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Detection of MRSA carriers by
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Abstract

Detection of MRSA carriers by using Lipovitellin mannitol

salt agar

Supaporn Puapermpoonsiril, Pipat Sribenjaluk’, Lumyai Wonglacorn?,

Janpen Bourpoun®, Chokchai Vilachai®

We used lipovitellin mannitol salt agar (LMS) and LMS supplemented with
6 microgram per millilitre of oxacillin (OX-LMS) for the detection of MRSA
carriers. A total of 139 nasal specimens from medical staff in one ward of
Srinagarind Hospital and 9 swabs from medical equipments were plated on LMS
and OX-LMS. MRSA carrier rate was 4.3% (6/139) and no equipments were
contaminated with bacteria. All of MRSA isolated from hospital staff and the
patients had the same antibiotic susceptibility pattern; all were sensitive to
fosfomycin, lincomycin and vancomycin and resist to erythromycin, sulfamethoxazole-
trimethoprim, cephalothin and gentamicin. In this study, we found that MRSA were
isolated from LMS agar more rapid than from blood agar as used in the routine
procedure for isolation and identification of MRSA. It is rapid and simple to perform
in detection of MRSA from clinical specimens. Thus this medium is suitable for

using in the surveillance of MRSA.
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