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Abstract

Average of 41,900 patients are diagnosed annually \
24,089 patients have Methicillin-resistant Staphyl
Met hicillin-Sensitive Staphylococcus (MSSA). This |
rate due to staphylococcus infection between mal es
di agnosed with S. aureus has 1.3 chance of mortalit
infection rate is 1.4 times MSSA infection (P-val uce
however, mortality of both infections combined are
ago.
Keywor ds: MRS A, MSSA, Staphyl ococcus aureus, mort al
aureus, infectious disease, prevention
I ntroducti on

There were many evidences of increasing staphyl

emphasis on antibiotics overuse as the main cause ¢

infection. In addition, reports demonstrated an i n¢
( MRSA) . In this paperS waerexupl poroaede whdtfleerendr moott a
gender of the patient, the type of staphyl ococcus t
that there is a dif fSdragprhyd @arvSeroarsit{aeluist)y irnafteec tdi uoen the
and femal e. I n addition, we hypothesized Methicill]i
are more common than Methicillin-Sensitive Staphyl
healthcare workers risk have more risk of contractd.i
are emerging as potenti al ri sk of exposure to both
exi stence of staphylococcus in beach areas (Goodwir

zinc role in ani mdlag chreoc Bt s ipg,ef N2ViLE7]; taimdls v e t2e0r0i 6n)a
personnel (Han®Rolsneamk reanal et .2a00.6,, 2014) [ 5-6]

Materials and Methodol ogy

We collected mortality data from Center for Dis
ONl i ne Data for Epidemiologic Research (CDC WONDER)
data from Hospital I npatient - Diagnosis Code Freql

Services Agency (CHHS) (from 2012-2016) [10]. Thr ec
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Codes: 005.0 (Staphylococcal), 038.1 (Staphyl ococc:
[ICD-9 Codes: 005.0 (Staphylococcal food poisoning)

(Staphyl ococcus), 320.3 (Staphylococcal meningitis)
| CD-10 Codes were [I1CD-10 Codes: A05.0 (Foodborne s
due to Staphylococcus aureus), A41.1 (Septicaemia
(Septicaemia due to unspecified staphylococcus), A
(Staphyl ococcal meningitis), J15.2 (Pneumonia due t
syndrome), MO0OO.0 (Staphylococcal arthritis and pol
staphyl ococcus), P36. 2 (Sepsis of newborn due to St
i ndepéndent. Data were plotted in figures to demons
comparison and |l inking data of Staphylococcus inf ec
fatality rate, we used the period from 2012 to 201°¢
rate according to gender, we used the period from :
using a 10 years periods scale to demonstrate the
in California. I ndependent variables for mortality
di agnosed with S. aureus and dependent variables ar
infection between two groups. Independent variabl ec
Met hi ci |l |l iSn auwrsd ,8d aemictecher sensitive or resistance t
means of infections annual incident rate Buesto MR

was used and P-value was set to 0.05 and CI to 95 %.
Resul ts

Average of 41,900 patients are diagnosed annual

California, 24,089 patients have Methicillin-resist
have Methicillin-Sensitive Staph$l| cacuocecusss WMaMS SA)g.nil
hi gher than female mortality rate (P-value<O0.05, CI
chance of mortality than female patS eattre@8lbpaweer
2012-2016, and eighty-four female patients die anni
2007] wusing 10 years scale, the mortality has rai sé¢
patient s, and it has raised to fourfold in the same
the | ow rate of recorded death happened partly bec:
staphylococcus in septicaemia. However, both mal e ¢
decrement that started in 2007; but females mortald.i

mortality is fluctuating and conservatively high (f
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investigate the etiology which causing the gap to \
whi ch may explain hiSghauvmaéeées of nimectiadomtlyedween o( 201

al so explain the smal/l decline in mortality rate be
MRSA and MSSA is narrowing. Further researches are
California and why male pati 8ntasuraerues monrfes cvtulome rtabal
patients There is |l ack of researches that investi
addition to healthcare worker contact. Recent rese:
sl aughtering houses and the effect of disposing pot

Concl usi on

There is a gap between male and female mortality dt
(1.3) risk of mortality compared to females. | n ad:¢
infection. While healthcare workers factor was expl
exposure to staphylococcus are increasing (Figure ¢

association of exposure risks with clinical i nfect.i
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Table 1 demonstrate absolute infection numbers
a{{!VAa\,/v{!VA )

A a{{!Ava,w{!Ava,w{,!Ka{{! )\)/(?)}R/SY([}VQ)}RSYU

, ST NI TS OQUyARRS/ONIA @ N 2 t 2NBdiat S 0 ANRRIYU S

H/1MH MY AU Mwndp T A noyrjocMmor/@pTnnnT M Tndc pHHPp AN
HAMO MY Apowdn oT 1 MYWE@H MHMPAT N PMAcC cTdcnTpHAP
HaMmn MYy AQ €& HVMCPO N OHNHWIYMH puT/Pny Mpn MM CH®NoOoNMHMp
HAMpP MT petTymdPH dmo hoypnrpn ynmydy T ¢ pn dn pT ®dhbpnnomm
HAMC MT P HOM N P noPHEht mmtPay dMp H ny ®y doc 7 pn m

Table 2 Descriptive Statistics: MSSA, MRSA, MS .
Vari abl e N Mea SE Me St Dt Vari eCoef Mini mMedi Maxi mum

MS S A 5 178: 15¢ 35! 1258 1. ¢ 1730 180: 18098
MRS A 5 240¢ 155 34612016 14. 191¢ 242: 28414
MSSA inci 5 4.60 0.060. 114 0. 02 3.2z 4.40 4.614 4. 7574
MRSA inci 5 6.2 0.4 0.9 0.9 15. 4. 8 6. 2 7.469

Table 3 Two-Sample T-Test and ClI Method for MR

l ». mean of Sample 1
Oo: mean of Sample 2
Difference: 1» - Ono
Equal variances are not assumed for this analysis.

