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Fusidic Acio EyeoinTmenT IN Treatment of
Nosocomial Neonatal  Methicillin-Resistant

Staphylococcus aureus Conjunctivifis

Nan — Chang Chiu'+?, Hsiu —Tzy Chiang?,
Yih —Fen Chuang? Fu—Yuan Huang'?

'Department of Pediatrics, “Infectious Control Committee,
Mackay Memorial Hospital, Taiper.

Methicillin-resistant Staphylococcus aureus (MRSA) 1s one of the most
common and troublesome pathogens in neonatal care units. MRSA 1s resistant to
many topical antibiotic preparations for ophthalmic usage. Fusidic acid interferes
with the translocation of mRNA to ribosomes and can be employed to treat
Staph y]oCoccus aureus infections. This study was to investigate the efficiency of
fusidic acid eye-ointment in treating neonates with nosocomial MRSA conjunctivi-
tis. From January to December 1997, hospitalized neonates with MRSA conjunc-
tivitis were included into this study. Swabs from nasal cavities, aiﬁillary and
inguinal skin folds, umbilicus, and incubator wall were sent for culture. Fusidic
acid eye-ointment was applied, then ophthalmic and other site cultures repéﬂtéd
three days later. When MRSA was isolated again, these cultures were repeated
seven days after the topical application and the therapy continued, otherwise
discontinued . When other pathogens were isolated from the eye discharge other
appropriate topical ophthalmic antibiotics were applied. Fusidic acid eye-oint-
ment were given till no MRSA was isolated from the eye discharge. Twenty-six
neconates had MRSA 1i1solated from eye discharges. Total of 112 specimens
yielded MRSA including 44 from the eye discharge. In vitro susceptibility of
fusidic acid for MRSA was 96.3% (103/107). MRSA was eradicated from eyes
in 17 patients (65.4%). Twenty-one patients (80.8%) also had MRSA isolated
from nose, 13 (50.0%) from skin folds, 11 (42.3%) from umbilicus, and 4 (15.4
%) trom incubator. Patients in whom conjunctival MRSA was succelssfully eradi-
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cated had lower concomitant extra-ophthalmic MRSA colonization than those
who failed to have the MRSA eradicated, 1. e. in nose (70.6% vs 100.0%), skin
folds (41.2% vs 66.7%), umbilicus (29.49% vs 66.7%), and imcubator (11.8% vs
22.2%). Fusidic acid 1s etfective against MRSA 1n vitro. However, fusidic acid
eye-ointment may not eradicate ophthalmic MRSA. Extra-ophthlmic MRSA colo-

nization or environmental contamination plays an important role for the failure
of eradication.(Nosocom Infect Control J 1999:9:1-8)

Key words: fusidic acid, methicillin-resistant Staphylococcus aureus,

conjunctivitis
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