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The toxicity of antineoplastic drugs in patients has been well-known since their introduction in the
1940s and 1950s. Because most antineoplastic medications have nonselective mechanisms of action, these ;
| agents affect noncancerous cells as well as cancerous cells, resulting in numerous adverse effects. When |
| secondary cancers began to develop in patients treated with these drugs, concern was raised that healthcare :
| workers also could be at risk for harmful effects from antineoplastic agents as a result of occupational
exposure.

: Awareness of the possible adverse health effects in workers during the 1980s prompted several ;
| organizations, including the Occupational Safety and Health Administration (OSHA), the Oncology
| Nursing Society (ONS), and the American Society of Hospital Pharmacists (ASHP, now the American :
| Society of Health-System Pharmacists) to issue safe handling guidelines for antineoplastic drugs. Despite

| these improvements in guidance and recommendations, more recent studies have shown that workers

‘| continue to be exposed to these toxic agents. . .
{ In 1995, OSHA updated its recommendations and included some non-antineoplastic medications in
| its list of hazardous drugs. The National Institute for Occupational Safety and Health (NIOSH) issued an

| alert in 2004 reviewing literature on hazardous drug exposure and recommending a program of safe drug

| handling. This alert incorporated a comprehensive list of hazardous drugs that require special handling by

| healthcare workers. Although most of the drugs are antineoplastic agents, approximately one third are used |
| to treat other diseases. This list was updated and expanded in 2010 to include newly-approved drugs and

| existing drugs with new health warnings.

: With the use of antineoplastic medications expanding into other arenas, the number of healthcare

| workers who are potentially exposed to hazardous drugs has increased. Rheumatology, dermatology,

| surgery, and other medical specialties now use antineoplastic and other hazardous drugs to treat patients

| for a variety of diseases. However, workers in these areas may not be aware of the risks or may not be

| properly trained in safe handling of these agents.
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Daptomycin Versus Vancomycein for Bloodstream Infections Due to Methicillin- Resistant
Staphylococcus aureus With a High Vancomycin Minimum Inhibitory Concentration: A
Case-Control Study

Moore CL, Osaki-Kiyan P, Nadia Z. Haque NZ, et al. Clinical Infectious Diseases 2012; 54(1): 51-8.

Background. Reports have found a link between vancomyecin treatment failure in
methicillin-resistant Staphyloccocus aureus (MRSA) bloodstream infections (BSIs) and higher
vancomycin minimum inhibitory concentrations (MICs), despite MICs being below the
susceptibility breakpoint of 2 pg/mL. Consensus guidelines recommend considering use of
alternative agents for infections involving a higher vancomycin MIC, despite few data to support
this approach.

Methods. This retrospective case-control study evaluated the effectiveness and safety of
vancomyein, compared with that of daptomycin, in the treatment of MRSA BSIs with a high
vancomycin MIC (ie, >1 pg/mL).

Results, A total of 118 vancomycin-treated subjects were compared with 59 daptomycin-treated
subjects. Clinical failure, defined compositely as mortality, microbiologic failure, and/or recurrence
of infection, was numerically lower in daptomycin-treated subjects (31% vs 17%; P = 0.084) and
was mainly driven by a lower incidence of mortality in the daptomycin group (20% vs 9%; P =
0.046). Factors independently associated with clinical failure included acute renal failure (odds ratio
[OR], 3.91 [95% confidence interval {CI}, 1.05-14.56]) and vancomycin treatment group (OR, 3.13
[95%, CI, 1.00-9.76]). Right-sided endocarditis was independently associated with clinical success
(OR, 0.07 [95% CI, 0.01-0.83]). A comparison of 60-day mortality between vancomycin- and
daptomycin-treated subjects found a higher probability of survival in the daptomycin-treated group
(P =10.022).

Conclusions, The results demonstrated that daptomycin was associated with a better outcome
compared with vancomycin for the treatment of BSIs due to MRSA with higher vancomycin MICs,
These findings support the recommendations of recent guidelines, which suggest consideration of
the switch to alternative agents when the isolate has a high vancomycin MIC or when patients are
not improving during receipt of therapy.
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