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Abstract

The Staphylococcus aureus have been isolated from individuals
under study in Al-Zahrawi, Al-Khansaa, and Ibn-Sina teaching Hospitals
and General Health Lab in Nineveh from July 2010 —April 2011.

The samples (284) were collected, included urine, abscess, burns,
operation halls, kitchen staff in hospitals. The positive isolates (90) of
Staph.aureus were managed with rate (%32.8) of total samples 274 that
showed positive bacterial growth, the higher isolates rate has recorded
(%100) of kitchen staff, while the lowest rate of isolate was (%4.76) of

abscess samples.

The isolates were diagnosed according the cultural, morphological,
biochemical and physiological properties of this type of Bactria. All
isolates has shown a positive result of TNase, Coagulase, Catalase,
DNase. The bacteria has also shown the ability of generating protein A
during serological diagnosis using (MASTASTAPH).

The bacterial sensitivity were tested for several antibiotics under
study, the bacteria also showed higher sensitivity to the antibiotic
Ciprofloxacin, (%84.4) while the resistant to the antibiotic s Bacitracin,
Methicillin, Ampicillin, Amoxicillin (%100). The bacteria were given
resistant to the antibiotic Vancomycin (%26.66). The synergism action
between the antibiotics under study showed the ability of Ciprofloxacin to
synergism with many antibiotics. Vancomycin has also showed

synergism with B-lactame group and Ciprofloxacin.

Screening plates test (powered by CDC) was used in specifying and
recognizing the Vancomycin Intermediate Staphylococcus aureus
(VISA), Vancomycin Resistant Staphylococcus aureus (VRSA). Isolates

S. aureus managed a positive growth on the plates of this test (%64.4).



Minimal Inhibitory Concentration (MIC) has been identified for
isolates under discussion, and noted that the higher percentage of isolates
was in the concentration (16 pg/ml) and (%24.44), while (%3.33) of
isolates was MIC (128ug/ml), the Minimal Bactericidal Concentration
(MBC), noted that the higher percentage of isolates was (32 ug/ml) during
concentration and reached (%24.44) and lower percentage of isolates
(256 ug/ml) during concentration reached (%3.33), and the results showed
VSSA, VISA, VRSA straines (35.6%), (37.8%), (26.6%) on respectively.

The results of E test which used for the first time in Iraq, that can
constitute the golden standers in specifying the sensitive strain, resistant,

intermediate resistance in accordance with MIC

The morphological changes have shown differences between
Vancomycin Susceptible Staphylococcus aureus (VSSA) and (VRSA,
VISA). The colonies of (VSSA) yellow color, large size, quick growth,

more ability to hemolysis.

Many methods have been used to diagnose and specify the VSSA,
VISA, VRSA, the results showed that the best methods of diagnosis is by
golden standards (E test, MIC). The results showed inefficiency of disk
diffusion test to specify VISA, so it is incorrect classified as VSSA.

The world standards used by (NCCLS, CDC, BSAC, CA- SFM,
CLSI) to specify the local strains, the technologies of NCCLS was better
one to diagnose the VISA, VSSA, VRSA.

The physical techniques were use such as the X ray diffraction,
LASER to study the sensitivity and resistance of VRSA, VSSA strains
and the results showed the X ray diffractions that there are differences in

the cell wall between the resistant and sensitive strains.

While, LASER results showed a cidal effect on VSSA strains
(%100) during (10-60 sec.), and cidal for VRSA strains in time 20 sec.
and the colonies were growing largely with the increase of the exposure
time to LASER, and the strains VRSA changed to VSSA.



