Iranian Journal of Medical Microbiology
Iran J Med Microbiol: Volume 8, Number 3 (10-2014)

Original

Prevalence of Methicillin-Resistant Staphylococcus aureus (MRSA) and Antibiotic
Resistance Patterns of the Isolates from the Nose of Training Soldiers in Kerman in 2012.

Journal homepage: www.ijmm.ir

Mohammad Hossein Sobhani Poor?!, Shahla Mansouri?, Nosratollah saeid adelit

1. Medical Faculty; Bam University of Medical Science; Bam, Iran.

2. Department of Microbiology; Afzalipoor Medical Faculty; Kerman University of Medical Science; Kerman, Iran.

Article Information

Abstract

Article history:
Received:2012/03/25
Accepted:2013/05/20
Available online:2014/10/08

Avrticle Subject:
Antibiotic Resistance

1IMM 1393; 8(3): P 15-21

Corresponding author at:

Dr. Shahla Mansouri

Department of Microbiology;
Afzalipoor Medical Faculty;
Kerman University of Medical
Science; Kerman, Iran.

Email:
smansouri@kmu.ac.ir

Background and Aim: The increases in the prevalence of methicillin-resistant
Staphylococcus aureus (MRSA) from outside healthcare settings are recently reported.
This study was performed to determine the prevalence of community-acquired MRSA
and antibiotic resistance of the isolates from nose of military training soldiers in
Kerman city- 2012.

Materials and Methods: Nasal samples were collected from 567 training soldiers.
S. aureus was identified using standard Methods. MRSA phenotype was screened by
oxacillin and cefoxitin disc. The MRSA was genetically confirmed by detection of
mecA gene by PCR methods. Antibiotic susceptibility to six antibacterial agents was
determined by standard agar disc diffusion method. Induction of resistance to
clindamycin was performed using the D-test.

Results: samples were isolated from the nose of 39.8% of training soldiers. By the
methods used 7.6% of the isolates were identified as MRSA all of them harbored
mecA gene and were sensitive to vancomycin. The highest rate of resistance was
detected against erythromycin (23.3%). Resistance to, clindamycin, gentamicin,
trimethoprime sulfamethoxazole and ciprofloxacin were 14%, 16.3%, 14% and 9.3%
respectively. Induced of Clindamycin resistance among MRSA isolates was not
observed.

Conclusions: The high frequency of isolation of S aureus from nose in military
population studied is remarkable. The prevalence of MRSA in this group was
%?7.8.Although resistance to other antibacterial agents was not high in these isolates,
but due to the increasing importance of community acquired MRSA frequent
surveillance of this and similar type of population are required in intervals, and
physicians should be informed about the presence of these bacteria to choose
appropriate drug for therapy.
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