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is associated with fewer adverse neurologic events in the 
elderly population,^ might also be an option. 
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Cooper and colleagues from London evaluated the evi
dence for the effectiveness of isolation measures in reduc
ing the incidence of methicillin-resistant Staphylococcus 
aureus (MRSA) colonization and infection in hospital in
patients. They performed a systematic review of published 
articles. Articles reporting MRSA-related outcomes and 
describing an isolation policy were selected. No quality 
restrictions were imposed on studies using isolation wards 
or nurse cohorting. Other studies were included if they 
were prospective or employed planned comparisons of ret
rospective data. A total of 46 studies were evaluated; 18 used 
isolation wards, 9 used nurse cohorting, and 19 used other 
isolation policies. Most were interrupted time series. Well-
designed prospective studies were not found. All but one 
study used multiple interventions. Consideration of poten
tial confounders, measures to prevent bias, and appropriate 
statistical analysis were mostly lacking. No conclusions 
could be drawn in one-third of the studies. Most others pro
vided evidence consistent with a reduction of MRSA acqui-

1998:457-476. 
12. Bowles SK, Lee W, Simor AE, et al. Use of oseltamivir during influen

za outbreaks in Ontario nursing homes, 1999-2000. / Am Geriatr Soc 
2002;50:608-616. 

13. McGeer A, Campbell B, Emori TG, et al. Definitions of infection for 
surveillance in long-term care facilities. Am ] Infect Control 1991; 19:1-
7. 

14. Greenberg SB, Allen M, Wilson J, Atmar RL. Respiratory viral infec
tions in adults with and without chronic obstructive lung disease. Am 
J Respir Crit Care Med 2000;162:167-173. 

15. Gubareva LV, Kaiser L, Hayden FG. Influenza virus neuraminidase 
inhibitors. Lancet 2000;355:827-835. 

16. De Bock V, Peters P, von Planta T, Gibbens M, Ward P. Oral oseltamivir 
for prevention of influenza in the frail elderly. Presented at the 
European Congress on Clinical Microbiology and Infectious Diseases; 
May 28-31, 2000; Stockholm, Sweden, 

17. Church DL, Davies HD, Mitton C, et al. Clinical and economic evalua
tion of rapid influenza A virus testing in nursing homes in Calgary. 
Canada. Clin Infect Dis 2002;34:790-795. 

18. Tamblyn SE. Antiviral use during influenza outbreaks in long-term 
care facilities. In: Osterhaus A, Hampson D, Cox N, eds. Options for the 
Control of Influenza, vol. IV. Amsterdam: Elsevier Science BV; 2001. 

19. Degelau J, Somani S, Cooper SL, Irvine PW. Occurrence of adverse 
effects and high amantadine concentrations with influenza prophylax
is in nursing homes. J Am Geriatr Soc 1990;38:428-432. 

20. Staynor K, Foster G, McArthur M, McGeer A, Petric M, Simor A. 
Influenza A outbreak in a nursing home: the value of early diagnosis 
and the use of amantadine hydrochloride. Can J Infect Control 1994;9: 
109-111. 

21. Guay DRP. Amantadine and rimantadine prophylaxis of influenza A in 
nursing homes. Drugs Aging 1994;5:8-19. 

22. Keyser LA, Karl M, Nafziger AN, Bertino JS. Comparison of central 
nervous system adverse effects of amantadine and rimantadine used 
as sequential prophylaxis of influenza A in elderly nursing home 
patients. Arch Intern Med 2000;160:1485-1488. 

23. Kolbe F, Sitar DS, Papaioannou A, Campbell G. An amantadine 
hydrochloride dosing program adjusted for renal function during an 
influenza outbreak in elderly institutionalized patients. Can J Clin 
Pharmacol 2003;10:119-122. 

sition, however. Six long interrupted time series provided 
the strongest evidence. Four of these provided evidence 
that intensive control measures including patient isolation 
were effective in controlling MRSA In two others, isolation 
wards failed to prevent endemic MRSA. The authors con
cluded that major methodologic weaknesses and inade
quate reporting in many of the 46 studies made it difficult to 
exclude plausible alternative explanations for reductions in 
MRSA acquisition. Nevertheless, the authors concluded 
that there was sufficient evidence from the published stud
ies and from mathematical modeling that concerted efforts 
that include isolation can reduce MRSA even in endemic 
settings. They reasoned that isolation measures recom
mended in national guidelines should continue to be applied 
until further research establishes otherwise. 
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