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INTRODUCTIONS 
Inspite of being a commensal Staphylococcus causes extreme sort of 
contaminations. Methicillin safe Staphylococcus aureus (MRSA) 
disease may inuence generally which may prompt treatment 
disappointment. Likewise, the living beings have the disease capacity 
to spread in network especially social insurance facilities.[1] 
Antimicrobial treatment is imperative to the administration of patients 
experiencing staphylococcal contaminations. There might be 
topographical uctuation in the antibiogram of the secludes. 
Presentation of anti-microbials is one reason for it. Ordinarily, it is in 
charge of the are-ups. [2,3] The rate of medication opposition shifts 
from network to network because of variety in medication weight and 
presentation of the specic anti-infection agents. Not very many 
reports from Odisha state is taken note. 

Staphylococci are universal and the most widely recognized reason for 
human diseases all through the world, both the network gained and also 
nosocomial contaminations [4]. They are critical pathogens presenting 
difculties to the clinicians in treating diseases caused by them 
because of advancement of protection from Penicillin rst, at that point 
to oxacillin (semi-engineered mixes) for example MRSA (Methicillin 
Resistant Staphylococcus aureus) and also to different gatherings of 
anti-toxins like macrolides, aminoglycosides and antibiotic 
medications [5]. 

Vancomycin was viewed as the treatment of decision for MRSA 
diseases. Be that as it may, presently there are expanded reports of 
development of vancomycin opposition among the Staphylococcus 
aureus connes from different parts of the world. Diminished 
helplessness to Vancomycin was rst detailed from Japan in 1996 and 
in this manner from USA in 1997. Later the segregation of VRSA from 
different nations afrmed the rise of these strains everywhere 
throughout the world [5-11]. Consequently identication of 
vancomycin opposition ought to be done for its opportune discovery 
and measures to control its spread. 

Taking this in thought, it is expected to contemplate the antibiogram of 

the Staphylococcus aureus disconnected from genetial tract of ladies 
from June 2017 to May 2018 in patients went to at the branch of 
Obstetrics and Gynecology of an instructing clinic. Likewise 
contemplated the antibiogram of Staphylococcus disconnected from 
the clinical examples.

METHODS 
In this planned investigation, genetial tract swab tests were gathered 
from June 2017 to May 2018 at tertiary consideration showing doctor's 
facility in Chhattisgarh. Every one of the examples are prepared at the 
Medical research lab and all the secludes of Staphylococcus aureus 
segregated from clinical examples were incorporated amid the 
investigation time frame. 

Age of the patients were noted. 85 Staphylococcus aurei were secluded 
from clinical examples from the genital tract of the ladies. ID of 
Staphylococcus aureus was nished by standard customary 
microbiological techniques. These are recognized by directing 
catalase test, slide and cylinder coagulase test, mannitol aging test. 

Anti-infection helplessness testing was nished by utilizing Kirby 
Baur circle dissemination technique according to CLSI (2014) rules. 
The anti-infection agents were chosen by the clinical examples and 
suggested by CLSI Oxacillin (1μg), Cefoxitin (30μg), Erythromycin 
(15μg), Clindamycin (2μg), Azithromycin (15μg), Penicillin G (10 
units), Ciprooxacin (5μg), Chloramphenicol (30μg), Tetracycline 
(30μg), and Linezolid (30μg). Methicillin-opposition was resolved 
utilizing the Cefoxitin and Oxacillin helplessness. S. aureus MTCC 
7443 was utilized for quality control of Kirby Bauer circle dispersion 
technique. S. aureus ATCC 7443 and S. aureus ATCC 3086 were 
utilized for quality control of the strategies for discovery of methicillin 
obstruction.

RESULTS 
We got a sum of 5,046 examples over the term of one year from June 
2017 to May 2018. Of these, S. aureus was conned in 232 examples. 
Forty-seven (20.25%) of these 232 examples were observed to be 
methicillin safe. 
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INTRODUCTION: Staphylococci are the ordinary occupants of human skin and mucous layers. Staphylococci assume 
a job in bacteremia, endocarditis, urinary tract contamination, careful site diseases, etc. Methicillin-safe Staphylococcus 

