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Abstact:

This study involved the isolation and identification of
Staphylococcus sciuri suspected to be infected with
Bacteremia, endocarditis and kidney failures cases in
hospitals of Mosul city. A total of 202 blood samples
were collected from both sexes. The bacteria were
diagnoised using biochemical and physiological tests.
The results recovered 16 isolates of Staph. sciuri .

As concern antibiotics sensitivity test a variable rate
between strain were observed, the most effective

antibiotics against Staph. sciuri were Cefepime,
Ciprofloxacin followed by Ofloxacin,
Streptomycin.Although of MIC difference Staph. sciuri
showed that high MIC observed toward antibiotics as it
reached (512) pg/ml for amoxicillin, ampicillin for some
strains of staph. sciuri.also the results showed that the
strains posses predominant resistance differences against
(6-24) antibiotics for Staph. sciuri.



