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Final extension 72 °¢ 10 min
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Initial denaturation 94 °° 5 min
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Copaids SUSL 49 93 15 49031 51 23Ul UMRL,2 45 PCR gl A oo Jgun

Crosstab
MR1.2 Total
+ -
sex MAN 81 8 89
WOMAN 27 34 61
Total 108 42 150
Value df Asymp. Sig. (2-
sided)
Pearson Chi-Square 39.236% 1 .000
Continuity Correction® 36.951 1 .000
Likelihood Ratio 40.322 1 .000
Fisher's Exact Test
Linear-by-Linear Association 38.974 1 .000
N of Valid Cases 150
90
80
70
60
50 O posetive
40 .
30 H negative
20
10
0
man woman

Copnics SuSE 43 93 15 39051 51 o3kl Y MR1,2 135 PCR gyl ¥ o,low 13900

Comis SUSE 4 95 55 (49051 51 03l UMR3,4 (45 PCR gl A o )lowd Joua

Crosstab
MR3.4 Total
+ -
sex MAN 85 4 89
WOMAN 53 8 61
Total 138 12 150
Value df Asymp. Sig. (2-
sided)
Pearson Chi-Square 3.654° 1 .056
Continuity Correction® 2.577 1 .108
Likelihood Ratio 3.590 1 .058
Fisher's Exact Test
Linear-by-Linear Association 3.630 1 .057
N of Valid Cases 150

SIS yiio D yuiie S i, Pvalue:Asymp. Sig. (2-sided) ¢3!l 4> y» :DFf
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NUC1.2 Total
+ -
sex MAN 74 15 89
WOMAN 9 52 61
Total 83 67 150
Value df Asymp. Sig. (2-
sided)
Pearson Chi-Square 68.497° 1 .000
Continuity Correction® 65.757 1 .000
Likelihood Ratio 74.453 1 .000
Fisher's Exact Test
Linear-by-Linear Association 68.040 1 .000
N of Valid Cases 150
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R | S
methicilline R 71 10 35 116
| 0 0 15 15
S 0 0 19 19
Total 71 10 69 150
Chi-Square Tests
Value df Asymp. Sig.
(2-sided)
Pearson Chi-Square 51.612° 4 .000
Likelihood Ratio 64.925 4 .000
Linear-by-Linear Association 42.483 1 .000
N of Valid Cases 150
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oxacilin * NUC Crosstabulation

NUC Total
N _
oxacilin R 71 0 71
| 10 0 10
S 2 67 69
Total 83 67 150
Chi-Square Tests
Value df Asymp. Sig. (2-
sided)
Pearson Chi-Square 142.142° 2 .000
Likelihood Ratio 188.129 2 .000
Linear-by-Linear Association 132.353 1 .000
N of Valid Cases 150
80
70
60
50
40 O posetive
30 M negative
20
10
0
R 1 S

Otk 351 41 Cuoglile bl 2 NUC 55 e BLI LY 0 kol 1905

P<0.05 »2) 09“’)1 d)‘bu C.‘a_.u 0¥ Cw! o.\_n] LY L“A_A?LO_A u»l_w‘ » MR1,2 U) uL—A JoLu)l
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MR, Total
i -
methicilline R 108 8 116
| 0 15 15
S 0 19 19
Total 108 42 150
Chi-Square Tests
Value df Asymp. Sig.
(2-sided)
Pearson Chi-Square 68.478° 2 .000
Likelihood Ratio 85.519 2 .000
Linear-by-Linear Association 63.762 1 .000
N of Valid Cases 150
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- _
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Total 138 12 150
Chi-Square Tests
Value df Asymp. Sig.
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Pearson Chi-Square 89.931° 2 .000
Likelihood Ratio 58.623 2 .000
Linear-by-Linear Association 72.914 1 .000
N of Valid Cases 150
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Correlations

meticiline oxacilin
Spearman's rho meticiline Correlation Coefficient 1.000 563"
Sig. (2-tailed) . .000
N 150 150
oxacilin Correlation Coefficient 563" 1.000
Sig. (2-tailed) .000 .
N 150 150
D e pdaw

Olpe 2,13 3929 (6> (o &bl bl Ol 35V sl
A5l e </OFY alayly oy

Cwsd & P<0.05 ; Q}p)‘] Soblize How (5>
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NUC12 3 MR34 9 MR112 o5 oo b3 (4500 -9 25lel Jgaa

Correlations

MRy, MR34 NUC, »
Spearman's rho MRy, Correlation Coefficient 1.000 473" 694
Sig. (2-tailed) 000 .000
N 150 150 150
MR3., Correlation Coefficient 473" 1.000 328"
Sig. (2-tailed) 000 .000
N 150 150 150
1.000 328" 694 Correlation Coefficient NUC,,
- 000 000 Sig. (2-tailed)
150 150 150 N
b o pdaw
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Abstract

Introduction: Staphylococcus aureus is one
of the most important agents of many hos-
pital and nonhospital infections. Increasing
Staphylococcus aureus resistance to antib-
acterial drugs is one of the major health
concerns. Therefore, studying antibiotic
resistance of Staphylococcus aureus is very
important and it has a main role in pre-
venting the creation of resistant strains.

Materials & Methods: The antibiotic resist-
ance of 150 Staphylococcus aureus isolated
from various clinical specimens was dete-
rmined by disk agar diffusion (DAD) and
polymerase chain reaction (PCR) methods.
Statistical analysis of data was performed
by SPSS and Microsoft Office Excel softw-
ares.

Findings: Using the DAD method, 77/33%
(116/150) of the Staphylococcus aureus

isolates were resistant to Methicillin and
47/33% (71/150) were resistant to oxacillin.
The results indicated that primer MR3 4 was
more appropriate than primer MR, for the
detection of mecA gene in MRSA.

Discussion & Conclusion: The results of
this study can provide guidance for physic-
cians towards a more appropriate treatment
of Staphylococcus aureus infections in Iran.
Thereby, it is preventing the emergence of
further antibiotic resistance among Stap-
hylococcus aureus. Our results also reve-
aled the need for further investigations
using a higher number of specimens rep-
ressenting a wider variety of locations to
determine the antibiotic resistance patterns
in our state more precisely.

Keywords: Staphylococcus aureus, antibi-
otic resistance, PCR.
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