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REVIEW RETURNED 09-Jan-2013 

 

GENERAL COMMENTS The paper is very interesting and deal with a very actual topic.  
Few points:  
Abstract: Line six: the number of total patients 211 is not well 
integrated in the sentence.  
tables. they are quite long and difficult to read: recreational drugs 
may be grouped and also some parametres of sekual history  

 

REVIEWER Prof.Dr. Wolfgang Witte  
RKI Fellow  
Robert Koch Institute Institute, Wernigerode Branch  
Wernigerode  
Germany  
 
There are no competing interests 

REVIEW RETURNED 10-Jan-2013 

 

THE STUDY - individual patients can`t be identified  
- there are no supplemental documents 

GENERAL COMMENTS When emergence and dissemination of community associated 
MRSA in the USA were described at the beginning of this millenium 
MSM were identified as a particular human population at particular 
risk. Although “import” , especially of “USA300” into European 
countries has been observed for several times, they remained 
infrequent here so far. Because of the well known promiscuity of 
MSM it is of interest to know about the CA-MRSA situation among 
this group in Europe. The manuscript reports a study which 
addresses this issue in MSM in Amsterdam. The study is based on 
diagnostics of swabs from various sites from persons with affections 
of skin and from persons without skin-symptoms together with a very 
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thorough record of background data. Although the “sample” studied 
is comparably small, it has power enough for showing low 
prevalence of MRSA among MSM. The manuscript is well written, 
only one section in the introduction will need attention (line 37 at 
page 4. Here my suggestion  
“ Methicillin resistance has become a major nocomial infection 
control problem in many parts of the world with the exception of the 
Netherlannds and of Scandinavian countries (HA-MRSA). Later on 
independent upon hospitals MRSA emerged in the community (CA-
MRSA) and livestock (LA-MRSA). Resistance to methicillin and 
other ß-lactams in S.aureus is based on an additional penicillin-
binding-protein (PBP) which is coded by a mec gene such as mecA 
and PBP2a. Furtermore, homologues of mecA such as mecC were 
described recently”. 

 

REVIEWER Michael Z. David, M.D., Ph.D.  
University of Chicago  
 
I have no competing interests. 

REVIEW RETURNED 19-Jan-2013 

 

GENERAL COMMENTS Thank you for the opportunity to review the manuscript “Low 
prevalence of methicillin-resistant Staphylococcus aureus among 
men who have sex with men attending an STI clinic in Amsterdam, a 
prospective cross-sectional study” by Joore et al. The authors 
studied S. aureus colonization at several body sites in men who 
have sex with men (MSM) who presented with (n=74) and without 
(n=137) a skin infection. These 2 groups were compared. The 
authors found that colonization of the perineum or genitals was 
associated with having an active skin infection, older age, and 
having had fewer sexual partners. HIV trended toward an 
association with colonization at these sites, although there was no 
association between HIV and increased risk of nasal S. aureus 
colonization. MRSA was identified in only 0.9% (n=2) of the studied 
MSM, which was a much lower prevalence than found in similar 
studies performed in the U.S. Furthermore, both of the subjects who 
carried MRSA carried PVL-negative strains with spa types not 
associated with CA-MRSA. Again, this finding differed from similar 
studies in the U.S. in which CA-MRSA strains types were isolated 
from MSM. Also the authors found that S. aureus was found most 
commonly in the nares and less than 1/3 as frequently in cultures of 
the pharynx, in the perianal region or on the glans penis.  
The findings of the manuscript are of interest because it is often 
thought that MSM are at especially high risk of MRSA colonization 
and infection. This study does not support this contention for MSM 
attending a clinic in Amsterdam. It is not so surprising that, 
compared with the U.S., there were fewer MRSA carriers among 
MSM in the Netherlands, where the percentage of MRSA isolates 
among unselected S. aureus isolates obtained from infections is 
very low. However, the results of the manuscript concerning risk 
factors for S. aureus colonization are surprising. It has been 
hypothesized that S. aureus may be transmitted by sexual activity in 
the manner of STIs. It is believed that skin-to-skin contact is the 
primary modality of transmission of S. aureus. If this were true, one 
might expect anogenital colonization to be increasingly prevalent in 
MSM with a greater number of reported sexual partners. The 
authors found the opposite to be true.  
 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2012-002505 on 5 M

arch 2013. D
ow

nloaded from
 

http://bmjopen.bmj.com/


I have several comments, questions, and suggested revisions for the 
authors:  
 
1. Article summary, page 3, line 17. “infecions” should be 
“infections”.  
 
2. Introduction, page 4, line 39. “methicillin” This statement may be 
misleading to the reader. MRSA strains are resistant to all beta-
lactam antibiotics with the exception of the novel cephalosporins that 
can bind to PBP2a.  
 
