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Reply to Tattevin et al

To the Editor—We thank Tattevin et al

[1] for their interest in our manuscript [2].

We agree with comments that a longer

duration of bacteremia in patients treated

with a linezolid salvage regimen (although

statistically not significant) and treatment

survivor bias could affect the mortality

rates observed among patients with per-

sistent methicillin-resistant Staphylococcus

aureus (MRSA) bacteremia. However, we

have some replies to their comments.

First, Tattevin et al stated that “they

found that the MRSA-related mortality

rate was lower for patients treated with a

linezolid salvage regimen than for patients

continually treated with a vancomycin-

based regimen and concluded that line-

zolid, with or without carbapenem, pro-

duces better outcomes for patients with

persistent MRSA bacteremia” [1]. How-

ever, our conclusion, as presented in the

abstract and text of our article [2], is that

linezolid-based salvage therapy effectively

eradicated S. aureus from the blood of pa-

tients with persistent MRSA bacteremia

and that the salvage success rate was higher

for patients receiving linezolid therapy

than for those receiving vancomycin-

based combination therapy. Our conclu-

sion was not derived from mortality rates

between the 2 groups but from the fol-

lowing 2 outcome measures (which were

described in the Patients and Methods sec-

tion of the article [2]): (1) the microbi-

ological clearance of bacteremia within 72

h and (2) the salvage success rate. Because

our study was not designed in a random-

ized prospective manner, it is limited to

dealing with the relationship between

mortality and salvage therapy, as Tattevin

et al indicated. Therefore, we were very

cautious with regard to making any con-

clusion from the mortality rates. For this

reason, we also did not perform any ad-

ditional analysis (ie, time-dependent sur-

vival analysis). We already indicated this

limitation of our study design in the Dis-

cussion section of the article [2].

Second, one can imagine that survivor

treatment selection bias could have af-

fected our results significantly if the bac-

teremia had already resolved and then li-

nezolid had been introduced later. How-

ever, in our study, bacteremia was not

resolved before linezolid introduction in

every patient who was treated with li-

nezolid. Considering the natural course

of S. aureus bacteremia, it is hard to

imagine that bacteremia was spontane-

ously resolved and that patients were

spontaneously cured and survived after

discontinuation of vancomycin and in-

troduction of ineffective linezolid in 87%

of patients, mainly because of the sur-

vivor treatment selection bias. In our

opinion, patients with persistent bacter-

emia who were treated with linezolid still

had a high risk of mortality.

Third, the overall mortality rate among

patients with persistent bacteremia for �7

days was 65% (20 of 31 patients), and S.

aureus–related mortality was 45% (14 of

31 patients) in our previous investigation,

which was performed before introduction

of linezolid from January 1998 through

October 2001 [3]. However, the mortality

rates were decreased to 34% and 29%, re-

spectively, in our investigation that oc-

curred from January 2006 through March

2008 ( and , respectively).P p .02 P p .22

The reduction of mortality rates was

mainly observed among patients who were

treated with linezolid-based regimens.

We agree with the comments of Tattevin

et al [1] with regard to the limitation of

retrospective observation analysis. Further

investigation with a prospective interven-

tional design is needed to make a clear

conclusion on the efficacy of salvage

treatment.

Acknowledgments

Potential conflicts of interest. H.-C.J. and
M.-d.O.: no conflicts.

Hee-Chang Jang and Myoung-don Oh

Department of Internal Medicine, Seoul National
University College of Medicine, Seoul,

Republic of Korea

References

1. Tattevin P, Uhel F, Fily F. Observational studies
of salvage treatment for persistent bacteremia:
beware of survivor treatment selection bias.
Clin Infect Dis 2009; 49:1960–1 (in this issue).

2. Jang HC, Kim SH, Kim KH, et al. Salvage treat-
ment for persistent methicillin-resistant Staph-
ylococcus aureus bacteremia: efficacy of linezolid
with or without carbapenem. Clin Infect Dis
2009; 49:395–401.

3. Kim SH, Jang HC, Park WB, et al. Risk factors
for persistent bacteremia in patients with Staph-
ylococcus aureus infection [abstract 526]. In:
Program and abstracts of the 42nd Annual
Meeting of the Infectious Diseases Society of
America (Boston). 2004:142.

Reprints or correspondence: Myoung-don Oh, Seoul Nation-
al University Hospital, Div of Infectious Diseases, 28 Yeon-
gun-dong, Chongro-gu, Seoul, 110-744 Korea (mdohmd@snu
.ac.kr).

Clinical Infectious Diseases 2009; 49:1961
� 2009 by the Infectious Diseases Society of America. All
rights reserved. 1058-4838/2009/4912-0034$15.00
DOI: 10.1086/648501

Critically Important
Antimicrobial—or Not?

To the Editor—A recent article by Col-

lignon et al [1] provides an in-depth over-

view of the World Health Organization’s

(WHO’s) ranking of antimicrobials ac-

cording to their perceived importance in

human medicine. The overall objective is

to categorize antimicrobials as critically

important, highly important, or impor-

tant, thereby allowing risk managers to de-

velop guidelines for the prudent use of

these compounds in veterinary medicine.

This cross-disciplinary approach is—and

will be—of considerable value for the con-

tainment of antimicrobial resistance from

a zoonotic perspective. There is, nonethe-

less, a major area of concern regarding the

exclusion of certain older antimicrobial

agents from the WHO’s list of critically

important antimicrobials. The ultimate
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