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Background and
aims

The prevalence of MRSA infection in cystic fibrosis (CF) has been increasing
worldwide. While HA-MRSA strains are known to be responsible for infections in
hospitalized patients, the presence of highly virulent CA-MRSA is increasing
globally. Recently CA-MRSA have emerged in the hospital, displacing classic
hospital-associated strains in different settings including those with CF patients.
The genetic background of MRSA strains, implicated in short- and long-term CF
infections, is not known and there are no published studies on the varying
pathogenic role of HA- or CA-MRSA in the evolution of lung function in CF patients.
The main clinical aim of the study is to carry out a longitudinal evaluation of the
different roles of chronic infection by CA- or HA-MRSA (characterized using
molecular methods) on the clinical condition of CF patients (decline of FEV1 over
time, nutritional status, number of respiratory exacerbations and antibiotic use).

Inclusion
criteria
Exclusion
criteria

Patients with CF in regular follow-up (at least 4 doctor visits per year), which are
colonized by MRSA in the studied period (4 yrs).

Methods

MRSA strains isolated from patients attending 11 Italian CF centers will be
collected and characterized to evaluate whether they represent HA-MRSA or CAMRSA strains (SCCmec typing). They will be genotyped with Multi-LocusSequence-Typing in order to assess whether they belong to epidemic lineages and
the production of dangerous toxins such as the Panton Valentine Leukocidin will be
tested. One strains/patient/year will be collected from persistently colonized
patients over a period of four years. Newly infected patients will also be included in
the study. Incidence and prevalence of CA-MRSA and HA-MRSA will be assessed
over a prolonged period of time. The study will evaluate whether there is a
difference in decline of lung function (FEV1), in number of pulmonary exacerbation,
and antibiotic use in patients who are persistently infected with CA-MRSA or HAMRSA strains.
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Optimize the therapeutic approaches against pathogenic pulmonary infections in
CF patient.

Patients with CF colonized by bacteria different from MRSA.

January 2007
December 2010
October 2011