3. Introduction, page 4, line 41. HA-MRSA is usually an abbreviation 
for “health care-associated MRSA” because HA-MRSA strain types 
are not limited to acute care hospitals, but more generally to health 
care facilities.  
 
4. Introduction, page 4, lines 50-56. The CA-MRSA clone with 
multidrug resistance identified in 2 studies in the U.S. from Boston 
and San Francisco but rarely in other studies was a strain type that 
was categorized as USA300 by PFGE. This strain is not at all typical 
of most USA300 isolates. In fact, USA300 isolates are generally 
susceptible to clindamycin, trimethoprim-sulfamethoxazole, the 
tetracyclines, rifampin, gentamicin, mupirocin, vancomycin, 
daptomycin, and linezolid. USA300 is variably susceptible to 
fluoroquinolones. It is very commonly resistant to erythromycin and 
usually has a negative D-test. The statement here implies that all 
USA300 isolates are typically resistant against multiple antibiotics, 
but this is incorrect.  
 
5. Results, page 7, line 33. “diagnoses” should be “diagnosed”.  
 
6. Discussion, page 10, line 18. “Lifestock” should be “livestock”, and 
“Staphylococcus aureus” should be italicized. Also, does this 
sentence mean by “are positive for” that these pigs and pig farmers 
have asymptomatic colonization with MRSA?  
 
Thank you for the opportunity to review this interesting manuscript. 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Marco Cusini  

Head STI Clinic  

UO Dermatologia  

Fondazione IRCCS Ca' Granda Ospedale Maggiore Milano Italy  

 

No conflict of interest  

 

The paper is very interesting and deal with a very actual topic.  

Few points:  

Abstract: Line six: the number of total patients 211 is not well integrated in the sentence.  

Point taken, we altered the sentence into: “Between October 2008 and April 2010, a total of 211 men 

were included, in two groups: (1) 74 MSM with clinical signs of a skin or soft tissue infection 

(symptomatic group) and (2) 137 MSM without clinical signs of such infections (asymptomatic group).”  

 

tables. they are quite long and difficult to read: recreational drugs may be grouped and also some 
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parametres of sekual history  

We agree that the tables are quite long. In the abstract and the results section of the manuscript we 

grouped and condensed the key findings. Yet we believe that the current table provides important 

extensive information for those readers who are interested to go in depth.  

 

Reviewer: Prof.Dr. Wolfgang Witte  

RKI Fellow  

Robert Koch Institute Institute, Wernigerode Branch  

Wernigerode  

Germany  

 

There are no competing interests  

 

When emergence and dissemination of community associated MRSA in the USA were described at 

the beginning of this millenium MSM were identified as a particular human population at particular 

risk. Although “import” , especially of “USA300” into European countries has been observed for 

several times, they remained infrequent here so far. Because of the well known promiscuity of MSM it 

is of interest to know about the CA-MRSA situation among this group in Europe. The manuscript 

reports a study which addresses this issue in MSM in Amsterdam. The study is based on diagnostics 

of swabs from various sites from persons with affections of skin and from persons without skin-

symptoms together with a very thorough record of background data. Although the “sample” studied is 

comparably small, it has power enough for showing low prevalence of MRSA among MSM. The 

manuscript is well written, only one section in the introduction will need attention (line 37 at page 4. 

Here my suggestion  

“ Methicillin resistance has become a major nocomial infection control problem in many parts of the 

world with the exception of the Netherlannds and of Scandinavian countries (HA-MRSA). Later on 

independent upon hospitals MRSA emerged in the community (CA-MRSA) and livestock (LA-MRSA). 

Resistance to methicillin and other ß-lactams in S.aureus is based on an additional penicillin-binding-

protein (PBP) which is coded by a mec gene such as mecA and PBP2a. Furtermore, homologues of 

mecA such as mecC were described recently”.  

