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Construction of new methods for the isolation and detection of heterogeneous vancomycin intermediate Stapylococus aureus”
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Abstract : Objective

and develop a new method for the detection of h-VISA. Methods

To investigate the prevalence of heterogeneous vancomycin intermediate Stapylococus aureus (h-VISA)
113 strains of Staphylococcus aureus(SA) were screened by agar
dilution method and E-test method. The resistant strains were confirmed by population analysis. Results Three strains of SA were
with reduced susceptibility to vancomycin,including one strain with minimal inhibitory concentration(MIC) for 3 pg/mL and two
strains with MIC for 4 pg/mL. One strain with MIC for 4 pg/mL was confirmed as h-VISA,and the detection rate was 0. 88%(1/
113). Conclusion Population analysis could be more effective than disc agar diffusion method.and the former might be with high

sensitivity to 10” %, More attention should be paid to the emerge of strains with reduced susceptibility to vancomycin and h-VISA.
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