Rafidain Journal of Science
Vol. 29, No. 4, pp. 11-24, 2020

DOI: 10.33899/rjs.2020.167312 @ ‘T

https://rsci.mosuljournals.com

ISSN: 1608-9391
e-1SSN: 2664-2786

Received:1/7/2020
Accepted:16/8/2020

dpudapal) i) (lary (8 Jalail) 2 3¥ Adlead) clpaghinl LS co (gt
dogual) claliaall Lgtiaglia Jaad paaty dudal) 33¢aY 1y

S g Cpana® * ¢l e Laal*

Jhasall Aaals [aslall LS f5lLal) agle and
* E-mail: abdullaahmedabdullad3@gmail.com
**E-mail: drmuhsin68@yahoo.com

aild)

Lalai ) oy sy Ll el siial) LS g sl e gyatl) Caa gy Al o3 gyl
Al 33¢aY)s dmyall aladll e ( CONS) Coagulas Negative Staphylococci
(a2) paye il iled 432120 Cuaan Adlinall 4y pal) colalinall Lgiaglie Jaa Al
Gl G Baall Jaasall Apae iliiliinn (ans a cdaba sl Bieals (zooas claba b
Gl cale il Aahiaal (e 28l 5y de caendiul (2020 U G sLS Al 2019
ol AS6 SIS (AT Staph 3 aUsi alasialy (A s sesSlls 4y peaalls Luey3ll) dyyedaal
e alias (12) ol &g aal) LSl dulia coyaal L Vitek 1) alsy

ais Auhall a8 J5ell jobias asen (e CONS dalail) a3y Adld) b siiall Sy clie
LS e b Ly ilasiindl ¢ sane e (%52.8) Ay 1die (37) (e Jsmaal)
Lt Adgimall &1 ¥) cule iy eVl (e aaall 8 Staphylococcus aureus
Staphylococcus il (%32.4 id512) Staphylococcus epidermidis
Staphylococcus haemolyticus ¢— J—<S o5 (%21.6 4158) saprophyticus
Staphylococcus lentus i ¢Leie JS1(%16.2 e 6) Staphylococcus hominis s
-(%5.4 4=2) Staphylococcus sciuri 1pals (%8.1 43e3)

olad Alle aslia A jelal CONS ci¥je o dysad) claliaall Aol il cuiy,

«(% 81)  Erythromycin «(% 86.4) Penicillin «(% 89.1) Tetracyclin <ulabadl)
g yaall labimall 480 J8) sty Lgtiaslia & cam g ¢ il e (%78.3) Oxacillin
Alle s Vancomycin geall sleadl (%100) Glae JS8 dulua <3l auan uilS
3w o bl oda 2<% .(%72.9) Novobiocin s (%89.1) Ofloxacin <laladll
Lo all Lgivanly daliad) ducapall jaladl) 3 CONS de sanal daylil) LypSull ¢ 1530 Ll
Aggal) Glabiaall Alall L gliag ddadiyall L35k
Aggall clabiaal) daslie dalatill i Al b giiall el siial) Al clalsl)

11


http://dx.doi.org/10.33899/rjs.2020.167312
https://rsci.mosuljournals.com/

ﬁ:gﬁ\&m} Lﬁj\.o;ai\\gc Qaal 12

-

Aad8al)
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S.epidermidis gsill Api Jayyd JLad) milis zdgai :5 3y guall

DR.RADHWAN ALJAMMAS- LAB

bioMérieux Customer: Microbiology Chart Report Printed Nov 6, 2019 13:49 CST
Patient Name: Bahth 19, . Patient ID: Tadddd33
Location: Physician:
Lab ID: 11 Isolate Number: 1

Organism Quantity:
Selected Organism : Staphylococcus epidermidis

Collected:

PR ] Analysis Time: 5.82 hours [status: Final

Seitected Organism 99% Probability Staphylococcus epidermidis
Bionumber: 030000056620211

ID Analysis Messages
Biochemical Details
2 AMY - 4 PIPLC - 5 dXYL = 8 ADH1 + 19 BGAL + |11 AGLU -
13 APPA - 14 CDEX - 15 AspA = 16 BGAR - 17 AMAN - 19 PHOS )
20 LeuA - 23 ProA - 24 BGURr - 25 AGAL = 26 PyrA - 27 BGUR -
28 AlaA - |29 TyrA - |30 dSOR - 31 URE + |32 POLYB - 37 dGAL +
38 dRIB - |39 ILATk + |42 LAC + |44 NAG - 45 dMAL + |46 BACI el
47 NOVO - |50 NC6.5 + |52 dMAN - 53 dMNE - 54 MBdG - 56 PUL
57 dRAF - |58 O129R + |59 SAL - 60 SAC + |62 dTRE - 63 ADH2s
64 OPTO +

