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Abstract

Backgroundm:Staphylococcus aureus is a fastidious pathogen of global concern. S. aureus can not only cause
a wide range of serious infections, but it can also colonize healthy individuals. Nosocomial-associated S. aureus
infection is a major concern for healthcare facilities. Recent increases in antibiotic resistance and community-
acquired infection highlight the need for improved understanding for prevention and treatment of this pathogen.
This study aimed to determine the antibiotic susceptibility pattern of Staphylococcus aureus (SA).

Materials and Method: This cross sectional study was performed during April 2013-April 2015 in Khatam-OI-
Anbia general hospital among 62 samples (blood, urine, wound, etc) of community acquired S. aureus minimal
inhibitory concentration (MIC) for various antibiotics (vancomycin, linezolid, teicoplanin, rifampin, oxacilline
and ceftazidine organisms was determined by E-test method and statistical analysis was prepared by SPSS ver 13.
Result: Overall, 62 patients (including 25 women and 37 men) were included in the study. Sensitivity percentage
of organisms based on break point used in CLSI M7A46 (Clinical & Laboratory Standard Institute) for various
antibiotics. Highest sensitivity was noted to Linezolid (100%) and highesi resistance was noted against Oxacillin
(96.1 %).

Conclusion: Staphylococcus aureus still is a dangerous human pathogen with considerable morbidity and
mortality. Methicillin-resistant staphylococcus aureus (MRSA) is one of the main causes of nosocomial infections
acquired in the community. In recent years, the prevalence is increasing. Today, fewer drugs, more expensive with
more complications are available for treatment resistant cases
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