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Prevalence of Stahylococcus aureus resistant to the antibiotic
Vancomycin and its resistance to some antibiotics commonly used in
Misrata Hospital
Munira Ahmed Shaaban
Department of Pharmaceutical Technology / College of Medical Technology,
Misrata Libya
Abstract

Vancomycin-resistant Staphylococcus aureus is one of the most
important types of bacteria that cause many bacterial infections, and our
current study aims to know the prevalence rate of Vancomycin-resistant
Staphylococcus aureus bacteria VRSA among the isolates collected from
Misrata Hospital, where the largest age group infected with VRSA bacteria
was from the age of (30-39), followed by (20-29) and the average percentage
for ages (40-59) was the lowest for the age group (10-19), (50) isolates
belonging to the genus Staphylococcus were obtained from different clinical
samples that included urine, semen mucus and wounds, the number of
isolates of bacteria reached (21) Staphylococcus aureus Percentage of urine
samples (47.61%) and from semen and wounds (23.80%) and from mucus
(4.67%) the isolates showed a positive result for Gram staining Growth Tests
on Saline Manitol medium and its ability to produce Coagulase enzyme and
DNase enzyme. The sensitivity of the studied isolates to anti-vancomycin was
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tested, and it showed (12) isolates are resistant to vancomycin (57.14%), and
the results showed that there is a clear inconsistency In the resistance of the
studied isolates to the antibiotics used, It was found that samples were highly
resistant to the antibiotic Oxacillin (76.19%), while the percentage of their
resistance to the antibiotic Tetracycline and Gentamycin varied, reaching
47.61% and 33.33%, respectively.The lowest resistance to chloramphenicol
was recorded, which amounted to 28.57%.
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