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BACTROBAN® NASAL (mupirocin calcium ointment), 2% 
Brief summary. For complete prescribing information, see 
package insert. 
INDICATIONS AND USAGE 
Bactroban Nasal is indicated for eradication of nasal coloniza
tion with methicillin-resistant Staphylococcus aureus in adult 
patients and health care workers as part of a comprehensive 
infection control program to reduce the risk of infection 
among patients at high risk of methicillin-resistant S. aureus 
infection during institutional outbreaks of infections with this 
pathogen. 
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this product is safe and effective as part of an intervention 
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from their own nasal colonization with S. aureus. 
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of Bactroban Nasal for general prophylaxis of any infec
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eradication of nasal colonization 2 to 4 days after therapy 
was completed. Approximately 30% recolonization was 
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pletion of therapy. These eradication rates were clinically 
and statistically superior to those reported in subjects/ 
patients in the vehicle-treated arms of the adequate and 
well-controlled studies. Those treated with vehicle had 
eradication rates of 5% to 30% at 2 to 4 days post-thera
py with 85% to 100% recolonization within 4 weeks. 

CONTRAINDICATIONS 
Bactroban Nasal is contraindicated in patients with known 
hypersensitivity to any of the constituents of the product. 
WARNINGS 
AVOID CONTACT WITH THE EYES. Application of Bactroban 
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symptoms such as burning and tearing, These symptoms 
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In the event of a sensitization or severe local irritation from 
Bactroban Nasal, usage should be discontinued. 
PRECAUTIONS 
General: As with other antibacterial products, prolonged use 
may result in overgrowth of nonsusceptible microorganisms, 
including fungi. (See DOSAGE AND ADMINISTRATION in 
complete prescribing information,) 
Information for Patients: Patients should: apply approxi
mately one-half of the ointment from the single-use tube 
directly into one nostril and the other half into the other nos
tril; avoid contact of the medication with the eyes; discard the 
tube after using; press the sides of the nose together and gent
ly massage after application to spread the ointment through
out the inside of the nostrils; and discontinue using Bactroban 
Nasal and call a health care practitioner if sensitization or 
severe local irritation occurs. 
Drug Interactions: The effect of the concurrent application of 
intranasal mupirocin calcium and other intranasal products has 
not been studied. Do not apply mupirocin calcium ointment, 
2% concurrently with any other intranasal products. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: 
Long-term studies in animals to evaluate carcinogenic poten
tial of mupirocin calcium have not been conducted. Results of 
the following studies performed with mupirocin calcium or 
mupirocin sodium in vitro and in vivo did not indicate a poten
tial for mutagenicity: rat primary hepatocyte unscheduled DNA 
synthesis, sediment analysis for DNA strand breaks, Salmo
nella reversion test (Ames), Escherichia coli mutation assay, 
metaphase analysis of human lymphocytes, mouse lym
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ed in human milk, Because many drugs are excreted in human 
milk, exercise caution when Bactroban Nasal is administered 
to a nursing woman. 
Pediatric Use: Safety in children under the age of 12 years 
has not been established. (See CLINICAL PHARMACOLOGY 
in complete prescribing information.) 
ADVERSE REACTIONS 
Clinical Trials: In clinical trials, 210 domestic and 2,130 
foreign adult subjects/patients received Bactroban Nasal oint
ment. Less than 1% of domestic or foreign subjects and 
patients in clinical trials were withdrawn due to adverse 
events. In domestic clinical trials, 17% (36/210) of adults treat
ed with Bactroban Nasal ointment reported adverse events 
thought to be at least possibly drug-related. The incidence of 
adverse events thought to be at least possibly drug-related 
that were reported in at least 1 % of adults enrolled in domes
tic clinical trials were as follows: headache, 9%; rhinitis, 6%; 
respiratory disorder, including upper respiratory tract conges
tion, 5%; pharyngitis, 4%; taste perversion, 3%; burning/sting
ing, 2%; cough, 2%; and pruritus, 1 %. 
The following events thought possibly drug-related were 
reported in less than 1 % of adults enrolled in domestic clinical 
trials: blepharitis, diarrhea, dry mouth, ear pain, epistaxis, nau
sea and rash. All adequate and well-controlled clinical trials 
have been performed using Bactroban Nasal ointment, 2% in 
one arm and the vehicle ointment in the other arm of the 
study. 
OVERDOSAGE 
Following single or repeated intranasal applications of Bactroban 
Nasal to adults, no evidence for systemic absorption of 
mupirocin was obtained. 
Manufactured by DPT Laboratories, Inc., San Antonio, TX 
78215 
Distributed by SmlthKline Beecham Pharmaceuticals, 
Philadelphia, PA 19101 
BN:L1 

i ivHealth INFECTION 
CONTROL 
SURVEILLANCE 
PRACTITIONER 

The University of Wisconsin Hospital & Clinics (UWHC), a lead
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rienced Infection Control Practitioner. As part of our Infection 
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and department heads to implement a cutting-edge infection 
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tion-wide surveillance of nosocomial infections and producing 
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and infection control. As a faculty member of the UW 

School of Medicine, may have clinical, educational and 
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tious diseases. Requires an MD or equivalent degree from a 
recognized institution of higher education; WA State medical 
license (or eligibility); Board certification or equivalent in a 
primary medical discipline; advanced training in discipline 
relevant to infection control, (e.g. Infectious disease, epi
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UW Medical Centers Employment 
ICHE-U-532, Box 359715 

Seattle, WA 98104 
Fax:(206)731-3060 

E-mail: uwrncp@u.washington.edu 
EO/AAE 

UNIVERSITY OF WASHINGTON 
MEDICAL CENTER 

https://doi.org/10.1017/S0195941700070934 Published online by Cambridge University Press

mailto:uwrncp@u.washington.edu
https://doi.org/10.1017/S0195941700070934


THE RESULTS ARE 

| O O K 
PECTRl î jl 
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A single episode of catheter-related septicemia can cost 
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