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Cefazolin (Ancef) vs. Nafcillin Utilization in MSSA Infections 

Historically for MSSA infections, anti-staphylococcal penicillins (ASP) such as nafcillin have traditionally been the first line antibiotic therapy for MSSA infections including bacteremia.1,2 Studies have demonstrated that 
cefazolin has similar efficacy compared to ASP with a better tolerability profile. Based upon a drug-utilization evaluation (DUE) completed at our facility, approximately 55% of patients were eligible to receive 
cefazoline as a first line agent.  
 
Cefazolin is an appropriate first line agent for MSSA infection for patients without the following:  

• CNS involvement 

• Deep-seated infection (Epidural abscess/Endocarditis) – inoculum effect has been documented in vitro/vivo when cefazolin used 

• Cephalosporin allergy 
 
Pros/Cons for Administration of Cefazolin 

Pros Cons 

Better side effect profile, nafcillin associated with 

• Hypokalemia 

• Transaminitis/hyperbilirubinemia  

Inoculum effect- limited data for deep-seated 
infections  

Less frequent dosing 
Cefazolin: 2gm IV q8h  
vs. 
Nafcillin 2gm IV q4h or continuous infusion 

Poor CNS penetration 

Ready-to-use bag, less time for medication 
preparation  

 

 
MIC Interpretation 

• When cultures return for an MSSA infection with susceptibility to oxacillin/nafcillin, this also means cefazolin can be used for treatment. If contraindications do not exist, cefazolin can be used for MSSA 
infections.   
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9 of the 10 antibiotics same as 
2017, but a few switched 
places on the list (rank 5-10)

Good to see ciprofloxacin 
drop from the top 10!
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1. To facilitate early de-escalation of vancomycin in the treatment of 

patients on empiric, broad-spectrum antibiotic therapy for the 

treatment of pneumonia. 

2. Numerous studies have shown that MRSA pneumonia is highly

unlikely in the absence of detectable MRSA in the nares.

a) Negative predictive value between 90 – 98% for all types of

pneumonia utilizing the PCR. NOT APPLICABLE FOR ICU PTS

Parente. CID.2018;67:1-7.
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