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Abstract

Screening of nasal carriage of Methicillin and Vancomycin resistant 

Staphylococcus aureus among nursery staff of EMAM hospital¸ Ardabil ��

Objective: Staphylococcus aureus is one of the most common causes of 

nasocomial infections. To find the extend of Staphylococcus aureus carriage 

and evaluate their antimicrobial resistance profile including 13 antibiotics: 

vancomycin¸ amoxyclav¸ ciprofloxacin¸ ceftriaxone¸ cefazolin¸ clindamycin¸ 

imipenem¸ co-trimoxazole¸ rifampicin¸ pristinamycin¸ teicoplanin¸ linezolid 

and mupirocin. 

Methods: In this cross-sectional study nasal swabs of  173 nursing staff were 

collected from September through December 2009. Minimum inhibitory 

concentration ( MIC) of oxacillin and vancomycin to the isolates was 

determined by agar dilution method. Antimicrobial resistance pattern of other 

antibiotics were determined by disk diffusion method. The MIC of 

pristinamycin and teicoplanin to resistant susceptibility reduced strains were 

further determined by using E-test strips. 

Results: Screening identified 41(23.69%) out of 173 employees as S.aureus

carriers including 35 (20.23%) MSSA and 6 (3.46%) MRSA . The linezolid‚  

mupirocin‚ ciprofloxacin and co-trimoxazole showed to be the most sensitive 

antibiotics against MRSA isolated respectively .MSSA isolates were sensitive 

against most antibiotics . The highest resistance rate was observed against 

amoxiclav with 57.7% of isolates.

The teicoplanin MICs against MRSA were 0.25-0.05 µg/ml and for selected 

MSSA  isolates were between 0.1-< 0.001 µg/ml. All strains were susceptible 

to vancomycin according to MIC test. Four (11.4%) of 35 MSSA and 

5(83.3%) of 6 MRSA isolates were resistant against pristinamycin. The 

pristinamycin MICs against MRSA were > 240 µg/ml for 5/6 and 0.01 µg/ml 

for 1/6 isolates and for MSSA were > 240µg/ml for 2/4 and 30 µg/ml for 2/4 

isolates. 

Conclusion: Emergence of pristinamycin resistant and teicoplanin reduced 

susceptibility strains in the absence of antibiotic selective pressure suggest 

that these antibiotics should be evaluated before applying to treatment of 

Staphylococcal infectins. 
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