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+ Antibiotic resistance (AR) is estimated to be + From January 2023 to the present, 17.8% (151/846) * Our data suggest that Neonates and infants are the
responsible for over 700,000 deaths every year, a of MRSA cases and 13.3% (69/519) of CRPA cases most common carriers of MRSA and CRPA
number that could rise to 10 million in 2050 [1]. have been identified (Fig. 2). (Table 1&2).

Prevalence of MRSA and CRPA Table 1: Prevalence of MRSA from 2020 to 2023 in different age groups

The ESKAPE pathogens are widely recognized as a
leading cause of AR [2].

297 Age category 2020 (%) 2021 (%) 2022 (%) o7/2023 (%)

264

Neonates (o-1 mth) 56,5 453 43,6
107

Infants (2 mth-1yr) 22,2 16,7 22,6

Methicillin-resistant Staphylococcus aureus (MRSA)
infections cause significant morbidity and mortality,
affecting millions of people every year [2]. Years Yaung Adult (13-29 yrs)

Mid-Aged Adult (20-39 yrs)

Child (2-22 yrs) ) 10,0

Number of isolates
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The prevalence of carbapenem-resistant Adults (so-59 y7s)
Pseudomonas  aeruginosa (CRPA) has been Figure 2: Number of MRSA and CRPA 2020 and 202 Elderly (60+) g 3.7
alarming, resulting in increased healthcare-
associated infections and limited treatment options

« |nfections associated with MRSA and CRPA were Ne age captured i o5

[3]_ mOStly inICU (Fig 3&4)- Table 2: Prevalence of CRPA from 2020 to 2023 in different age groups
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Infants (2 mth-1yr) 15,2

* To determine the prevalence of MRSA and CRPA s
from January 2020 to July 2023 at an academic e 2
referral hospital in KwaZulu-Natal. . L e b e
2020 2021

Percentage

Mid-Aged Adult (20-3g yrs) 11,4

Adults (40-59 yrs) 13,0

2022 Jan-ul2023
Elderly (6o+) 74
Years

No age captured 0,0
WICU = Non-CU

dy in which sampl Al Exctusion Criterta
A retrospective study in which samples xclusion Crites
sent to academic hospitals were Inclusion Criteria: Duplicates
examined regarding MRSA and CRPA! All MRSA and CRPA
susceptibility profiles from January isolated samples
2020 to July 2023 from the laboratory

information system were collcted and * Our study suggests the gradual increase in CRPA calls
statistically examined Prevalence of CRPA in wards : .
for ongoing surveillance.

Figure 3: Prevalence of MRSA ON U \

Figure 1: Flow diagram of methods used

The misuse of antibiotics in ICU and the neonate

§ & D U ON population is  evident, therefore  improved
antimicrobial stewardship, novel drugs, infection
* The study found a prevalence of MRSA of 20.9% H L l prevention, control programs are needed for improved
(292/1399), 18.0% (264/1470), and 17.0% (248/1459)
2020 2021 2022

. patient care.
for the years 2020, 2021, and 2022 respectively.
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