[ Downloaded from journal.nkums.ac.ir on 2025-10-31 ]

Journal of North Khorasan University of Medical Sciences St Ol 5 (S sle oSl s
33r|n92014, 6(1) :111-115 V=V 8 (V)FeYaY Sl

ohseny dlas

T Swign AT Cuoglio 59531 g g 391 T o5 Phadlin! (S o> & gl
3395 (&) Lo plof (sl jlows (Slo 40 Jiw 3 40

5 .. L F . . P ..
AJMLJW‘J;[«)L&//M‘@}ZJL[M}‘ WjA)LJW‘ ‘51}[“;[‘&):5}}.2‘34;«.?:0

Ol s ( Jlods Glul > (S pole ol8iils ( Sy oaSasls Jhobiul o Seie aasce |
Ol s Jod ol (S psle olSails o Sy 0aSiils (code b gie «(53elomy Se w15
Olnl g o Jlad Gl (S pole olKails ccutlagy 00Kl gale ot g Salgmatng] sl it 157
a0y ot > (S pole olStsls (@) Lo plol s oy colSitplesl ol 5T
Sl g o ot Lol 3 (S pale olKisls ( (Ko oasadls hobiul (bl aascs ©
Olnl 3590 s Jlads laly> (S pole olStsls o gy 0aStdls Jlobial o guilit s (5,555
Ol 5 e o GlulB (S psle olnils (S 0aSals - gheno oimn gi”
Besharati313@gmail.com :Siss =Sl cany

AFIYIB: by iy AYIYIVizMol AY/Ve/Y: S g8

ol
aellae b g ol ilipo i) loe (slo Clpde olm] )0 LS slo 55 G pte ST shs] s s pheli] (U g dlno
O (g (Tl Ceaglio 635 iy 5 3y5izm Lo plol liasyloo (Jiloyd Jis sy 30 pushygl sS3SpheSlin] b ol ol

b plo] il loe (slo Cgde Gloyo 5 S jplite 4 s (o b pylio (Slo dyg ogatts o ushys) T3S sl (slo S
ol Jor (555 digai olo F o ,0 13, plol Gl )l Sy 155 T v (oo I abao (hnogs iz ol 0 )0 gy 5 Olgo
o Spw 5 4 o 0kS 5] poz 5l g (K (U Colis shys] el slo 455 gl Iz T
o palie glo wow o Syl oy Giadid Km0 Gndew Lo g, I C8,S 1S py 050 sk Sawo Lig, 4
.%J;OJM/W

g [y (LVV7E) 0,001 olans’ (il 51 5 0095 (wsdyo] waSaSalslin] i Jolz (1)) ja5 YV 0lded i oy p 050 0,8 Voo ] ilod 80
80 o L |y Sig (T iz b b g Coglie pf g T e gl iy oo ST ks o 4y gl

(&) Loy plol Hlew)logs Sy 0 b (o 0 polie ushs] usSsobbli] g jgimjl ColSn i Glols S52g i p Al
20 o GLAMRSA (sl ygus b Jiwy (S5 g 0355 0l j ogiys] osS3S sbedli] 4isTl (S08I] line )0 3,5 s
S Mgy g LD AT o dgi pue & g0

Ol o 0 pglie (slo 5o o yusdyg) usT 3T shSls] (i kol i sbllS 510 05l

5 el Slw e slo cagae Ll [V] 098 oo (cabo) doddo
Sl ALlSS 4 S 3 sl o o 6 5SL 2sbow sl L (n 5 e 51 g ngl (S 55 kil
ge T8 bwgie psbo ap Zaol 00,5 lay (g B 2@l 6L kr 5l (s anlsS Ses 0dlgils o
Ok S a4 plie (giyl eSS oldlial sla Jole 6 55L cpl sl o slbiw lows slo cogae ol
Gl Jlo & Jlo e nl oS (MRSA) 'ais el g sl el 50 iS5 5 1 5 > sla Cigae

1. Methicillin-resistant Staphylococcus aureus Ohlost s Ollem 2 oo 5 Spm 5 Sdghe Sl
: icillin- u


http://journal.nkums.ac.ir/article-1-323-en.html

[ Downloaded from journal.nkums.ac.ir on 2025-10-31 ]

