MULTI-DRUG RESISTANT ORGANISM COLONISATION (MRSA, ESBL ETC.)
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Mupirocin ointment is of value in the decolonisation of MRSA carriers?

A Cochrane systematic review of 9 RCTs involving 3396 participants (van Rijen, 2008) found that,
after pooling the 8 studies that compared mupirocin with placebo or with no treatment, there was a
statistically significant reduction in the rate of S. aureus infection associated with intranasal mupirocin
(RR 0.55, 95% CI 0.43 t0 0.70).

A report of an outbreak of MRSA in a hospital in the USA (Lepelletier, 2009) however, found that
although the outbreak was controlled with widespread use of mupirocin in both staff and patients,
ongoing spread was not eradicated, with nine further sporadic cases being detected over the
subsequent 18 month period.
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