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Introduction 
 

Staphylococcus aureus is by far the most important 

human pathogen among staphylococci (Koneman et al., 

1997).staphylococcal resistance was reported shortly after 

penicillin was introduced and within 6 years 25% of hospital 

strains were resistant to penicillin, the introduction of 

methicillin in 1960 was soon followed by resistance and 

emergence of methicillinresistant Staphylococcus aureus 

(MRSA) (Ayliffe, 1994). 

The first outbreaks of infection caused by (MRSA) had 

occurred in European hospitals in early 1960 (Ayliffe, 1997). 

Since that time, MRSA has become a worldwide problem, and 

its prevalence has increased in past two decades, causing 

nosocomial infections in many countries. Recently, MRSA has 

also been detected in community (Borer et al.,2002). Infections 

caused by MRSA are among the most difficult to treat (Glinka, 

2002). 

Vancomycin has been considered an effective treatment 

of MRSA (Smith et al., 1999). However, reports of decreased 

susceptibility to vancomycin was firstly described in 1997 in 



Japan, this report was quickly followed by similar ones from 

other countries (Srinivasan et al., 2002). 

These therapeutic failure of vancomycin for MRSA 

infections have aroused considerable concern regarding the 

emergence of MRSA strains for which there will be no effective 

therapy (Sieradzki et al., 1999). 

Coagulase-negative staphylococci (CoNS) are frequently 

recovered from blood cultures and are a leading cause of 

nosocomial infections, especially in neonates, 

immunocompromised individuals, and patients with prosthetic 

implants ( Perazzi et al.,2006).A substantial increase in the 

frequency of oxacillin resistance in CoNS isolates has occurred 

over the last decades. At present, more than 70% of the CoNS 

isolates worldwide are resistant to oxacillin (Diekema, 2001). 

Mithicillin resistance in Staph. aureus and CoNS is 

associated with the production of PBP2A encoded by mecA 

gene. The Genotypic method polymerase chaine reaction (PCR) 

is the gold standard method for mecA gene detection but it is 

expensive and not practical for routine use in many clinical 

laboratories (Adaleti et al., 2007).  



Accepted phenotypic method for detection of MRSA is 

cefoxitin disk diffusion (DD) test that correlate better with the 

presence of mecA gene than do the results of disk diffusion test 

using oxacillin (Boubaker 2004).  

The cefoxitin DD test can be used to predict the presence 

of mecA in Staph. aureus and CoNS with a high degree of 

sensitivity and specificity when compared to mecA detection 

using PCR (Swenson-Fred et al., 2005 ).  

Although the use of cefoxitin disk diffusion increases the 

accuracy of Staph. aureus and CoNS conventional antimicrobial 

susceptibility tests, testing still requires 24 houres after colony 

formation (Miller et al., 2005). 

So Rapid and accurate detection of methicillin resistance 

in Staph.aureus isolates is imperative for appropriate treatment 

to limit the inappropriate use of antimicrobial agents and 

implementation of institutional program for recognition and 

management of MRSA outbreaks and cross infection. PBP2A 

latex agglutination can be performed in 20 minutes with 

minimal technical training (Louie et al., 2002). 

 


