Antibiotic-resistant bacteria found in Adelaide hospital 
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MARK COLVIN: For much of the last decade, doctors and scientists have been warning of the dangers of antibiotic-resistant bacteria.

For the last couple of years, they've sounded increasingly desperate about the community's failure to get the message.

Today it was revealed that a new strain of bacteria has emerged in a South Australian hospital, that is impervious to antibiotics. One patient has already died from the pseudomonas strain, two others are infected.

The infection has forced the closure of an entire intensive care unit, and doctors are struggling to find a solution. 

Lachlan Parker reports.

LACHLAN PARKER: It seems like the stuff of horror movies - a killer bug for which there is no cure. A patient in Adelaide's Queen Elizabeth Hospital has been found to be infected with a pseudomonas bacteria that's resistant to all antibiotics. 

Two other patients in the intensive care unit have since caught the infection, and one of them has died.

Professor David Grove is the hospital's director of Infectious Diseases. He said pseudomonas is different to the more familiar resistant bacteria, such as MRSA [methicillin resistant staphylococcus aureus] and VRE [vancomycin resistant enterococcus], which closed wards in the Royal Perth Hospital recently.

DAVID GROVE: Pseudomonas doesn't normally usually cause too many problems for normal people. I could put a culture of it on my skin and there'd be no problem at all. It's only when people who have their defences impaired in some way or other, that this bug can get into the system. 

Now that's particularly likely to happen to patients, who in intensive care units - because they have often tubes in their throat, catheters in their bladder, or have wounds - and so these provide portals of entry for the bugs to get in.

So the bug in itself isn't particularly virulent, but when it gets in, it can cause trouble. 

The big problem is, with pseudomonas, is that it's resistant to the usual antibiotics we use. So when you go to the doctor and you have penicillin, or tetracycline, or something, those sort of antibiotics don't work.

We do have a range of special antibiotics that have to be given generally by injection for treatment of these infections in hospital. And most patients with pseudomonas though will be, with the organism, will be susceptible to three, four, maybe five or six antibiotics.

Occasional patient, to one or two antibiotics. This patient, of all the antibiotics that we've tested, they were all resistant.

LACHLAN PARKER: The infections have forced the closure of the hospital's intensive care unit while doctors try to treat the patients who have become cross-infected. 

Professor Grove says they're running out of options.

DAVID GROVE: There is a 10th antibiotic that we are currently testing, that may or may not be effective - it's not an antibiotic I've ever used because it's very toxic - and the other problem with it is that there is no laboratory test to say for sure whether it will work or not. 

Whether this particular organism is susceptible to that or not, we don't yet know.

LACHLAN PARKER: And what if that doesn't work? 

DAVID GROVE: There is nothing around the world that anybody has got to offer. There are no investigational drugs available to use with this particular organism, whereas there are VRMSA and VRE. It seems that there aren't any anywhere that we can try and drag in.

LACHLAN PARKER: They've traced the source the of infection to a woman who was transferred from Sydney's St George Hospital at the end of November.

The South Australian woman has been in St George's ICU for about five months, but was transferred back to Adelaide at the request of her family on compassionate grounds.

The South Australian Health Department's Professor Brendan Kearney says a full investigation has begun into how the patient, with such a dangerous infection, was moved from the New South Wales health system into the South Australian system.

BRENDAN KEARNEY: We'll investigate the circumstances of the transfer of this patient from New South Wales, and the issues surrounding the spread of the infection within the Queen Elizabeth Hospital.

LACHLAN PARKER: The New South Wales Health Department says the patient was only transferred after repeated requests from the family, and after two weeks of consultations with a medical retrieval team and a South Australian hospital.

A spokesman says the South Australian doctors would have to have known that a patient who'd been in the intensive care unit for five months would be bound to be carrying antibiotic-resistant bacteria.

Professor John Turnidge is one of the nation's leading experts on antibiotic resistance. He's been brought in to help with the situation at the Queen Elizabeth Hospital.

JOHN TURNIDGE: Well this is probably as bad as it ever gets. The kind of bug that they have that's resistant, is a bug that gets resistant to antibiotics fairly easily anyway. 

The problem is it just seems to have accumulated a large number of resistances, such that we're now left with only one antibiotic that'll be useful, and it's one we rarely use because it has, occasionally has nasty side effects.

LACHLAN PARKER: Are you confident it'll work in this case?

JOHN TURNIDGE: No I'm not [inaudible] really hard to know the status of the patient. If their immune systems are seriously damaged, then that's the thing that needs to get better rather than depending on the antibiotic. And for the kind of germ it is, relying on a single antibiotic is always a risk.

LACHLAN PARKER: And is this sort of situation likely to get worse?

JOHN TURNIDGE: Yes indeed. If we continue to use antibiotics at the current rate, we imagine that the problem will just get, accumulate, we'll just get more and more resistant bacteria.

There are national efforts underway to try and reduce our amount of antibiotic use - whether it's appropriate or inappropriate use - just to try and relieve the pressure for selecting for resistant bugs and causing us headaches like this.

MARK COLVIN: Headaches, interesting word. Associate Professor John Turnidge, the director of Microbiology and Infectious Diseases at the Adelaide Women and Children's Hospital, talking to Lachlan Parker.