Ly (5 56 doma

w5 3 o9l oS S lil i el 52 I

P g Xad gwyp b A5 0e>g a5l Ll el
pedies oalie desl jall 5 IS5 @ azg b ulel
SASL g9 ploriign o ol S g (555,500
Gl oz 5l e aiald ooy asid A58 a0 e
Sl Camlasmghygl usSsTskdll sl aisS
SOl A Cad 0l (6y0] ez b dge (Siisw
3)90 Oigeind Sws HLadl g, 4wy slo S
Al ol dged am alo e 3 285 15 ()
laz 1) Giog e ugh sl usS 88 shdlinl (6551 0525
@ s el o) g Sl s Gl e g 00)S
O (So gy 5l ke (e 4 Cenglie (el j5laie
..\JQ; oolau! o 443....4 LS)i”))'c 6‘)4 u)}..a.ao s&mab
Ol o 1) S8l (65 Ages 5l i Bz pl o
445.4;.: 4LQH] WL@) u.ms )l B 03l )‘)3 W o]
Bsi> g (Sbyp O Jlae plo 5 28,5 plxil )l
oley ol adlie 5 (Modl o ol Lull ol iles
RV

o asily

(IVY) 525 VY olaws ool (58 diged Jlows Yoo 3l
Slaad cpl 51 g 009 (gl ygl (wsS o5 ghidlinl (o (el
wiols o LS5 MRSA elo aygus |, (AY/5) 5,50 ¥
5 ol sla dgil (59, el Sen (Bl Cus ams
w‘ AW 00)5—‘ \ Jﬁ"\}

z .

S ool el ole plad BBl b
plol Gl jlos (Gloyo Jimyy )0 g8yl oS oS ghdliwl
Qo L/AYIE Slass ol 51 g 006 7V 0,500 (8) Lo,
Ozeed sl o LSS e o 4 polie sl
S5l 4l dyge Cwglie ol S0 O] cud ml
TP ol 1) Sogm

g Eond Olime 3l (Felite li)liF lpl el o
3o el oals &)l LVF-AY 6 sdgame ;0 MRSA
5 Sodl s adlae yo 5 [B] VOV e cnl ae)
ot adllae o1 o [VE] ws 3155 TEY o e
G Sml Cel (Sse (B 6 as; (o Bras 4T 0D
5 LA] IYEIY paciw yo o [A] 1Y0 gges oo ybo)S

3L 3)lse ;0 MRSA (sla ay5m L igie [V] b
Sl sle Sogie 1 09d oo Olilem e 5 S e el
gl oleyd (legSSly bl 5L cnl 5l Jol>
@ polie slo wgw Hneb p e 2l B)15 Iy
st sl SLS Gl i LSl rnlogSSly
sloul gloys laaxly o1, 6 2SU pl b Cosae Cdlse
sl Sogie J7uS g 6K cnlple [Y] codl 008
Cighe 2alS )0 lodug oulr e 25k Gl 5l (AU
sla ane 2al5 s Ghlew s 9 S e Slwlon o
elolis alayly cpl )0 g Sleladl [f] s)s Sy
aib oo Sloye ST o cigae Jlal sla oy 5 aslin
@ pglie lo g (ogatn 6L nl ol pie oS
Joop g objlen ;o MRSA) e 6
ol Sldlhas o bl (oo Gy Ghlem 5 Sleyo
o Cogie sl o Lol el lsie 4 0ls0 ol i
[ra] el 0y LS a4y gl )lows

ool ¥ Sllony slo cisie S8 gl calple
culie Gloyd g udal Camdg 0)by0 petiae Slalllas
A5 s> Caoglie b 0,lge 4 495 b .05 &g o]
Sz 5l Caglia @91 i g o Sge ( 4
Prat 5 sl eSS shdlial sl s G o
Szt 55 Ceaglie Gl gy MRSA (glo a5
ibos 5908 5

e ol ol Gas L gdss ol
plol Gl jlom (Sloys w53 w95 )5) (55 55 sheSliw
Ot 00 S Sl Ceaglie (G| gy 9 9,50 Lo,
Sl dsw (pgay (gl eSS sldlinl sla S
sl cisee ol g S5 sl 4 MRSA
Al el gl Lo

