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Background 

▪ Purulent Skin and soft tissue infections (SSTIs)
– 5.4 million to 8.4 million ED/clinic visits in 

20151
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Background 

▪ CA-MRSA emergence1

– 17% MSSA
– 59% MRSA
– 97% USA300

▪ CA-MRSA antibiotic sensitivity  
– 95% Clindamycin 
– 92% Tetracycline 
– 100% Trimethoprim-sulfamethoxazole
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Background 

▪ 2014 IDSA SSTI Guideline3 
– TMP/SMX or Doxycycline

▪ National Survey 20164

– 7.5 Million TMP/SMX
– 4.5 Million Tetracyclines
– 3.3 Million Clindamycin 
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Background: Emergence of resistance? 
▪ National Database Analysis5

– MRSA and MSSA TMP/SMX resistance
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Background: Emergence of resistance? 
▪ Pediatric population 2005-20176

– TMP/SMX resistance 2% to 13%
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Background: Changing epidemiology? 

▪ 2006 – MRSA isolates: USA300 (CC8)

▪ 2022 –TMP/SMX resistance genes: CC398
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Background: Changing epidemiology? 
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Objectives

▪ Primary Objective 
– MRSA and MSSA 

resistance to
•  TMP/SMX
•  Tetracycline
•  Clindamycin
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Objectives

▪ Secondary Objectives 
– MRSA and MSSA prevalence 
– Risk factors for TMP/SMX S. aureus resistance
– Frequency of culture and sensitivity testing 
– Types of antibiotics prescribed  
– Genetic typing of a subset of TMP/SMX resistant 

samples 
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Methods

▪ Prospective, multicenter, observational 

▪ Inclusion Criteria 
– Any age 
– Purulent SSTI ≤ 7 days 

• Skin abscess 
• Infected wounds 
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Methods

▪ Exclusion Criteria
– Perirectal abscesses 
– Mammalian bites
– Suspected osteomyelitis or septic arthritis 
– Unable to provide consent
– Psychiatric holds
– Prisoners  
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Methods: Sites 

▪ Sites 
∙ Brigham and Women’s Hospital
∙ Hennepin County Medical Center
∙ Johns Hopkins Medical Center
∙ Lewis Katz School of Medicine at Temple University
∙ Valleywise Medical Center 
∙ Oregon Health Sciences University 
∙ University of Iowa 
∙ University of New Mexico Health Sciences Center
∙ University of Mississippi Medical Center  
∙ University of Missouri-Kansas City 
∙ Olive View-UCLA Medical Center 
∙ Ronald Reagan UCLA Medical Center  
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Methods

▪ Sample size: 437

▪ 6-month enrollment 
period 

– May to October 2024

▪ Follow up
– 1 Month follow up 

telephone call 
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Methods: Lab 

▪Would Cultures
– Central Laboratory 

• Cultures and Sensitivity
• Genetic typing of a subset of TMP/SMX resistant   
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Future 

▪ Inform current clinical practice
 
▪ Glimpse of the circulating variants 
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Questions 

JRTorres@mednet.ucla.edu

Thank you!