Descriptive Statistics

Samp N Mea St DiSE Mean
MRSA 5 6.2 0.9 0.44

MSSA 5 4.6 0.1 0. 066

Esti mation for Di fference

95% Lower Bound

Di f fe for Difference
1.6 0.689
Test
Null hypottH«: TH» - Oo = 0
AlternativeHr»: T» esbdbms > 0

T-Va DF P-Val ue

3.¢€ 4 0.010
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Table 4 Descriptive Statistics of Mortal
tot al

Statistics

Variabl e N Mea SE Me St D Vari e¢Coef Mini mum
Mal e Deat h«<49 95. 6. 7 46 . 2198 48 . 26.00
Mal e Popul i4914798 4597 3218:1.0358(( 21. 9639658
Mal e Mortald49 0.61 0.02 0. 2C 0.04 33. 0. 2565
Femal e Deat49 73. 5.1 36. 1308 4 9. 12.00
Female Popt14914978 4528 31700(1.0049(C 21. 9938072
Female Mort49 0.46 0.02 O0.17 0.03 37. 0.1181
Tot al Deat 49 169 11. 81. 6657 48. 41.0
Tot al Popul4929777 91256387:t:4.0800¢ 21. 19577730
Tot al Mort ¢49 0.54 0.02 0.18 0.03 34. 0.2042
Variabl e Ma x i mum

Mal e Deat h¢ 207.00

Mal e Popul 19493361

Mal e Mort al 1. 168&19e

Femal e Deal 141.00

Female Popt19756&656

Femal e Mor 0. 815Rat e

Tot al Deat | 347.0

Tot al Popul 39250017

Tot al Mo r t & 0. O6R&t e

Table 5 Two-Sample T-Test and ClI for Mal
Met hod

(0 mean of Sample 1

O0g: mean of Sample 2

Difference: 1T» - Ono

Equal variances are not assumed for this analysis.
Descriptive Statistics

Sampl e

N Mea St DiSE Mean

d0i:10.20944/preprints201810.0293.v1
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Mal e Mortal49 0.6 0.2 0.030

Female Mort490.4 0.1 0.025
Esti mation for Di fference

95% Lower Bound

Di f fe for Difference
0.114 0.0833

Test

Null hypotftH«e: TH» - Oo = 0
AlternativeH»: THr» esbdm > 0

T-Va DF P-Val ue

3.1793 0.000
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FigBGraph shows male and f emalSe anpohrytlagdcioteyuwsat e

infection in California
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Figure 2 Graph showsSmaphwawl atgeawds enfeehdodueéent
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Figure 3 Graph shows male mortality rate Fi gl

2000s is more than threefold than 1970s i s f
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M MSSA incident rate ™ MRSA incident rate

Figure 5 Graph

shows the &onaunraenucsy (oMR Sve)t hoivceirl |
Sensi.tawreewss ( MSSA)
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Figure 6 shows areas of potenti @&l aaxpassur(aiR®EA)I

and Methicil.lawmr eSeesns(iMS S/e) S
Di sclosure of interest
The authors report no conflicts of interest.

References

1. Datta R, Huang, Susan S. Ri sk of infection
staphyl ococcus aur@uisni hni a®8 D&t M2 )xal76 el &1
doi :10.1086/589241. Ri sk

2. Goodwin KD, McNay M, Cao Y, Ebentier D, Ma
of Staphylococcus aureus, MRSA, ®&atdeenResocCoO
2012;46(13):4195-4207. doi :10.1016/ ) .watres.

3. Hat cher SM, et al . The Prevalence of Ant i

Carriage among Industri al Hog Operation Wor K


http://dx.doi.org/10.20944/preprints201810.0293.v1

d0i:10.20944/preprints201810.0293.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 15 October 2018

aw{!

10.

LYFSOGA2yY FyR a2NIltAde wkiSa M M
Living in Their Househol ds: North Carolina,
doi 10. 1289/ EHP35

Hui jsdens XW, van Dijke BJ, Spalburg E, e
farmimmg.Clin Micr.ob2006 ;AM:t26mi cahooib: 10. 1186/ 14°

Hansel man BA, Kruth SA, Rousseau J, et al
colonization IinEmetgrind2@0PI30hn)el11933-193
doi 10. 3201/ eid1212.060231

K. Wettstein Rosenkranz, E. Rot henanger, I
Marschall VP. Nasal <carriage of methicillin-
Swiss veterinary health care providers: Det e
closebweiz Arch2014erh®e6(k)}d: 317-325. doi http
7281/ a000601

Centers for Disease Control and Prevention, N
Mortality File 1968-1978. CDC WONDER Online Dat
File CMF 1968-1988, Series 20, No. 2A, 2000. Ac
Oct 5, 2018 1:39:38 PM

Centers for Disease Control and Prevention, N
Mortality File 1979-1998. CDC WONDER On-1line Da
File CMF 1968-1988, Series 20, No. 2A, 2000 and
Accessed at http://wonder.cdc.gov/cmf-icd9. ht ml

Centers for Disease Control and Prevention, N
of Death 1999-2016 on CDC WONDER Online Databas
the Multiple Cause of Death Files, 1999-2016, a
statistics jurisdictions through the Vital St at
http://wonder.cdc.gov/ucd-icdl1l0. html on Oct 5,

California Health and Human Services Agency (
Frequencies (2012, 2013, 2014, 2015, 2016 and 2
https://data.chhs.ca.gov/ dataset/ hospital-inpat

Oct 3,

2018

12

c42PM


http://dx.doi.org/10.20944/preprints201810.0293.v1