SLETY

Fon 51 A T gl (e (heog Gadod nl )
5 ol ypo 4y olo T s 4o Lo, bl ol e
dged bl 5 osbye Olgw lawg (LS oMbl (90
dl e po y5She Glelsw el oo 4 5,8
25 e pliwlon oKialojl & il (alKale]
50 el YF Goe 4 g S blood Agar s g,
TP clodd 5l as wiad 4sSSl ol Sisle az,0 YV sl


http://journal.nkums.ac.ir/article-1-323-en.html

[ Downloaded from journal.nkums.ac.ir on 2025-10-31 ]

NYS (1) AYaY L

Sl ol 5 (S sle oS5 alone

e polio slo aigS Jlgl 8 ool slo a3g5 Jilgl 8 Sgm ol g4
AR (AYIE) Y (LA$1$) 14 ksl 53
[(ARKDRAL (ARIZSA] 2RI Oy Lalai S
AR A AV R CLAVIA) YA ST i
ARERA canyy (/a2 Y- Oyl
(LN--)YY (fole) - (LN-)YY Sl
(AREDAA (lely - (AREDAA] O logS

et oz 9 Wil olodl o 1, MRSA 5.5 5
[VF] coslons 3,55 oo ,s VOIY B VYA

ol gl 53 SLSen 5 Tples o5 6% ash
S8 gldlinl lals sao;0 YA £al 5l S cisls
Wogsed 5 (Slwjlom QLS 51,0 WA o o
O 0 el 009y ks Se 4 pglie lels (00
0 oy FY (Ll 4 polie slo aisS aslllas
039 (do 0 \VIF) yol> aslllas iy [l a5 Col
okl 31 @ Coglie a4 cwimes [YY] ol
] odal Cowd 4 alie gl anlllas | Sglite gulis
oy OO peiasld Ho [YF] woye VV/E oles 0 s
Sl 4 cwglie [YF] woje VA ) o Y]
el 00l 03y g

el ol el o an o | o S, 45 s
S &S Dygo Cpdy el Al Lo adlllas goll A
I Glojo-gdlags oSS 51 asye VY
VO 5)lge ol 51 aS Cawl o0 (gs gl oS glbliwl
[YV] ol ogs crdins (oo 40 polia sl 4365 oo

3-Shibabaw
4 -Rongpharpi

[OIZYY b jo 5 [V T7AY o8 @36 (5l olbwlon
P MRSA le dgpl gois lawgie ol sl (3,155
Ol o 6l adllas yo g [VY] 7F 55 e ) anlllas
Y] el oais ()55 1510 &yl5me o)

G YY1 (el e ellSe 5 sl Ll 5
L MRSA go.i e oSes 5 | Sl [VF] wio )8
Sl Silas calisee lalllas [V0] wis S 5,155 7.0
S avs 9o ;0 MRSA sle gyl souds (38l
LIVAF] canl axals Lmal33l A b aVle S ok ol
SV Y B Gl Jlo o gyl o asls (sl aslllas o
55 95 ohdlinl (o aygms J5ITY S 2lg)l 928 VY
[VV] w5 MRSA s 4

&y MRSA sla dgpl g5is eyl Slalllas yo
-FF el Golem 5o 9 Y FT Sgum (g (Lo
Sbyas Calae ialdl cpl as [YANA] casl 00 /Y'Y
S8 ol pen 4y Sleys sbdasly 6l 1,

TA S Jlbl b les ;0 MRSA gos lpe
209 [YV] 7YY lsgase jo Sbiwylew 519 [V4]
65500 6 adllae yo 0,5 5,135 [YY] 0V ol

1-Chaves
2-Tambic


http://journal.nkums.ac.ir/article-1-323-en.html

[ Downloaded from journal.nkums.ac.ir on 2025-10-31 ]

Ly (5 56 doma

S8 5 rgiosl oS oS kil oy el g 57N NE

g gl Gl il QS Gemen ol
slo Cigis J5US g (6N a0 sl 0yg0 D90
818 1) calie slo jgel gl Lo

g Hya> 1 Sl g el o9z
Foop 00 e (o pglie ug sl (S 5S shdlin
L (Fogll oliee 0,1 0,50 e (LS plol s o
Qge 3979 (g 0095 3L (gl (weS 55 slSliul aigS
5 x>y pds Dyso 4o a5 wad o olis MRSA s

