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Isolation of Staphylococcus Aureus and
Investigation of its Resistance to Methicillin
on Patients Attending Medical Centers in
Homs City

Abstract

Background: Methicillin-resistant Staphylococcus aureus (MRSA)
has been recognized as one of the major pathogens in both hospitals
and community settings, MRSA is a concern for clinicians because

it is often resistant to different classes of antibiotics.

Aim of the study: Isolation of Staphylococcus aureus and detection

of meticillin resistance by performing a susceptibility test.

Methods: This study was conducted on 100 samples of
Staphylococcus aureus isolated from different pathological samples
from patients attending private hospitals and laboratories in the city
of Homs, males and females of different age groups, during the
.period from 6 February, 2019 to 17 July, 2020.

The studied samples were isolated and identified using standard
tests such as culture on Blood agar and Mannitol salt agar, Gram

staining and biochemical tests such as catalase and coagulase tests.
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In order to detect MRSA, an antibiotic susceptibility test was
performed using cefoxitin disk diffusion method (30 pg) and the
results were interpreted using the(CLSI 2018) guidelines.

Results: Out of 100 samples of S. aureus, the percentage of
Methicillin-resistant Staphylococcus aureus (MRSA) by the
cefoxitin disk diffusion method was 73% and the percentage of

Methicillin-sensitive Staphylococcus aureus (MSSA) was 27%.

Of the 73 isolates of MRSA, the largest number of MRSA
infections were isolated from pus samples 31 (42.46%), followed by
genitourinary samples 25 (34.24%) with a significant difference (P
<0.05) in the distribution of MRSA according to the type of sample

in Pus and genitourinary samples.

Of the 73 isolates of MRSA, MRSA was repeated in males 44
(60.27%), and in females 26 (35.61%). With a statistically
significant difference (P <0.05) in the distribution of MRSA

according to sex, this difference is in favor of males.

Most of the MRSA isolates were obtained from the 21-30 age
group, followed by the 31-40 age group. However, by statistical
analysis, there was no significant difference regarding the
distribution of MRSA by age (P > 0.05).

Conclusion: The prevalence of MRSA in our study was relatively

high compared to previous studies. Therefore, continuous
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monitoring and accurate and rapid identification of MRSA in
clinical specimens as well as full antimicrobial susceptibility profile
must be confirmed to make a timely decision regarding effective

antibiotic treatment.

key words: Staphylococcus aureus, Methicillin-resistant
Staphylococcus aureus (MRSA), mecA, Cefoxitin disk diffusion
method, Clinical and Laboratory Standards Institute (CLSI).
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