9B ole 4y Sl

2945 (S5 Pole Db 5 O gumes

AL 391 ya 9 1 yo(Y 0 skodd) e 0399 ( AIKE L HT pale dlmo

2w b S dig0d 4o (P} 2918 Cwglio (S9N ol 9 wady9l e o5 shdlin! Joslo o Lulid

S )
o>
ik Jolo 5 b Can i Ol E esns) s sl 1M 9 disej
S (T 0 Comnd (55T gl (5l el 1 (gl Eoi] Ol 35 La S I mss
G g p 4 il alllan oo 15 S0 S Olays 4 lins Cogm clizeas o 5lie Lo
o oty o 2l sl g T o Ik (Gla o gy ol o oS oS phiilin] 45 gyl s slio
13
s Slgs 8yl T I i) S oS shileal (Il slo ol S gwisp (S99
b T opmis AT ol 5 ooy (Slo S b3S (65T ma oy gt
v P C0a 4 23SIRNA  (sle ) oles) sl aily Sl ol b e
4 o b ol ol gl (550 5 el oo SYSTSST 5l s oS Sl
35 g K3 I iy 0 S ST 1
5ol 03y elos 20 0 pialin a5l oS oS phli (Sl 4t chesps VO 2l 45b
ol b wlte o axils B Conglio (565 b 1o 4 pslie (Sl 4o alo
5 U8 s oS 30T OV Sl o T (sl &S5 0 5T 0 G | gl il o YL
5 OY) G bs K5 0 G Cnglie Oljue S 20 5 Ll 0313 Olii (OF) SpdluS 55
Gl 034 (/)4 oo Lolii
ol sy ol oS sS ldlons] (slo  gon (Vb 8 Sy anlllan 3y 36105 AR
52 e esSGs 4 pslis (slo g g g g A Uiz Cunplin b Slo g (b 0 4
Cooslie oS palde Sl ¢ olin 3,500 S Oloys el Cogrm kil o it
338 (oo 42 sl S S il Il sl ol s 5l
ATy e apls Coaglio GYSTAS ¢ sl s S shiliul i Shl™ (S 015

J!/‘u‘l:‘ Lﬁ'/{,:?’-‘:j

olyd pl Loy woxe
05 8¢ 655 5m3 Son Ll it )8
ol 315 otils iy Aoy ¢ (855 m s Son

Ol ey ¢

233l A
by -l g Léﬁ:}?nb a})f ﬂsifaj';ab BI'EeW]

Ol ety (ol 13T ol
283wl M 2 gl O 9
Asadpour@iaurasht.ac.ir :esig Il Cawy

SANNFFAFAT:: a6

oEsils sy Al ‘_;(.‘:,J;;.ab abf :ga)éT

R P W]

Ae/1/0 1l s

A¢/0/0 1 bl sl
ALY iy

Ao U»)OT

S G Sl e 3 T 5l sl 6 8N ot 5 i s SS SBl JiSe Glelis " gl ¢ 0l 3

F?—F' I(Vaju)v.@‘a‘)jb“uFJﬁﬁij)bﬁc@K&bjTr}l&-\l"u" C_,..f-:)




A /;xwl5el;¢o}gl

Gl Loe 53 (ld las 0 Sa 8 O e 55
ol &S5 O Ol (o Gl palr s Sl
plml o3 o253l 6L ol A Coesl s (S
Sl Cisis J RS g S s e g5 Sn S Ol
SOl gt bl sl s 5l e Gaseia 1 OT 1 50
55 S bl > (S (ST Caglie S s 4
S sl @ ge e T e SN ST S la eyl
:J‘:J‘.’.g_s“
I3 P

