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Daptomycin non-susceptibility in patients with severe methicillin-resistant Staphylococcus aureus
(MRSA) infections previously treated with glycopeptides
A. Capone, M. Giannella*, F. Campanile, V. Cafiso, A. Lappa, G. Parisi, S. Stefani, N. Petrosillo (Rome,
Catania, IT)
Objective: To describe the clinical and microbiological features of three cases of severe methicillin resistant
Staphylococcus aureus (MRSA) infections in which daptomycin non-susceptibility (DNS) was detected.
Methods: DNS was detected in 3 MRSA strains isolated from the blood cultures (BCs) of patients admitted to
two medical wards in a large general hospital in Rome (Italy) over a 4-month period. The patients’ charts were
retrospectively reviewed and clinical data were recorded. The MRSA strains were sent to a reference laboratory
for identification and susceptibility confirmation and for further molecular studies. Results: The study cases
include two left-site infective endocarditis (IE) on prosthetic valve, and one surgical site infection (SSI) after a
femur osteosynthesis. All the 3 MRSA strains were susceptible to daptomycin at the beginning of antimicrobial
treatment and all were confirmed to be DNS after glycopeptide therapies. In particular, in the case n. 1 the strain
was confirmed as VISA and in case n. 3 as hVISA. The two IE cases were initially treated with teicoplanin and
vancomycin, and later their BCs yielded DNS MRSA strains. The SSI case was a co-infection with MRSA and
Pseudomonas aeruginosa and was initially treated with teicoplanin and meropenem. After two weeks of
antibiotic therapy the patient developed a septic shock with isolation from BCs of a DNS MRSA strain. The
patient received linezolid for 4 further weeks; clearance of bacteraemia and clinical improvement were observed
after three days of linezolid treatment. Two weeks after the end of linezolid treatment, the patient became febrile
again and BCs yielded a daptomycin susceptible MRSA strain. Clinical and microbiological details are reported
in the table. Conclusions: Clinicians should be aware of reduced susceptibility to glycopeptides and DNS
occurrence in patients with severe MRSA infections, mainly in presence of prosthetic material and after
exposure to glycopeptides.