aureus (MRSA) is common worldwide and is a critical reason for UTI, bringing about an expanded dreariness and mortality in the healing 
facility settings around the world.
OBJECTIVE: To know the commonness of MRSA among genital tract of ladies and to direct in limiting the spread of foundational or profound 
MRSA diseases in high-chance patients, for example, those in the pregnant ladies.
MATERIALS AND METHODS: This investigation was done in the Medical Research Laboratory, IMS and SUM Hospital, Bhubaneswar. 
Upper sent for culture affectability examination were gathered over a time of one year from June 2017 to May 2018. Staphylococcus was 
distinguished utilizing standard strategies. At that point, methicillin-safe strains were distinguished by utilizing screening and corroborative 
systems suggested by the Clinical and Laboratory Standards Institute (CLSI). Information were gathered, and the commonness was assessed.
RESULT: We gathered an aggregate of 5,046 examples, and Staphylococcus were recognized from 232 examples. Of the 232 examples 
containing S. aureus recuperated from the distinctive clinical examples, 20.25% (47) of them were observed to be methicillin safe.
CONCLUSION: The genital tract diseases confront steady and evermore issues, on account of MRSA. Limiting the development of this living 
being and its spread stay to be the difculties that should be tended to. An ordinary reconnaissance of female genital tract contaminations is 
required.

ABSTRACT

Swayamprabha 
Sahoo

Medical Research Laboratory, IMS and SUM Hospital, Siksha “O” Anusandhan 
Deemed to be University, K8, Kalinga nagar, Bhubaneswar-751003, Odisha, India

Sujata Priyadarsini 
Mishra*

Department of Obstetrics and Gynaecology, IMS and SUM Hospital, Siksha “O” 
Anusandhan Deemed to be University, K8, Kalinga nagar, Bhubaneswar-751003, 
Odisha, India *Corresponding Author

66  INDIAN JOURNAL OF APPLIED RESEARCH

Volume-9 | Issue-2 | February-2019 | PRINT ISSN - 2249-555X



Methicillin-safe strains were impervious to various anti¬biotics. 
Protection from different anti-microbials were more experienced in 
MRSA strains when contrasted and methicillin-defenseless 
Streptococcus aureus (MSSA) strains. MRSA strains were very 
powerless to vancomycin, linezolid, and teicoplanin. All MRSA 
strains detached were touchy to vancomycin in our investigation 
[Figure 1]. The anitbiotic senstitivity examples of all secludes were 
archived. It was uncovered that in MRSA strains progressively number 
of anti-infection agents safe when contrasted with MSSA strains 
(Table 1).

Table 1 Antibiotic Sensitivity Patterns Of Isolated S. Aureus. 

Fig 1 Detection Of Mrsa With Mic Strips 

DISCUSSION 
MRSA is a noteworthy nosocomial pathogen causing huge dismalness 
and mortality. MRSA is a determined and regularly grow¬ing issue for 
human services foundations. Information on pervasiveness of MRSA 
are variable. Our investigation demonstrated the pervasiveness of 
MRSA as 20% in our doctor's facility. 

In our examination, MRSA separated were 20.25% which can be 
contrasted and the investigation done by Shah et al.,[14]. In the 
investigation completed by Shah et al. what's more, in this 
investigation, MRSA were observed to be 30.37% and 20.25% of the 
aggregate segregates of S. aureus, individually. 

In India, the frequency of MRSA demonstrates a substantial variety, 
from 6.9% to 81%. A few examinations have announced tantamount 
prevalences: 54.8% in Uttar Pradesh,[11] 52.9% in Assam,[15] 
80.89% in Indore,[16] and 19.56% in Nagpur.[17] According to an 
alternate report did by Tesring et al.,[18] the pre¬valance rate was 
38.14%, and in the investigation of Joshi et al.[19] and Arora et al.,[17] 
the prevalance rates were 41% and 46%, individually. 

At the point when contrasted and few investigations depicted before, 
the predominance of MRSA in our healing center was observed to be 
very less. This could be claried on the premise that ordinary 
reconnaissance of clinic related diseases including antimicrobial 
sus¬ceptibility example of MRSA is performed, and contamination 
control measures are taken to keep the spread of MRSA. Another 
reason could be that our examination included just those examples that 
were sent for suspected cases. No arbitrary examples were chosen 
from patients to identify the nearness of MRSA who were not clinically 
suspected. Consequently, this investigation just distinguishes the 
commonness of MRSA in clinically presumed cases whose examples 
were gotten for culture and affectability examination and not 
pervasiveness of MRSA as entirety.

CONCLUSION 
With the assistance of this examination, we discovered the 
pervasiveness of MRSA in our healing center setup. These information 

will enable us to further to gure a superior anti-toxin arrangement and 
to take proper disease control measures in UTI and other genital tract 
of ladies.
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Antibiotics MSSA (%) MRSA (%)

Ciprooxacin 9.61 75.86

Levooxacin 0.87 19.30

Linezolid 0.00 0.58

Teicoplanin 0.00 0.58

Azithromicin 35.64 93.57

Cotrimoxazole 26.13 89.41

Tetracyclin 12.54 64.29

Gentamycin 14.36 89.47

Linomycin 24.91 85.38
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