Sla wged S gl S S ikl b gl
Ax?lfQ‘Jngwij}jcbiﬁ ‘MGL“)‘)"‘Q}’L
C;JJTC»;-Q&J é&ﬁua.:’blﬁsbh ali&.iLAJTAJouLS
5 oasis Ll g s S e oKyl 4 5 il
e Jsle b 35 5 28 L SL ke alls
DNase ;Y™ Y 18 sla s 5 = BT 5 ,E8T
25 5 el
55 55 Sl (sla i o5 DNA il e o
Cat. ) Oluw S 3 Cte 0 8 (sla (5SS LDNA £l e
5 S eslizal (NO. PR881614
3 sas) S sS dlial Gla wlde Lasei Lol Sy
S 455 oslinal 23SIRNA olass| el S S
Al LOY) Gl oaT Y Jgd 53 6T 58S 5 JIs
3590 S Oy & PCR (2S5 5 o ) ual oSS 5
A Sen YO e 53 POR 2ST15 .28 8 513 eslial
05T A Al Koo /0 (Upn e 1) ANTPS s
-(djﬂjgi\')jﬁjjfiﬁéh ﬁi‘ﬁ‘ﬁjjjg‘:ﬂb(lox)
T s Sa ¥ (08580 1) SIDNA 2l o ¥
plol s Seo VF Jhie OT (ady Sa 2/0 (asly Y/0)
ol Joli cos 4 Ml Gl by S35
IS ¥ dids B e 4 a3 AF 3 sl Ols il
\ 49.-).3\/“ 34:.1L7 o 42-).50\/ 44.5...9;.3\ 4> ¥ &)‘f
ébl&ww\éld}snﬁf&w.:ﬁdﬁé:

38w, N 5,8T U5 65y 5 PCR Jgame 5 5 S

A% 399 yais 9 310 0 (V0 5loid) o 0399 ¢ BILLHT pale dlxo

4ol

5 e e 035L 5l (S e sl S SS skl
Sl o Gleoles sla Siske 5o mli ele e
sle i S ol U gy (oo o S sie e
S35 S gl 5 Cus )l sl ¢ gam e il (g
FERpRT g0 gl Jlse Sl b Okwsley 53 (6
5SS il (F)) Wil e lssen S Olsles
Jolss plo 55 Sody 8 5)ls Olojen S5a ¥ gl
S50 S &Li\ uii S I SR jii’ Sl oles
5 oeah s Caglie S ol S sle ST
Cisie Olays ol pl 48T Cealyls Ty bs Canglin ol i 28
G ol sl sl Ll O)3jle o lsis 1 0T gl
350 S s dls b Sy ST 4 aB e Caslis
Mom sla o sissl S S sl 3 (55505 Cuaslie O 53
ons VPl s axg BB b Oleyles 1ol
S (MRSA) (e o 4 pslin slo o551 58 Al
lgssie 6T 55b L s ooy bs Sisie Sl sy Cab ule
et Gl 3l e sS SS skl 51 3G Skl
b S ST Daslie g S U5 ¢l L
ST ol ol 6leSG 50 3T 51 ol glsl @5 L)l
038 s ST 5 s ol S S G
W s Il 5 b (S 5aT 5 ko (2 e pS VL
9 oel= 55 b 0580l OAS 0508 (R AL CJLE.A
1AL s gen Cou sl Bl mls Olley 53 i is sl
55 o Il 4 e 03 k5 BB ] s Can
o Ol s sla aum 53 St GBIl 0L 53 s
OT osisl oS oS bl Koo e (S35 (1) 8
o Ol elioles Gla,sSB 5l ey Cab oS ol
P Tl e 3L 53 (6L Ol 05 IS S S
oz 518 o 15T sle Zipie (2L s
S sl S S bl 53 N ST, S 05 T
OF s a8 sl o Jbo pols T
Gl Olls s Sn 5 30 Sl S Ly
4 6L ol glls 55 g Latli &K Ol o3
S S il gn S5s n g AT o Ol



O pQ) o balir Q) g5l (YY) s el ST

VU)o ! CVHG) e T 5187
-5 (¥ 1G) s Lo 5SS 5 (e pg) o 59 B 2o
(OUG) paslnS 5l 5 e C(YYIVORg)d g5l sos 5

O ke 2o (2 1Q) el CVOPG) s o g 5 ]
(rpg) S ST YOUG) e S T
b sl O s  (Mug) plSK Ll 5 g (1) o8 Sl
S8 (6,8 SN L 5 ks 5SS L ss b Cedidys S ey
4 o b 65 Lol b Dslie Ol e ) pite dlla
@y Ai el CLSI g olul 5 b &S5 p 2T

