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 Methicillin – resistance  اىَن٘راخ اىعْق٘دٝح اىذٕثٞح اىَقاٍٗح ىيَٞثسٞيِٞ  تنرٞزٝا تزسخ

Staphylococcus aurous (MRSA)  ٍِ ٕذٓ . ٗاى٘فٞاخ ،ٍسثثاخ الأٍزاض اىَعذٝح إٌٔ م٘ادذج

 ٍائح ٗٗادذ ٍِ. ، ٗذذيٞو اىَعاداخ اىذٞ٘ٝح، ٗ اىرَْٞط اى٘راثٜاى٘تائٞحٝٞز ااىذراسح ذزمش عيٚ اىَع

اىذٕثٞح ٍِ اىَن٘راخ اىعْق٘دٝح  حعشى 623ٍِ )اىَن٘راخ اىعْق٘دٝح اىذٕثٞح اىَقاٍٗح ىيَٞثسٞيِٞ  تنرٞزٝا

ٍاٝ٘ -2002، خلاه اىفرزج ٍِ أتزٝو تجذج اىَيل عثذ اىعشٝش َٚقاٍٗح ىيَٞثسٞيِٞ، ٍِ ٍسثشفاىغٞز 

جَاىٜ إٍقارّح ت% 62ّسثح اىَن٘راخ اىعْق٘دٝح اىذٕثٞح اىَقاٍٗح ىيَٞثسٞيِٞ  ٗماّد .خرثارٕااذٌ ( 2022

 ٗجذخاىعشلاخ ٍِ  (%22.1) َسخاىٍاٝقارب  .اىَن٘راخ اىعْق٘دٝح اىذٕثٞح اىغٞز ٍقاٍٗح ىيَٞثسٞيِٞ

سْح ٗىنِ ْٕاك  62عَز اىَزظٚ اىَصاتِٞ ٕ٘ ٗجذ أُ ٍر٘سط . ّ٘اع ٍخريفح ٍِ اىثنرزٝاأطح ٍع يٍخر

ماّد ٍِ ٗدذج اىعْاٝح  اىثنرٞزٝاىعشه  حأعيٚ ّسث .اخرلاف مثٞز تِٞ الأعَار فٜ اى٘دذاخ اىَخريفح

ىَسرشفٚ ماّد افرزج الإقاٍح ت ٗسٞط%(. 26.2)21، ٝيٖٞا ٗدذج جزادح اىزجاه %(1..2)21 جاىَزمش

 عْٞح 21ٝيٖٞا عْٞاخ اىثيغٌ %( 14.4)عْٞح  13عيٚ ّسثح عشه ماّد ٍِ عْٞاخ اىجزٗح أ. ًٝ٘ .2

مَا ٗجذ أُ ْٕاك سٝادج فٜ اىَقاٍٗح ىثعط اىَعاداخ  %(.1.2) اخعْٞ 2، ثٌ عْٞاخ اىذً %(26.2)

ذشٞز ٕذٓ اىْرائج أُ . ٞ٘ٝح، ْٕٗاك ارذفاع فٜ ٍسر٘ٙ اىرزمٞش اىرثثٞطٜ الأدّٚ ىَعاد اىفاّنٍ٘اٝسِٞاىذ

 ثنرٞزٝاأعيٚ ٍعذه اّرشار ىٖذٓ اى. ْٕاك دلاىح إدصائٞح تِٞ ٍقاٍٗح اىَعاداخ اىذٞ٘ٝح ٍٗعذه اى٘فٞاخ

اىَسرشفٚ تاىَزذثطح  ٪  ..61٪ ٝيٖٞا  11.3اىَزذثطح تاىَسرشفٞاخ ٚتِٞ ٍجَ٘عح ٍجرَع اىَزظ خٗجذ

٪ ، ٝيٞٔ  72.3ٕ٘ الأمثز شٞ٘عا  SCCmecاىْ٘ع اىخاٍس ٍِ .  ٪ 20.1ٗ أخٞزاً اىَزذثطح تاىَجرَع 

  SCCmecىٞس ْٕاك دلاىح إدصائٞح تِٞ ّ٘ع .تقٞح الأّ٘اع ٔ٪  ٝيٞ 3..6٪ ، ثٌ اىزاتع أ  41.4اىثاىث 

اىَزذثطح  ٚثٌٞ فٜ ٍجرَع اىَزظ٪ ٍِ اىجزا 22مَا ٗجذّا أُ . ٗاىَعاداخ اىذٞ٘ٝح اىَقاٍٗح

٪  2ثٌ ، ٪ اىَزذثطح تاىَجرَع اىَذيٜ 23ثٌ ، فيْراِٝ ىٞ٘م٘سذِٝ -تاىَسرشفٞاخ ذذر٘ٛ عيٚ جْٞاخ تاّرِ

 PCRاىَرعذد  ٜٗىذىل أُ ذذيٞو ذفاعو اىث٘ىَٞٞزٝش اىرسيسي  .فٜ اىَجَ٘عح اىَزذثطح تاىَسرشفٚ

Multiplex   ٍِ اىَذذد ىنوS16،  mecA يرأمذ ٍِ ٕ٘ٝح ىفيْراِٝ ىٞ٘م٘سذِٝ ٍفٞذا  -اّرِٗ جْٞاخ ت

فيْراِٝ ىٞ٘م٘سذِٝ  -ٗٗج٘د جْٞاخ تاّرِ ،ٖا ىَعاد اىَٞثٞسٞيِٞرتنرزٝا اىَن٘رج اىعْق٘دٝح اىذٕثٞح ، ٍٗقاٍٗ

 . فٜ فرزج سٍْٞح سزٝعح ىيثذء فٜ ذْفٞذ إجزاخ اىرذنٌ تاىعذٗٙ
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Methicillin–resistant Staphylococcus aureus (MRSA) has emerged as the most 

pervasive pathogen that causes severe morbidity and mortality worldwide.  

The present study is concerned with epidemiological aspects, antimicrobial analysis, and 

molecular characterization. One hundred and one methicillin-resistant Staphylococcus aureus 

(MRSA) strains (out of 326 Staphylococcus aureus isolates collected from King Abdulaziz 

Hospital, between August 2009 and May 2011) were tested. The percentage of MRSA was 

31% as compared to the total number of Staphylococcus aureus isolates. Nearly one-fifth 

(19.8%) of the isolates were mixed with other organisms. The mean age of MRSA patients 

was 39 years, and the age distribution in this study varied according to different units. The 

Intensive Care Unit (ICU) had the highest isolation rate: 18 (17.8%). Next was the Male 

Surgical (MS) unit with 14 (13.9%). The average duration (median) of hospital stay was 17 

days. The highest isolation rates were from wound samples: 46 (45.5%), then from sputum: 

14 (13.9%), and blood: 9 (8.9%). The acquisition modes of the MRSA strains isolated were 

categorized under: 20.8% community associated, 34.7% hospital associated, and the 

remaining 44.6% hospital-associated, community-onset. All isolates were sensitive to 

nitrofurantoin and vancomycin antibiotic. However, 80% were > 1 µg/ml, which indicates 

raised levels of MICs in vancomycin. Novel multiplex PCR for 16S, mecA, and Panton-

Valentine leucocidine (PVL) was used; most of the PVL genes, i.e. 18 (39.1%), were 

detected in soft tissues and wound infections, which indicated the involvement of PVL gene 

with severe skin and soft tissue infections, especially necrotizing skin infections. MRSA 

SCCmec isolates were typed: The most predominant SCCmec among the examined isolates 

was Type V 43 (42.5%). 

 

 