S.epidermidis LS Vitek JLod) ailis 7 3gad :6 8y 9all
Lgaal) cilaliaal) olas Adgjeall CONS Jalaill agidy Adlaad) cilagiial) S dpulua

G (Adsaa)l ) & g LSy dabiaall culabiadl) daglie G & Luls Lypeall Claliaall Al il e la)
(% 86.4) Penicillin «(% Tetracyclin 89.1)clalaall olas dulle dajlia dans cjedal C¥ll (o)) dale 3)ygumy Jandly
ci g paal) clabiadd) dad 81 iy Ltaglia (A caayig o Il e (%78.3) Oxacilline (%81) Erythromycin
Alle Aniys Vancomycin (gsaall sbaall (%100) ddllae dpubua cyedal a¥jall auen of glinl) e JaaBly Jolsally
LS Ao sana o) cluhall K555 cclaliaall 4 J8) oy (%72.9) Novobiocin s (%89.1) Ofloxacin <lalaall

JLi) s «(Becker et al., 2020) bl vl Ao dgpal) claliaall Lgiaglia Ao 33045 ,eiCONS )l
el alal jleainl eCONS Llaill o33y 4l el il 4068 1) (2019)  Sadawarte  Vanaparti
ki Ay gl labiaall Aalial Lisa Bgiae LSl (pe g lsV) oda Gl 3 uliiiiivnal) L ags oy siing cpdll GalaiBl;
S. e daslial) cilim L) adias L& CONS Lalaill 33y Dbl il giiall g 153 G cilial) Jis g 1Y) o2 Jia
e At Ay EVA e A ghaal) LSl o3a (e 9690-801Lu i 5508 ) 3gmy daslial)l iliad aa) Jaly caureus
Llail) . adbad) clbag@iall 234 Penicillin-Binding  Brotein  (PBP2a) Ly B-lactamase s Ll
sl gaal o (Samreen et al., 2017) Glycopeptide csliad daslic cui€ 4,00 ¢ 15891 JSICONS
i LS Penicillin I 4 dlall dosliall Coms s 1385 JUSY Uil LSyl Lllall Lgiaglin o dyasital) <oy Sall Cilia
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Ll Jah QI 3 4 gliall 38 Cuaats Ay gl Clabiaall dasliall QLS) e 508 5538 dale 3)gemy il siial)
G apaall Cuiyy a3 i & Erythromycin sbaaall 4l e sliall eually L) . Lginalyaly Leiyshad aiiad 2layy s
Ugpuall Sliall Jass Al Tn554 5 TN551 aShill Aala Transposones <ligjswalill CONS I elblial eyl
(2009 (s als o) sl slaall 134 daslia e
Jie ¢y Methicillin dalie e 292 2 3 Oxacillin sladd Ale 4 glia sl )yl il < yedal
Vanaparti and S5 ua (2009 ¢yspals o) Ablsl Aalid) (e dage 28 Gulidinall Ao glial) Y32l 028
(NNIS) National Nosocomial Infection Survey Labal cilsiv 9 saal cupaind 4uly 4 Sadawarte (2019)
JLals Oxacillin 4xslae 2V Methicillin I daslie <iyedal CONS Lalaill apya¥ Zdludl calys siisll (10 %60-20 o)
2 ) g A)lie Methicillin 2 e daslio Jgale IS5 el gsanl) s Laall 45,8l c¥iall o) I Gaalil) it
om ¢ Al-Kalidy and AL-  Hasnawi(2015)W <3 Al sl ggiad) ezl 5 Lae (goual) ¢ Liall 45 %4
Asas At O Canldll (s 2a95 %075 dawis MECA Gl 2525 Cyehl Lgie 30 CONS Uy y5m dlie 40 ¢ sana (1 ()
e Wl b Ly 9625 S dpmyal) el 5 Cpalastisall osliall MECA Geal) o gseal) £ Liall () Sall icaA ()
Dalaall a3 ALl @il sinll e 4w o) J Seng et al., (2017) S5 LS %5 dusy Sluall aay iy
CONS Lalaill a35a¥ ddluad) il siiall e g5l o2a (< 3 %070.1 il cliiiinnall 8 Cpliandinall 4alaal) CONS
gl claliad) aiaglial GLlaY) i dle 3)5lad
Staphylococcal Cassette  ea3 s S5 CONS Lalaill ap ¥ ALl cilyasiiall (e g 1530 elliad
etal .,2017) .l chlias Galisid) daglia (1o S Al Mec Elements Jie Cchromosome (SCC)
Aaglia da b Lead 2oy Culiadinall dasliay Hlia Al <y o) Archer and Climo (1994) <3 a3, ((Soumya
Agsaall Glaliad) (e g3 gl

