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the speed of glutaraldehyde at their respective minimum 
effective concentrations. 
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Abstract. 

PCR and Conventional Tests Used for MRSA Detection 

Gina PugUese, RN, MS 
Martin S. Favero, PhD 

Conventional and molecular 
techniques are being used in the 
detection of methicillin resistance in 
Staphylococcus aureus (MRSA) but 
they do not always show concordant 
results. Araj and coinvestigators from 
the Department of Pathology and 
Laboratory Medicine, American 
University of Beirut Medical Center, 
Lebanon, compared a mecA poly­
merase chain reaction (PCR)-based 
amplification with the 1 ug oxacillin 
disk-diffusion test and the Epsilometer 
test (E-test) for detection of minimum 
inhibitory concentrations (MICs). 
Among 31 isolates initially character­

ized as MRSA by the disk-diffusion 
test, mecA was detected in only 13 
isolates (42%). The E-test showed a 
wide range of oxacillin MICs (0.5-
>256 ug/mL) among these 31 MRSA 
isolates: 7 isolates had an MIC of 
>256 ug/mL, 1 had 64 ug/mL, 2 had 
4 ug/mL, 2 had 3 ug/mL, 1 had 2.5 
ug/mL, 9 had 2 ug/mL, 3 had 1.5 
ug/mL, 5 had 1 ug/mL, and 1 had 0.5 
Ug/mL. 

Comparing the mecA PCR results 
with the E-test oxacillin MIC findings 
revealed that mecA was detected in 7 
of 8 isolates (87.5%) with an MIC of 
3*64 ug/mL, in 3 of 14 isolates (21.4%) 
with an MIC of 2 to 4 ug/mL, and in 3 
of 9 isolates (33.3%) with an MIC of <2 
Ug/mL B-Lactamase production was 
positive in 28 of 31 isolates (90.3%). 

Because of this variation between 
tests, and because several resistance 
mechanisms are known to mediate 
methicillin resistance in S aureus, the 
reliable detection of MRSA cannot be 
based solely on detection of mecA 
gene in S aureus. 

At this stage, and until new guide­
lines are introduced by an official body 
such as NCCLS, a combination of con­
ventional methods alone or together 
with a molecular method should be 
used every time S aureus is tested for 
detection of methicillin resistance. 
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