S5l 4l ayge Cwglie ol S0 BT cud ml

s Sl JE i s e
oals o Sl aiile sbla> blug 5l canlio oolazul
Wy Logasee 5 i Lo 058l muadlS)lg Sl Jlal
g2 8lo> Soe cipliw (o 4 pglie sla

S10y98 9 S

pole oSl Liegh pyioe Chglee Gl alws cao
ok ol plel anpe o5 Jd plilp (Sap
plol Gliwylony Jrwyy &S 5 ol oo 1) Sliiios
dloros Gubod (pl o az e glzl o a5 (plo,
53,5 on gl paE 5 ST wsisgad 5 S

LTV )b oS

References

1. Lowy FD, Staphylococcus — aureus
infections,N Engl JMed. 1998; 339(8): 520-32.

2. Herwaldt LA, Control of methicillin-
resistant Staphylococcus aureus in the hospital
setting, Am J Med. 1999; 106: 11 S-18S.

3. Tenover FC, Biddle IW, Lancaster MY,
Increasing resistance to vancomycin and other
glycopeptides in Staphylococcus aureus, Emerg
Infect Dis. 2001; 7 (2): 327-332.

4. Shopsin B, Kreiswirth BN, Molecular
epidemiology of methicillin-resistant
Staphylococcus aureus, Emerg Infect Dis. 2001;
7: 323-326.

5. Babazadeh H, Prevalence of methicillin-
susceptible and-resistant Staphylococcus aureus
in hospitals in Urmia, in: Proceedings of the
Third International Congress for Microbiology

oy 29 S Gble yo &5 (A5 Slllas mbs
oolaiwl aslllas cpl jo g pll Slojo cblogy Jow p
G Oldllas pl o Jele zls a5 Cnl dgpie c0nls
&9y oodle Sl S Azl o ] ol Caws
B Sgl (nl )0 58 6,500 Jelgs e glite oLl pa
abaly ool 5o il Fge (S (Sl Cuglie 6551
ool 5 anlllas >l o S e Lelse ol oo
@bl gy «655 Wged ogel (e 9,50 Aged
2 Sl Jyol cole; jo oglis MRSA la 4 5n

Lld 518 Lo Lalyd g oy 3)90 o

Sges 0 )Ll gilags sl sla o lasti!
ale s Ok e 4 polie sl SsSsLilil
Sl il Jopn (G 0 &5 oSSl
slo Cighe (BynS lp ol sl ae o S5z
Sbsle o2 a8 Gl o Logass saiins Gliw Lo
alllae ol W9d (oo Sy (Pl B 5 W)l

Fop Sz Gl 0y90 slo 5 bye a5 was o ol
Cudl e (rizmad bl (0 (6500 o3l S oS glSL
Cawd wLw ng WERR S DN Lg‘ ool &l ).a.iw.u/ Lngb
Slo g LiSws 5l oolatwl o ailes jlan g J8
Ohlewm anlae a0 colin S)lgw ¢ byl slo

O e 50 S oled ) e g el e oS
b losisie  logase wishe  Jlnl  Jlas!
e omb oud 4l SeSeldtul G sl SL
2000; Hamedan University Press, Hamedan, p:
20.

6. Alborzi A, Pourabbas B, Salehi H, Pourabbas
B, Oboodi B, Panjehshahin, Prevalence and
pattern of antibiotic sensitivity of methicillin-
sensitive and methicillin-resi stant
Staphylococcus aureus in Shiraz-Iran. Irn J Med
Sci. 2000; 25: 1-8[Persian]

7. Japoni A, Alborzi A, Orafa F, Rasouli M,
Farshad S, Distribution pattern of methicillin
resistant genes (rnecA) in Staphylococcus aureus
isolated from clinical specimens, Iran Biomed J.
2004; 8: 173-178[Persian]

