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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 < 

required to reduce the risk of legionellosis. / Hosp Infect 1997;37:7-
17. 

17. Alary M, Joly JR. Factors contributing to the contamination of hospital 
water distribution systems. / Infect Dis 1992;165:565-569. 

18. Vickers RM, Yu VL, Hanna SS, et al. Determinants of Legionella pneu
mophila contamination of water distribution systems: 15-hospital 
prospective study. Infect Control 1987;8:357-363. 

19. Marrie TJ, Green T, Burbridge S. Legionellaceae in the potable water 
of Nova Scotia hospital and Halifax residences. Epidemiol Infect 
1994;112:143-150. 

20. Yu V. Resolving the controversy on environmental cultures for 
Legionella: a modest proposal. Infect Control Hosp Epidemiol 1998;19: 
893-897. 

21. Joly J, Alary M. Occurrence of nosocomial legionnaires' disease in 
hospitals with contaminated potable water supply. In: Barbaree JD, 
Breiman RF, Dufour AP, eds. Current Status and Emerging Perspectives. 
Washington, DC: American Society of Microbiology; 1994:39. 

22. Muder RR, Yu VL, McClure J, Kominos S. Nosocomial legionnaires' 
disease uncovered in a prospective pneumonia study: implications for 
underdiagnosis. JAMA 1983;249:3184-3188. 

23. Yu VL, Beam TR, Lumish RM, et al. Routine culturing for Legionella in 
the hospital environment may be a good idea: a three-hospital prospec
tive study. Am J Med Sci 1987;294:97-99. 

24. Goetz AM, Stout JE, Jacobs SL, et al. Nosocomial legionnaires' disease 
discovered in community hospitals following cultures of the water sys
tem: seek and ye shall find. Am J Infect Control 1998;26:6-11. 

25. Domlnguez JA, Gali N, Pedroso R et al. Comparison of the Binax 
Legionella urinary antigen enzyme immunoassay (EIA) with the 
Biotest Legionella urinary antigen EIA for detection of Legionella anti
gen in both concentrated and nonconcentrated urine samples. / Clin 
Microbiol 1998;36:2718-2722. 

26. Murdoch DR. Diagnosis of Legionella infection. Clin Infect Dis 2003;36: 
64-69. 

27. Knirsch CA, Jakob K, Schoonmaker D, et al. An outbreak of Legionella 
micdadei pneumonia in transplant patients: evaluation, molecular epi
demiology, and control. Am J Med 2000;108:290-295. 

28. Lin YE, Stout JE, Yu VL, Vidic RD. Disinfection of water distribution 
systems for Legionella. Semin Respir Infect 1998;13:147-149. 

.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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