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Evaluation of multiplex realtime fluorescence PCR detection for methicillin-resistant Staphylococcus
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Abstract: Objective To establish multiplex realtime fluorescence polymerase chain reaction (PCR) for the detection of methi-
cillin-resistant Staphylococcus in nosocomial infection samples to provide fast and accurate method to monitor nosocomial infection.
Methods Alignment of tuf and mecA of Staphylococcus and nuc of Staphylococcus aureus was performed to design primer and
probe labeled with FAM/HEX/ROX to detect strains and nosocomial samples. Differences of culture and PCR detection results
were analyzed. Results Nuc and tuf realtime PCR was verified by detecting strains. MecA realtime PCR was agreement with cul-

ture method. It was necessary to anatomize details of realtime PCR and culture results for the detection of mixed samples. Conclu-

sion Multiplex realtime PCR could be applied for rapid analysis of nosocomial infection.
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