
1076 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY December 2004 

Detecting legionellosis by unselected culture of respiratory tract 
secretions and developing links to hospital water strains. / Hosp Infect 
1999;41:301-311. 

6. Kool JL, Fiore AE, Kioski CM, et al. More than 10 years of unrecog­
nized nosocomial transmission of legionnaires' disease among trans­
plant patients. Infect Control Hosp Epidemiol 1998;19:898-904. 

7. Lepine L, Jernigan DB, Butler JC, et al. A recurrent outbreak of noso­
comial legionnaires' disease detected by urinary antigen testing: evi­
dence for long-term colonization of a hospital plumbing system. Infect 
Control Hosp Epidemiol 1998;19:905-910. 

8. Joseph CA, Watson JM, Harrison TG, Bartlett CL. Nosocomial 
Legionnaires' disease in England and Wales, 1980-1992. Epidemiol 
Infect 1994;112:329-345. 

9. Centers for Disease Control and Prevention. Guidelines for prevention 
of nosocomial pneumonia. MMWR 1997;46:31-34. 

10. Allegheny County Health Department. Approaches to Prevention and 
Control of Legionella Infection in Allegheny County Health Care 
Facilities, ed. 2. Pittsburgh, PA: Allegheny County Health Department; 
1997. 

11. State of Maryland, Department of Health and Mental Hygiene. 
Report of the Maryland Scientific Working Group to Study Legionella in 
Water Systems in Health Care Institutions. Baltimore, MD: 
Department of Health and Mental Hygiene; 2000. Available at 
www.dhmh.state.md.us/html/Legionella.htm. 

12. Centers for Disease Control and Prevention. Guidelines for environ­
mental infection control in health-care facilities. MMWR 2003;52(RR-
10):1-42. 

13. Sabria M, Garcia-Nunez M, Pedro-Botet ML, et al. Presence and chro­
mosomal subtyping of Legionella species in potable water systems in 
20 hospitals of Catalonia, Spain. Infect Control Hosp Epidemiol 
2001;11:673-676. 

14. Chow JW, Yu VL. Legionella: a major opportunistic pathogen in trans­
plant recipients. Semin Respir Infect 1998;13:132-139. 

15. Carratala J, Gudiol F, Pallares R, et al. Risk factors for nosocomial 
Legionella pneumophila pneumonia. Am J Respir Crit Care Med 1994; 
149:625-629. 

16. Patterson WJ, Hay J, Seal DV, McLuckie JC. Colonisation of trans­
plant unit water supplies with Legionella and protozoa: precautions 

Methicillin resistance and infections caused by 
methicillin-resistant Staphylococcus aureus (MRSA) repre­
sent a growing problem and a challenge for healthcare 
institutions. Lepelletier et al. from the Laboratoire de 
Bacteriologie-Virologie, Hygiene Hospitaliere, Hopital 
Laennec, Nantes, France, evaluated the risk factors, mor­
bidity, and cost associated with infections caused by 
MRSA and methicillin-susceptible S. aureus (MSSA). 
They performed an unmatched case-control study in a 20-
bed medical intensive care unit from 1994 to 2001. All 
patients with pneumonia, bacteremia, and urinary MRSA 
(cases) or MSSA (controls) nosocomial infections were 
included in the study. Twenty-four patients with MRSA 
infection were compared with 64 patients with MSSA 
infection. Patients with MRSA infection were older (56 vs 
45 years; P < .01), had a longer stay (47 vs 35 days; P < 
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.05), and were infected later (22 vs 10 days; P < .00001) 
than patients with MSSA infection. No difference was 
observed between the two groups according to the 
Omega index or mortality. MRSA infection involved extra 
cost due to antimicrobial treatment (184 vs 72; P < .005) 
and length of stay (37,278 vs 27,755; P< .05). The authors 
concluded that patients infected by MRSA in this relative­
ly small study seemed to be different from patients infect­
ed by MSSA but without effect on the Omega index or 
mortality. Methicillin resistance did involve extra costs 
due to antimicrobial treatment and length of stay. 
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