) 5 eslizal J 28 0l e 4 ATCC 6538 5|kl

coe 998! 995 95 gdlil  Josho (Ll / ir

o o s, S S s e
i S gl sle 4l 53 008 05 e
odd il oS Sl a3y e 6T ol A Y ST S
Selp 3 eslizal L PCR 28Ty 55 S Olye 4 T
OF) 255 55 esliul 3y50 NETS 05 ool
al . Sl odeT V g 53 byl (g5 ilS 5 (s,
J5 85) » dpame 5 025 5 al- o Lilea PCR 2575
sk 4 s 8 o =8 5 5o 5 Aoy /0 58T
Sk ale (Ss BT el e
Skl s o8 e (ST S sl S SS skl
Sl G BT K> 255 plail Sl — (05 S

axdllag plowil 5o ooliiwl 3590 95w § 9y S youlp STl Jgf —) Jou

3] Ml ST $ (JIP
23SrRNA F 5'- ACGGAGTTACAAAGGACGAC -3’
23SrRNAR 5'- AGCTCAGCCTTAACGAGTAC- 3
CoaF 5'- ATA GAG ATG CTG GTA CAG G- 3'
CoaR 5'- GCT TCC GAT TGT TCG ATG C -3’

il Sl (Sl Giged f o Iz (S (5 b Ao s3-1 Hoges

A% 399 ye 9 310 y0 (V 03kodd) v 0399 ( BRI LT pole dlxo



A /;xwl5el;¢o}gl

o e S 4t Ll S el s ()0 el
b Gl e e Ol s S 3T s
polis Sl 4 g Sl mhaw ol 5 5gb ool S S Sk
Sl adlles ol 5 Jol s A3k o g B o
o pslie rgios) S S Skl Gl 4 g (VL g
aibie 3 4w Cwslie b sle 4w 5 (MRSA) b
gt da o DL 5 (5 Seus (5050 adlllas 55 il oo
Ol 03 ko (0 pslin (gla iyl s 5S skl
23 faet Ol pieS &S wsF 5 dsys OVY
039 (/84) Ol 55 OT Oljee op 2 5 (LY+/FA) Olgans!
OL&er 5 Oladbs addlas ;3 MRSA lsl 3 (V)
035 SIS do s ¥ oL 5 sy 5 ooy FV/O
MRSA (sla wlu= Loy A andlles ol 55 uomen Sl
T aen Js bl asls b S5 g0 3T @ 4 ki Conslie
L8 5 esl; 4l 2 (V9) Ll es s o sS4l
T oles & Wisgas iyl 8 o ys Y9 I, MRSA iyl 5
5 Akhi adlas 55 (V) Wl o3 g el iSOy 4 ol
Gl o5 5l eds I ls Saaureus Ao ¥ oL, K
Cwglie (pimen Al 03y ko (2w pslie S 5 (2L
Lo )3 OF/A asdllas 5550 sbd 4l 55 pnlaS 5l w4
4 Cwslis 5 Aoy YVP OIS S sl 4 Caslae
b alds Loy Vv 5 Sl 03 Lo yd PO Sl 5
359 Sglite 4 a5 LLOA) Ll o3 g sl 555 4 e
50548 Calzes Gble 53 ol planil Dlalllas S fol ol
ST Gl s« Ol b 5o Caslin o S Lo
Al (6550 6l ailaie (L (gl i 5 (S
60 dala s it bl > le 4an ol 3
5 YN Jl s oK 5 Shittu bl B
L sl 8 5S Adlal (b aghr PA Lol 4
rmlesSs ¢ N SS Gl ST ST 4
Cuaglie el o SVL 5 Lo ys Vv g g 5 el
S5 = JoilS el g 5 (100) Sl B 4 S |
O en O, 5 ANSANT L(14) s god 515 (YY) o 520

A% 399 yais 9 310 0 (V0 5loid) o 0399 ¢ BILLHT pale dlxo

B 4l

05 S Sle S Sl ale Y )y ol 5o
LSBT Sl Jsmile daswe 53 Jgisle oS b Cote
5 dsen ¢ VST GV b 3T Wy ol
o VTS ginsl w8 58 shitl Ol « DNase
6 ga Sl o o gla (5 SL Jlsl b Aoy s 8 Slulis
Wyl I (AoynPr) ald= A Juls Calites oL la
¥) alds ¢S g 09 S (Ao, 3IV) wlie B ¢ syl
TES 5 ke mla T s & ga5 ) Cuf,a)'! (A
sobaisl el 3l eslizal LPCR STy 55 .Cosl 034 (5U
oslizal U 5 5L S YO+ Jsb 4 J suams 23SIRNA 0
b S PAY Jsb 4 Jswe=s C0a O olasl el )
SYETS ool osS 55 il Ol ye & bl 5 1S 5
503 S S Il anslin Ol Lt Al e
VY il oS5 (2T 4 o e TS gl
oy Vv slelis s VY dgilie s
RS PCRYRIRWERPRs LW MBS [P WP A ST W = g L8
WS s =55 oyn Vel S5y cdasys YV
o33 BV sl 2 5l (o )3 WY el 5o o <o s
I RN SV [PV 7 I WP W A | JNUR. A [P
oy BV 5 i cdo s YN oS sl (o )s £
el 0335 Ao p3 Yo IS Ll 5
)