8. Mansouri S, Khalegi M, Antibacterid
resistance pattern and frequency of methicillin-
resistant Staphylococcus aureus isolated from
different source in southeastern Iran, Im J Med
Sci. 1997; 22: 93-100[ Persian|


http://journal.nkums.ac.ir/article-1-323-en.html

[ Downloaded from journal.nkums.ac.ir on 2025-10-31 ]

NOSSF()) YT, L

Sl ol 5 (S sle oS5 alone

9. Rashidian M, TaherPour A, Goudarzi S,
Prevalence of Staphylococcus aureus nasa
carriers and resistant to antibiotic isolates, in the
clinical staff of Besat hospital in Sanandg),
Scientific Journal of Kurdistan University of
Medical Sciences2001; 6(1), 1-8[Persian]
10.Ghasemian R, Najafi N, Shojaeefar A, The
prevalence of S. aureus nasal carriers and
antibiotic resistance patterns in heath care
workers, in Razi hospital, in GhaemShahr,
Journal of Mazandaran University of Medical
Sciences 2004, 14(44), 79-86[ Persian]
11.Khoddami A, Jamshidi A, Evauation of
oxacillin-resistant Staphylococcus aureus isolates
from patients and carriers in hospitals of Babol,
Journal of Babol University of Medical Sciences
2001, 3(4), 43-46[Persian|

12.Homayouni N, Staph resistance pattern of
isolates from healthy carriers working in the
hospital and comparison with healthy carriers
outside the hospital in Tabriz, Dissertation for
doctrine in Pharmacy, Tabriz University of
Medical Sciences, 1993[Persian]

13.Saderi H , Owlya P, Jalali Nodoushan M,
Falah N, Fallah Mohammadi F., Barati Namin
M. Prevalence of Staphylococcus aureus nasal
carriers in the staff of a teaching-therapeutic
hospital in Tehran, Shahed University 2003;
11(42), 33-38[Persian]

14.Chaves F, Martinez JG, Miguel SD, Otero JR,
Molecular characterization of resistance to
mupirocin  in  methicillin-susceptible  and
methicillin- resistant isolates of Staphylococcus
aureus from nasal samples. J Clin Microbiol,
2004; 42: 822-824.

15.Tambic A, Power EGM, Tambic T, Snur I,
French GL, Epidemiologica anaysis of
methicillin-resistant Staphylococcus aureus in a
Zagreb trauma hospital using a randomly
amplified polymorphic DNA-typing method, Eur
| microbia Infect Dis. 1999; 18: 335-340.

16.Lee HJ, Suh JT, Kim YC, Lenz W, Bierbaum
G, Schaa KP, Typing and antimicrobia
susceptibilities of methicillin-resistant
Staphylococcus aureus (MRSA) dtrains in a
hospital in Korea, J Korean Med Sci. 2001; 16:
381-5.

17.Tiemersma EW, Bronzwaer SLAM,
Lyytikainen O, Degener JE, Schrijnemakers P,
Bruinsma N, “et al”, Methicillin- resistant
Staphulococcus aureus in Europe, 1999-2002,
Emerg Infect Dis. 2004; 10: 1627-1634.

18.Washington State Department of Health,
Methicillin resistant Staphylococcus aureus
(MRSA) Update. [On Line] 2005, Available
From: URL
http://www.doh.wa.gov/Topic/Antibiotics.Htm.
19.Anwar MS, Jaffery G, Tayyib KM, Bokhari
SR, Staphylococcus aureus and MRSA nasd
carriage in general population, | Coll Physicians
Surg Pak. 2004; 14: 661-4[Persian|

20.Suggs AH, Maranan MC, Boyle VS, Daum
RS, Methicillin-resissant and  borderline
methicillin-resistant asymptomatic
Staphylococcus aureus colonization in children
without identifiable risk factors, Pediatr Infect
Dis. 1999; 18: 410-414.

21.Akbar N, Seher S, Dodhy M, Hayat A, Nasd
carriage of Staphylococcus aureus in health care
workers in Rawalpindi general hospital. J Rawal
Med Coil. 2002; 6: 74-6.

22.Sola C, Gribaudo G, Vindel A, Patrito L,
Bocco JL, ldentification of a novel methicillin-
resistant Staphylococcus aureus epidemic clone
in Cordoba, Argentina, involved in nosocomial
infections, J Clin Microbiol. 2002; 40: 1427-
1435.

