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Background: Great strides have been made in reducing methicillin-resistant Staphylococcus aureus
(MRSA) infections in U.S. hospitals. However, the decreases in MRSA infections among recently
discharged patients have been less substantial. In 2011, an estimated 38,000 invasive MRSA infections
occurred among persons discharged from U.S. hospitals in the prior 12 weeks. We assessed risk factors
for developing invasive MRSA infections after an acute care hospitalization to inform new prevention
strategies.

Methods: We conducted a matched case-control study. A case was defined as MRSA cultured from a
normally sterile body site in a patient discharged from an acute care hospital within the prior 12 weeks.
Eligible cases were identified from 15 hospitals across 6 U.S. states. For each case, two controls matched
on hospital, month of discharge and age were selected. Medical record review and telephone interviews
were conducted to assess exposures during the hospitalization and post-discharge periods. Conditional
logistic regression was performed to identify independent risk factors for post-discharge invasive MRSA
infections.

Results: From February 1, 2011 through March 31, 2013, 194 cases and 388 matched controls were
enrolled. Among the cases, 152 (78%) developed blood stream infections. After controlling for gender,
comorbidities and recent history of MRSA colonization, the independent predictors of invasive MRSA
infections were post-discharge surgical procedures (mOR=4.7, P=.04), insertion of central venous
catheters (CVC) during the post-discharge period (mOR=3.4, P=.03), discharge to a long term care
facility (LTCF) (mOR=3.3, P=<.001), and discharge with an invasive device other than CVC (mOR 2.5,
P=.007).

Conclusions: Additional efforts to prevent post-discharge invasive MRSA infections should include
improving infection prevention practices in LTCFs and improving the insertion and maintenance of
invasive devices in recently discharged patients.



