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ABSTRACT Objective: To screen various Staphylococcus aureus (MRSA & MSSA) pathogens isolates from pus samples

and to determine their antibiotic sensitivity pattern against the commonly used antibiotics.
Materials and Methods: Pus sample were collected from 200 different patients and transported to laboratory and culture and antibiotic

susceptibility was performed.

Result: A total 150 Staphylococcus aureus were isolated from 350 wound specimen , out of which 60 were MRSA and 90 MSSA .
Conclusion: Antibiotic sensitivity test of isolates can serve as a tool for physicians to start an empirical treatment and minimize the drug

resistance problem.

Inroduction : In pus infection breaking of the host
protective layer- the skin and thus disturbing the pro-
tective functions of the layer, will induce many cell
types into the wound to initiate host response [1]. In
pus infection breaking of the host protective layer- the
skin and thus disturbing the protective functions of
the layer, will induce many cell types into the wound
to initiate host response [1]. Infection of the wound
is the successful invasion and proliferation by one or
more species of microorganisms anywhere within the
body’s sterile tissues, sometimes resulting in pus for-
mation. According to the nature of the infection is
the attachment of microorganisms to host cells and
they proliferate, colonize and become better placed to
cause damage to host tissue [1].Selection of an effec-
tive antimicrobial agent for a microbial infection re-
quires knowledge of the potential microbial pathogen,
an understanding of the pathophysiology of the infec-
tious process and an understanding of the pharmacol-
ogy and pharmaco kinetics of the intended therapeu-
tic agents [2] . Surgical wound and skin infections
accounts for 70-80% mortality. It leads to almost one
third of the hospital acquired infection among surgi-
cal patients [3].Staphylococcus aureus is one of the
most prevalent and challenging cause of infection [4].
It may lead to serious complications as pneumonia ,
septicemia, and arthritis.[5]The wide use of antibiotics
in treatment of infection lead to antibiotic resistance
among different bacterial strains.[6,7]

Materials and Methods : The study conducted on 150
Staphylococcus aureus isolates that obtained from pus
specimens which submitted to department of microbi-
ology from June 2016 — July 2016 were included in the
study.

The sample were cultured on blood agar and MacConkey
agar plates and incubated aerobically at 37°C for 48 hours.
Standard tests like catalase, slide and tube coagulase and
growth on mannitol salt agar were used to identify the
strain.[8]

Result :

In the 300 wound sample 150 Staphylococcus aureus were
isolated in which 60 methicillin resistant Staphylococcus
aures (MRSA) and 90 methicillin sensitive Staphylococcus
aureus (MSSA).
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Table 1 Antibiotic sensitivity pattern of gram positive iso-
lates

ORGANISMS (n=
. 150)

Antibiotics Staphylococcus aureus

S R
Amikacin 80 70
Clindamycin 60 90
Doxycycline 63 87
Levofloxacin 76 74
Chloramphenicol 82 68
Cefoxitin 90 60
Gatifloxacin 78 72
Ofloxacin 94 56
Ciprofloxacin 60 90
Gentamycin 120 30
Pristanamycin 90 60
Tobramycin 119 31
Netilmycin 75 75
Erythromycin 69 81
Penicillin 62 88
Co-Trimoxazole 79 71
Ampicillin 67 83
S= sensitive
R= resistant
n=number of organisms

Discusion:

During the period from January 2016 to June 2016 , a to-
tal of 350 pus specimens were collected from wound and
proceed. Different types of organism were isolated in
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which 150 Staphylococcus aureus isolated (90 MSSA and 60
MRSA).

In our study, the organisms associated with the infections
were Staphylococcus aureus (42.8%) and highly sensitive
to Amikacin, Gentamycin, Co-Trimoxazole, Gatifloxacin,
Tobramicin For treatment. These findings agree with those
reported by Poonam Verma and Chaudhary et al where the
most common wound contaminant was Staphylococcus
aureus. The findings also agree with those of Buwembo
who identified Staphylococcus aureus as the commonest
causative agent of potentially contaminated wounds in Mu-
lago hospital[9-11].

In this study, Gentamycin was the most sensitive drug for
the Staphylococcus aureus but in Kanan S study antibiotics
which higher sensitivity to Meropenem, Linezolid, Vanco-
mycin, Amikacin and levofloxacin.[12]

Conclusion:

Though wound infection is a non eradicable problem, but
preventive measures, good disinfection and treatment pro-
tocols, clean surgical procedures, proper care of wounds
and hygienic practices help to minimize the incidence of
the wound infections. Frequent and timely conversation be-
tween the microbiologist and wound care practiconers also
plays a major role in limiting the wound infection in hos-
pitals. Similarly, the antimicrobial susceptibility testing re-
sult suggests that some antibiotics would have very limited
usefulness for the prophylaxis or the empirical treatment of
wound infection. The result might serve as a foundation for
establishing empiric therapeutic approaches for the man-
agement of such infection.
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