates no relevant data in this group, “P - value =1” indicates no statistically significant difference between groups, and oth-

er symbols have the same meanings as in Table 3.
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