e Slalen Oloys 5o b Sy (ST e L
FB s b Slarl el g STL 53 (os)ls Suslis 5y
Ao Gl 4 Sl Caglas ojgyel Ll 5y o A
odos 51 S w g3 e o 5o Sy b o5 S
SRR 03 el ol bUS s s (milg SBaae o f
Sedd e sla wgysl wsS S slibinl doys VO L5l
i g Al es g ek (e w pslie (2L Calliies (sl 45500
wils $8 e Caslie 6,8 ok o 4 p3lin sls 4 g
3 2V o b it canllan 350 S (ST VF 100
OV e 0T g G50 (3T 4 S 1) Caglis
5l 0313 OLES (OF) el IS 5 (/) b oS 5aT



Bukhari asdlas 55 (Y)ail o ¢S5 g0 5T ol & S
b sl wld A3 FI/A Ol o 53 (Y41)) O, a5
WA 5 o8 ST s 4 sl eSS kil
Luld o Lelis MRSA Ol sie & J S0 255 4 6T Ao
S Ol by Sl okd S MRSA (sl 4 g ale 5
sLee (M)l wsls b ¢S 5T & A€ o glis
o gl S 58 sldlinl Coaglin 55 (Y018) O,
Aoy YWIA ) LG 55 58 558 ) o iy Su2S7 510k
S5 4omi
Sgnd Sl o Mo sl S 5S kil (sla 4 g

Sl gl b pesis b °\§":-1L‘).T 2 Lol
Sy 53 sl gla s (BT 4 S 2V Suaglis
Lsls plas
EILSECE R o)

e C;.ﬁl) .b-\j @M—w\ b‘)T ali.ﬁd‘: )‘ 4.1.‘:“) u:’."'\‘

.Jﬁgdz\:).ﬁj S“”“u:“ﬁ}i. u:’.‘““'.'.j“ u,:.«l:

coe 998! 995 95 gdlil  Josho (Ll / ii

Voo S s elesSSs sle S (ST 4 o
B3 ge5 ol 5 1FF 1) MRSA o @ sm Jlsl 3 5 Aoy
4 opslie b i doys PYV adlas ol 3 iees
035 ol 4 pslie LT Ao )3 0/F 5 a8 5l
aﬁ(wg,,l,nm e 53 &S (gl andllas 53 .(Y+) il
Soh pokiw Sap ol Jele sinsl S SS Shdln
MRSA s 4ld= Ao 53 YT/ 5 (5,050 Lo y3 VY) 035 somn
sl &S S8 laleul Y80 O, e 5 Guler (Y)Wl o3y
S Yo P 61840 ola Jle s ek e e SN ST S
5 Lol G5 ey s S ST Cuslie Ll
e T 5 ke (g 4 S 1) (YY) Caglie o i
b S (BT 4 Cow Sl 5 Laged sdalie
Gslin §5 g bl S5 b oS 58T (G LU
23 ek 54 4 o pslie (sla (65 1 S5 octalis
Jlo 53 Coaslie o 2aS YorF L1480 gl Jlo
CINEI) Yoo F e 5 Caglie o tiw 5 (LFY/0)1440

Caoglin 09580 59, ol 3l odins Oliss a8 s, odalic s

A% 399 ye 9 310 y0 (V 03kodd) v 0399 ( BRI LT pole dlxo



$0 /)xml5el;¢a}gl

References

1. Foster TJ. The Staphylococcus aureus "superbug”. J Clin
Invest. 2004;114(12):1693-6. doi: 10.1172/JC1200423825.
2. Shopsin B, Kreiswirth BN. Molecular epidemiology of
methicillin-resistant Staphylococcus aureus. Emerg Infect
Dis. 2001; 7(2): 323-6.