Lugpaall Aggaal) cilaliaall olad CONS cie dpalua i) 4 Jsaal)

dpulual) Jaal
p p p p Llaal pud
N(%0) 4 gliall N(%0) Apuladl ddaii gia N(%0) Auluall
32(%86.4) 0 5(%13.5) Penicillin
30(%81.0) 4(%10.8) 3(%8.1) Erythromycin
12(%32.4) 8(%21.6) 17(%55.5) Ciprofloxacin
33(%89.1) 0 4(%10.8) Tetracyclin
29(%78.3) 0 8(%21.6) Oxacillin
0 0 37(%100) Vancomycin
19(%51.3) 8(%21.6) 10(%27) Suﬂ)ﬂg‘;ﬂ‘tﬁgg’o o
7(%18.9) 3(%8.1) 27(%72.9) Novobiocin
17(%45.9) 1(%2.7) 19(%51.3) gentamicin
11(%29.7) 4(%10.8) 22(% 59.4) Rifampicin
10(%27) 4(%10.8) 23(%62.1) Levofloxacin
2(%5.4) 2(%5.4) 33(%89.1) Ofloxacin

el 23 1 0
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Vancomycin gssall sbiaall slad 4wy jaall CONS dalail) oy ddludl chlassiall Ciie asen Apulua s O
i Yy 2y oWy SNy Clae¥) e hlad IS 3 aliaall 13 alasi) 4085 aSley (3 Jladl) L8l ) (ghey 38
and Verschraegen ,S3 Gum (2009 ¢(y55aTs o) bagsiially Glmaddl clilal (4 dald dajall e 4 Y)
el i) LS CONS g 153l (pann Led e dpnsluaall 0585 aila JS8 a03is ¥ i) cilalaall o Piette (2009)
Aty Al cilbngiiall Cie aea Sl A (Ingato et al., 2014 ; Sarathbabu et al., 2013) (sl oaag W ae
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Detection of Coagulase-Negative Staphylococci (CoNS) in some Pathogenic
Samples and Medical Devices and Determining Their Antibiotic
Resistance Pattern

Ahmed A. Hammadi Mohsin A. Essa
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ABSTRACT

This study was conducted to detection of bacterial types belonged to (CoNS) group from
pathogenic sources and medical devices and studying the pattern of their resistance to different
antibiotics. 120 samples (pathogenic samples, surgical instruments and tools) were collected from
some hospitals in Mosul city for the period from August 2019 until January 2020, Various
diagnostic methods were used, which included phenotypic methods (Cultural, microscopic and
biochemical) and the use of the Api Staph system, and Vitek system. The sensitivity of the isolated
bacteria to (12) antibiotics was tested.

The CoNS bacterium group was isolated from all studied sources and (37) isolates were
obtained, at a rate of (52.8%) of the total staphylococci, and it prevailed on Staphylococcus aureus
in many cases, and the isolated species included Staphylococcus epidermidis (12 isolates 32.4%)
followed by Staphylococcus saprophyticus (8 isolates 21.6%), then Staphylococcus hemolyticus and
Staphylococcus hominis (6 isolates 16.2%) for each of them, then Staphylococcus lentus (3 isolates
8.1%) Finally, Staphylococcus sciuri (2 isolates 5.4%).

Antibiotic sensitivity results of CoNS isolates showed high resistance to Tetracyclin 89.1%
(%), Penicillin (86.4%), Erythromycin 81%), and Oxacillin 78.3%), respectively, and in lower
percentage to the rest of the studied antibiotics. Isolates are absolutely sensitive (100%) to the
Vancomycin and high sensitivity for Ofloxacin (89.1%) and Novobiocin (72.9%). These results
confirm the prevalence of different bacteria belonging to the CoNS group in the various pathogenic
sources, and their health importance and severity associated with their high resistance to antibiotics.
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