23.Shibabaw *“et al”, Nasal carriage rate of
methicillin resist ant Staphylococ cus aureus
among Dess ie Referr a Hospital Health Care
Workers, Dessie, Nor theast Ethio pia
Antimicrob ial Resistance and Infectio n Control
2013 2:25.

24. Mohammad Bagher K, Mohammad Kazem S
Y: Nasal Colonization rate of Staphylococcus
aureus dstrains among Hedth Care Service
Employee *sof Teaching University Hospitals in
Yazd. Acta Medica Iranica 2009, 47(4):315 —
317[Persian]

25.Ghasemian R, Najafi N, Shojaei Far A:
Prevalence of Staphylococcus aureus carriages
among Razi health care workers of Ghaemshahr,
Iran ,Mazandaran Uni Med J 2004, 44: 79-
85[Persian]

26.Ahmed MO, Elramalli AK, Amri SG,
Abuzweda AR, Abouzeed YM: Isolation and
screening of methicillin-resistant Staphylococcus
aureus from hedth care workers in Libyan
hospitals, East Mediterr Health J 2012, 18(1):37
—42.

27.Rongpharpi SR, Hazarika NK, Kalita H, The
prevalence of nasal carriage of Staphylococcus
aureus among healthcare workers at a tertiary
care hospital in assam with special reference to
MRSA, JClin Diagn Res. 2013 Feb;7(2):257-60.


http://journal.nkums.ac.ir/article-1-323-en.html

[ Downloaded from journal.nkums.ac.ir on 2025-10-31 ]

Journal of North Khorasan University of Medical Sciences Soring 2014;6(1):116

Original Article

Prevalence of nasal carrier Staphylococcus aureus and their
antibiotic resistance patterns among Health Care Working in
Bojnurd Imam Reza Hospital

Ghafouri M*, Besharati R, Lashkardoost H*, Nojoomi S*,Shakeri A° ,Shahsavand Sh°

!Assistant Professor of Infection disease, north khorasan university of medical scince,Bojnurd,iran

M. Sc of microbiology ,faculty member, north khorasan university of medical scince,Bojnurd,Iran

M. Sc of Epidemiology, faculty member, North Khorasan University of Medical Scince, Bojnurd, Iran
“B.Sc of microbiology,Emam Reza hospital, north khorasan university of medical scince,Bojnurd,Iran
® Assistant Professor of pediatrics, north khorasan university of medical scince,Bojnurd,!ran

® Assistant Professor of Toxicology, north khorasan university of medical scince,Bojnurd,Iran

*Corresponding Author:
North khorasan university of
medical scince,Bojnurd,lran
Email:besharati313@gmail.co
m

Submitted: 28 Dec 2013
Revised:27 Apr 2014
Accepted: 26 May 2014

Abstract

Background & Objectives. Saphylococcus aureus is the most
common bacteria in nosocomial infections. Nosocomial
infections which caused by this bacterium in recent years,
considerably, have been increased. This study was conducted in
aim of prevalence of Saphylococcus aureus nasal carriage and
antibiotic resistance patterns in health care workers, in Imam
Reza hospital in Bojnurd.

Materials and Methods: A cross-sectional study was conducted
on a total of 200 health care workers for 4 months. Nasal swabs
were collected. After detection of Staphylococcus aureus isolates,
the susceptibility to commonly used antibiotics was determined
by disk diffusion method. Methicillin disk diffusion method was
applied for detection of methicillin-resistant strains.

Results. From 200 patients, 22 (11%) were nasal carrier of
Saphylococcus aureus, and 3 of these (13.6%) were resistant to
methicillin. In this study, the results indicated that from three
nasal methicillin-resistant strains, two were resistant to
vancomycin.

Conclusions: Presence of nasal carriers, indicated presence of
methicillin resistant S aureus in hospital personnel of Imam Reza
in Bojnurd. Although the prevalence of S aureus nasal carriage
was not very high, otherwise, with no attention, presence of
MRSA, indicated wide distribution. We advice control measures
for prevent MRSA transmission in high risk persons.

Key words. Nasal carriage, Staphylococcus aureus, methicillin-
resistant strains
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