3. Engemann JJ, Carmeli Y, Cosgrove SE, Fowler VG,
Bronstein MZ, Trivette SL, et al. Adverse clinical and
economic outcomes attributable to methicillin resistance
among patients with Staphylococcus aureus surgical site
infection. Clin Infect Dis. 2003; 36(5): 592-8.

4. Cosgrove SE, Sakoulas G, Perencevich EN, Schwaber
MJ, Karchmer AW, Carmeli Y. Comparison of mortality
associated with methicillin-resistant and methicillin-
susceptible Staphylococcus aureus bacteremia: a meta-
analysis. Clin Infect Dis. 2003; 36(1): 53-9.

5. Styers D, Sheehan DJ, Hogan P, Sahm DF. Laboratory-
based surveillance of current antimicrobial resistance
patterns and trends among Staphylococcus aureus: 2005
status in the United States. Annals of clinical microbiology
and antimicrobials. 2006; 5(1): 2.

6. Livermore DM. Introduction: the challenge of
multiresistance. Int J Antimicrob Agents. 2007; 29 (Suppl
3): S1-7.

7. Park DW, Kim MJ, Yang JA, Jeong HW, Sohn JW,
Chun BC. Risk factors for isolation of low-level mupirocin-
resistant  versus  -susceptible  methicillin-resistant
Staphylococcus aureus from patients in intensive care
units. J Infect. 2007; 54(4): 337-42.

8. Enright MC, Day NP, Davies CE, Peacock SJ, Spratt
BG. Multilocus sequence typing for characterization of
methicillin-resistant and methicillin-susceptible clones of
Staphylococcus aureus. J Clin Microbiol. 2000; 38(3):
1008-15.

9. Huang YC, Su LH, Wu TL, Lin TY. Changing
molecular epidemiology of methicillin-resistant
Staphylococcus aureus bloodstream isolates from a
teaching hospital in Northern Taiwan. J Clin Microbiol.
2006; 44(6): 2268-70.

10. Nia NZ, Pourmand MR, Afrough P. Comparison of
Hypervariable Region (HVR) of mecA Gene in
Staphylococcus aureus Isolated From Nasal Carriers and
Clinical Samples. Jundishapur Journal of Microbiology.
2013; 6(9): 1-5. €7686. DOI: 10.5812/jjm.7686.

11. Bien J, Sokolova O, Bozko P. Characterization of
virulence factors of Staphylococcus aureus: novel function
of known virulence factors that are implicated in activation
of airway epithelial proinflammatory response. Journal of
pathogens. 2011. DOI: 10.4061/2011/601905.

12. Straub JA, Hertel C, Hammes WP. A 23S rDNA-
targeted polymerase chain reaction-based system for
detection of Staphylococcus aureus in meat starter cultures
and dairy products. J Food Prot. 1999; 62(10): 1150-6.

13. Hookey JV, Richardson JF, Cookson BD. Molecular
typing of Staphylococcus aureus based on PCR restriction
fragment length polymorphism and DNA sequence analysis

A% 399 yais 9 310 0 (V0 5loid) o 0399 ¢ BILLHT pale dlxo

of the coagulase gene. J Clin Microbiol. 1998; 36(4): 1083-
9.

14. Clinical and Laboratory Standards Institute.
Performance Standards for Antimicrobial Susceptibility
Testing; Twenty-Fourth Informational Supplement. Wayne,
PA 19087 USA. 2014.

15. Askari E, Soleymani F, Arianpoor A, Tabatabai SM,
Amini A, Naderinasab M. Epidemiology of mecA-
Methicillin Resistant Staphylococcus aureus (MRSA) in
Iran: A Systematic Review and Meta-analysis. Iran J Basic
Med Sci. 2012; 15(5): 1010-9.

16. Azimian A, Najar-Pirayeh S, Mirab-Samiee S, Naderi
M. Occurrence of methicillin resistant Staphylococcus
aureus (MRSA) among clinical samples in tehran-iran and
its correlation with polymorphism of specific accessory
gene regulator (AGR) groups. Braz J Microbiol. 2012;
43(2): 779-85.

17. Fatholahzadeh B, Emaneini M, Gilbert G, Udo E,
Aligholi M, Modarressi MH, et al. Staphylococcal cassette
chromosome mec (SCCmec) analysis and antimicrobial
susceptibility patterns of methicillin-resistant
Staphylococcus aureus (MRSA) isolates in Tehran, Iran.
Microb Drug Resist. 2008; 14(3): 217-20.