We like to thank the reviewer for his kind words and his suggestion. We have changed the second 

paragraph of the introduction accordingly.  

 

Reviewer: Michael Z. David, M.D., Ph.D.  

University of Chicago  

 

I have no competing interests.  

 

Thank you for the opportunity to review the manuscript “Low prevalence of methicillin-resistant 

Staphylococcus aureus among men who have sex with men attending an STI clinic in Amsterdam, a 

prospective cross-sectional study” by Joore et al. The authors studied S. aureus colonization at 

several body sites in men who have sex with men (MSM) who presented with (n=74) and without 

(n=137) a skin infection. These 2 groups were compared. The authors found that colonization of the 

perineum or genitals was associated with having an active skin infection, older age, and having had 

fewer sexual partners. HIV trended toward an association with colonization at these sites, although 

there was no association between HIV and increased risk of nasal S. aureus colonization. MRSA was 

identified in only 0.9% (n=2) of the studied MSM, which was a much lower prevalence than found in 

similar studies performed in the U.S. Furthermore, both of the subjects who carried MRSA carried 

PVL-negative strains with spa types not associated with CA-MRSA. Again, this finding differed from 

similar studies in the U.S. in which CA-MRSA strains types were isolated from MSM. Also the authors 

found that S. aureus was found most commonly in the nares and less than 1/3 as frequently in 

cultures of the pharynx, in the perianal region or on the glans penis.  
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The findings of the manuscript are of interest because it is often thought that MSM are at especially 

high risk of MRSA colonization and infection. This study does not support this contention for MSM 

attending a clinic in Amsterdam. It is not so surprising that, compared with the U.S., there were fewer 

MRSA carriers among MSM in the Netherlands, where the percentage of MRSA isolates among 

unselected S. aureus isolates obtained from infections is very low. However, the results of the 

manuscript concerning risk factors for S. aureus colonization are surprising. It has been hypothesized 

that S. aureus may be transmitted by sexual activity in the manner of STIs. It is believed that skin-to-

skin contact is the primary modality of transmission of S. aureus. If this were true, one might expect 

anogenital colonization to be increasingly prevalent in MSM with a greater number of reported sexual 

partners. The authors found the opposite to be true.  

 

I have several comments, questions, and suggested revisions for the authors:  

 

1. Article summary, page 3, line 17. “infecions” should be “infections”.  

Point taken  

 

2. Introduction, page 4, line 39. “methicillin” This statement may be misleading to the reader. MRSA 

strains are resistant to all beta-lactam antibiotics with the exception of the novel cephalosporins that 

can bind to PBP2a.  

We have altered the text accordingly: “resistant to methicillin and all beta-lactam antibiotics with the 

exception of the novel cephalosporin ceftarolin”  

 

3. Introduction, page 4, line 41. HA-MRSA is usually an abbreviation for “health care-associated 

MRSA” because HA-MRSA strain types are not limited to acute care hospitals, but more generally to 

health care facilities.  

Point taken  

 

4. Introduction, page 4, lines 50-56. The CA-MRSA clone with multidrug resistance identified in 2 

studies in the U.S. from Boston and San Francisco but rarely in other studies was a strain type that 

was categorized as USA300 by PFGE. This strain is not at all typical of most USA300 isolates. In fact, 

USA300 isolates are generally susceptible to clindamycin, trimethoprim-sulfamethoxazole, the 

tetracyclines, rifampin, gentamicin, mupirocin, vancomycin, daptomycin, and linezolid. USA300 is 

variably susceptible to fluoroquinolones. It is very commonly resistant to erythromycin and usually has 

a negative D-test. The statement here implies that all USA300 isolates are typically resistant against 

multiple antibiotics, but this is incorrect.  

We have now removed the phrase: “reistant against multiple antibiotics”.  

 

5. Results, page 7, line 33. “diagnoses” should be “diagnosed”.  

Point taken  

 

6. Discussion, page 10, line 18. “Lifestock” should be “livestock”, and “Staphylococcus aureus” should 

be italicized. Also, does this sentence mean by “are positive for” that these pigs and pig farmers have 

asymptomatic colonization with MRSA?  

The phrase “livestock” is now introduced for the first time in the introduction and correctly spelled. We 

have rephrased “positive for” into “asymptomatic carriers of” 
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