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Abstract: Objective To investigate the resistant phenotype of erythromycin and cindamycin against staphylococcus and the
prevalence of inducibie clindamyein resistant in erythromyecin resistant staphylococcus in local district. Methods Using KB method
were Performd to detected the resistant against staphylococcus , cefoxitin disk diffusion method and D-test suggested by NCCLS
2004 guidelines were used to detect methicillin-resistant staphylococcus and the inducible clindamyein resistant staphylococcus. Re-
sults Of all 308 staphylococcus strains 136 were botherythrmycin and clindamyein resistance to staphylococcus, the percentaye of
staphylococcus was 44. 16 % ,86 were erresistant to erythromyein but susceptible to clindamyein and showed positive D-test resultS
(Imls) , the percentntaye of staphylococcus was 27. 92% ,49 were resistant to erythromyein but susceptible to clindamyein and
showed positive D-test results(MS), Among the phenotype of resistant to erythromyein but susceptible to clindamyein the rates of
inducible clindamyein-resistant of MRSA, MSSA, MRCNS, MSCNS were 75. 00%,64. 29%,77. 50%,59. 26 %. Conclusion  The
results indicated that D-test should Be performed in dindamycin susceptible isolates which were failing in clinical therapy by using
clindamycin for staphylococcal infection, The detection of inducible clindarnycin resistant must be stressed in clinical microbiology
laboratory to provide goog support for rational antibiotic therapy.
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