18. Akhi MT, Ghotaslou R, Asgharzadeh M, Varshochi M,
Pirzadeh T, Memar MY, et al. Bacterial etiology and
antibiotic susceptibility pattern of diabetic foot infections in
Tabriz, Iran. GMS Hyg Infect Control. 2015; 10: Doc02.
doi: 10.3205/dgkh000245.

19. Shittu AO, Okon K, Adesida S, Oyedara O, Witte W,
Strommenger B, et al. Antibiotic resistance and molecular
epidemiology of Staphylococcus aureus in Nigeria. BMC
Microbiol. 2011; 11: 92. doi: 10.1186/1471-2180-11-92.

20. Ansari S, Nepal HP, Gautam R, Rayamajhi N, Shrestha
S, Upadhyay G, et al. Threat of drug resistant
Staphylococcus aureus to health in Nepal. BMC Infect Dis.
2014;14:157. doi:10.1186/1471-2334-14-157.

21. Sader HS, Farrell DJ, Jones RN. Antimicrobial
susceptibility of Gram-positive cocci isolated from skin and
skin-structure infections in European medical centres. Int J
Antimicrob  Agents.  2010; 36(1): 28-32. doi:
10.1016/j.ijantimicag.2010.03.016.

22. Guler L, Ok U, Gunduz K, Gulcu Y, Hadimli HH.
Antimicrobial susceptibility and coagulase gene typing of
Staphylococcus aureus isolated from bovine clinical
mastitis cases in Turkey. J Dairy Sci. 2005; 88(9): 3149-54.

23. Bukhari SZ, Ahmed S, Zia N. Antimicrobial
susceptibility pattern of Staphylococcus aureus on clinical
isolates and efficacy of laboratory tests to diagnose MRSA:
a multi-centre study. J Ayub Med Coll Abbottabad. 2011;
23(1): 139-42.

24. Lee J, Choi S. Risk factors for fluoroquinolone
resistance in ocular cultures. Korean J Ophthalmol. 2015;
29(1): 7-13.


http://dx.doi.org/10.1172%2FJCI200423825
http://dx.doi.org/10.5812/jjm.7686
http://dx.doi.org/10.4061/2011/601905
http://dx.doi.org/10.3205%2Fdgkh000245
http://www.ncbi.nlm.nih.gov/pubmed/21545717
http://www.ncbi.nlm.nih.gov/pubmed/21545717

Jul- Aug 2015; Vol 9: No 3

Original Article

Molecular Identification and Antibacterial Drug Resistance Pattern of Staphylococcus

Izadpanah, MR. (MSc)

MSc of Microbiology, Department of
Microbiology, Islamic Azad University,
Guilan Science and Research Branch,
Rasht, Iran

Asadpour, L. (DVM)
Assistant Professor of Veterinary
Medicine, Department of Veterinary
Science, Rasht Branch, Islamic Azad
University, Rasht, Iran

Corresponding Author: Asadpour,
L.

Email: Asadpour@iaurasht.ac.ir
Received: 25 Mar 2015

Revised: 27 Jul 2015
Accepted: 23 Aug 2015
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Abstract

Background and Objective: Staphylococcus aureus is an important
opportunistic pathogen causing a wide range of infections in human
.Most clinical isolates of S.aureus are resistant to a number of
antibiotics. For appropriate antimicrobial therapy, this study was
conducted to determine antibacterial drug resistance patterns of
S.aureus isolates obtained from different clinical samples in Rasht.

Material and Methods: the clinical isolates of S.aureus were
collected from different clinical laboratories in Rasht. Thirty coagulase
positive S.aureus strains were identified using biochemical tests and
amplification of 23SrRNA and coa genes by polymerase chain
reaction. Finally, the resistance pattern of the isolates to 16 selected
antimicrobial agents was evaluated by disk diffusion method.

Results: the S.aureus isolates (75%) were resistant to methicillin and
all of them were multidrug resistance. The isolates were high
resistance to ampicillin (73%), amoxicillin (60%), cloxacillin (53%)
and low resistance to vancomycin (7%) and gentamicin (10%).
Conclusion: given the high prevalence of methicillin resistant, multi
drug resistant and presence of vancomycin resistant S.aureus isolates
in Rasht, continuously monitoring of drug resistance pattern of
S.aureus isolates is recommended for having appropriate therapeutic
regime.
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