
Relax, we’ve got
painful muscle spasm 
under control.

AMRIX (Cyclobenzaprine Hydrochloride Extended-Release Capsules) is indicated as an adjunct to rest and physical therapy for relief of muscle spasm associated 
with acute, painful musculoskeletal conditions. Improvement is manifested by relief of muscle spasm and its associated signs and symptoms, namely, pain, 
tenderness, and limitation of motion. AMRIX should be used only for short periods (up to 2 or 3 weeks) because adequate evidence of effectiveness for 
more prolonged use is not available and because muscle spasm associated with acute, painful musculoskeletal conditions is generally of short duration 
and specific therapy for longer periods is seldom warranted. AMRIX has not been found effective in the treatment of spasticity associated with cerebral 
or spinal cord disease or in children with cerebral palsy. 

AMRIX is contraindicated in patients who are hypersensitive to any of its components. AMRIX is contraindicated with concomitant use of monoamine oxidase 
(MAO) inhibitors or within 14 days after their discontinuation. AMRIX may have life-threatening interactions with MAO inhibitors. AMRIX is contraindicated 
during the acute recovery phase of myocardial infarction; in patients with arrhythmias, heart block conduction disturbances, or congestive heart failure; or in 
patients with hyperthyroidism. AMRIX may enhance the effects of alcohol, barbiturates, and other CNS depressants. AMRIX should not be used in elderly 
patients or in patients with impaired hepatic function. 

In clinical trials, the most commonly reported adverse reactions (≥3%) with AMRIX were dry mouth, dizziness, fatigue, nausea, dyspepsia, and constipation.

Please see brief summary of full prescribing information on the following page.
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Once-daily AMRIX…the proven efficacy of
 cyclobenzaprine with low rates of somnolence.1
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Rapid Test Flags S. aureus, Methicillin Susceptibility
B Y  M I R I A M  E . T U C K E R

Senior Writer

WA S H I N G T O N —  A single-use bacte-
riophage amplification test kit was able to
accurately identify Staphylococcus aureus
and determine whether it was methicillin
sensitive or resistant within 5 hours in a
study of clinical bacteremia isolates.

The findings suggest that it is possible
not only to slash the diagnostic time for
bacteremia—from 2-3 days to 5 hours—
but also to obtain rapid results that will
guide treatment and prevent overuse of
broad-spectrum antibiotics, Dr. J. Drew
Smith said in an interview during a poster
presentation at the jointly held annual In-
terscience Conference on Antimicrobial
Agents and Chemotherapy and the annu-
al meeting of the Infectious Diseases So-
ciety of America.

The test, made by MicroPhage Inc.,
uses bacteriophage amplification technol-

ogy, which de-
tects proteins
produced by
viruses that are
selected to am-
plify in re-
sponse to S. au-
reus. Blood
culture sam-
ples are mixed
in two separate
tubes and
placed in an in-
cubator for 5
hours. The
tubes are re-

moved and six drops of each sample are
applied to dipstick-type detectors similar
to those used in home pregnancy tests.
One tube determines if the sample con-
tains S. aureus; the other determines if
the bacteria are antibiotic resistant or sus-
ceptible, explained Dr. Smith, director of
research and development at MicroPhage.

In a panel of 120 S. aureus clinical iso-
lates and 120 closely related nonpatho-
genic coagulase-negative staphylococci,
the identity test for S. aureus had a sensi-
tivity of 93% and a specificity of 96%.
Among the strains identified as S. aureus,
methicillin susceptibility was determined
with 99% sensitivity and 99% specificity.
Only 1.8% of samples were falsely identi-
fied as methicillin-resistant S. aureus
(MRSA) and no samples were falsely iden-
tified as methicillin sensitive (MSSA), Dr.
Smith and his associates reported.

Current polymerase chain reaction
(PCR) technology allows for rapid detec-
tion of MRSA but doesn’t accurately de-
termine susceptibility. With the bacterio-
phage test, a result indicating MSSA allows
for the patient to be safely switched from
empiric vancomycin to nafcillin or anoth-
er conventional -lactam antibiotic, which
are more effective against S. aureus than is
vancomycin and can reduce mortality by
30%-50% if the organism is susceptible.
The PCR test gives too many false positives
for MSSA to be used for this purpose, Dr.
Smith said in the interview.

Bacteriophage amplification technology
also could be used to prospectively screen
patients for MRSA carriage.

In a separate study presented in anoth-
er poster, nasal swabs were collected from
preoperative and ICU patients and were
streaked on agar plates for MRSA detec-
tion. The swabs were then transferred to
MicroPhage tubes, incubated for 7-24
hours, and read in the same way as was
done for the bacteremia test. This time, 32
samples were read at 7 and 24 hours and
77 were read at 12-18 hours and again at 18-
24 hours. (More time is needed for nasal
swabs than blood cultures because fewer

bacteria are present, Dr. Smith explained.)
Sensitivity for detecting MRSA nasal car-

riage was just 33% at 7 hours, but im-
proved to 92% at 12-18 hours and 100% by
18-24 hours. There was little loss of speci-
ficity, which began at 100% at 7 hours and
dropped to 98% at 12-18 and 18-24 hours.
Positive predictive value was 100% at 7
hours, dropping to 88% by 18-24 hours
whereas negative predictive value rose from
94% at 7 hours to 100% at 18-24 hours.

Lab personnel were trained to use the

test in less than half an hour, it required no
specialized or dedicated equipment, and it
can be “adapted to a variety of testing and
reporting schedules,” the authors said.

MicroPhage is hoping to market both
uses for the technology to community hos-
pitals and to offer the nasal tests to outpa-
tient settings such as nursing homes. Clin-
ical testing will begin in early 2009, and the
company hopes to obtain licensure from
the Food and Drug Administration by late
2009 or early 2010, Dr. Smith said. ■

Diagnostic time
for bacteremia
could be slashed
from 2-3 days to
5 hours, and the
rapid results
would help guide
treatment and
prevent overuse
of antibiotics.




