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, 1997; Enno et al ., 2009 Taisa et al ., 2018)

70



Ll A PCR Abul ¢ mec A, femBosa) 3539 s a5
4 e (e Caaa ) Staphylococcus aureus 4uhl) 4 giial)
coaalall) &) ppaa | Adiay

45yl dpulual) JUA) S o 58 5 (Smyth et al., 2001) 41 Jua i L ae Lkl 52 (36 Al
(Jonas et 41 Jua si Lo ae (385 ol SIS 5 (MRSA) <o al (3 PCR il gon (335 il i
oy il el LIS A4 Hha ae %100 dnedy 438 sie CilS PCR @l ol sa5 al., 2002)

.(MRSA)
:Referencesgal 4l

Arabic References 4z all gl all

BoalEl) e sl s Ll a0 AiSa LSl ale ilnlid (2005) (sm «lla -

English References

Abulgasiem, Z. B.; Hashmi, H. H. and saodauis, A. (2009): Screening for
MRSA In African oncology Institute sebrata staff: A preliminary study.
IEDSC - ll, Tripoli — Libya (poster)

Ahmed, M. O .; Abuzweda, A. R.; Alghazali, M. H.; Elramalli, A. K.; Amri, S.
G.; Aghila, E. S. and Abouzeed, Y. M. (2010): Misidentification of
methicillin- resistant Staphylococcus aureus (MRSA) in hospitals in
Tripoli Libya. Libyan J Med .pp 1-4

Alalem, A. M .(2008): Antibiotic resistant staphylococcus aureus
Infection studies in hospitals .Libyan J Med ,page 157.

Al-zoubi, H. K.; Hayajneh, A. W.; Ayoub, M. A.; Al-safi, A. S.; IA-azzam, S.
and Mhaidat, M. N. (2010): Prevalence of Methicillin resistant
Staphylococcus aureus (MRSA) of a Tertiary Hospital in North Jordan..
Jordan Journal of Pharmaceutical Sciences, 3(1):37-42

Al-zubi, E.; Bdour, S. and Shehobi, A. A. (2004): antibiotic resistance
patterns of mecA-positive staphylococcus aureus isolates from cilinical
speciments and Nasal carriaye. J. Microbial Drug resistance, 10 (4): 321-
324.

Anbumani, N.; Kalyani, J. and Makkika, M. (2006): prevalence of
methicillin —resistant Staphylococcus aureus in a tertiary Referal hospital
in Chennai, south India. Indian Journal for the practicing Doctor Vo | 3
(4):8-9.

Bauer, A. w.; Kirby, W. M. N.; Sherries, J. C. and Turck, M. (1966):
Antibiotic susceptibility testing by standredizd single disk method.
American. Journal of Clinical pathology, 45: 493-496.

Blomquist, P. H. (2006): Methicillin — Resistant Staphylococcus aureus
Infections of the eye and orbit (Anmerican ophthalmology society
thesis) Trans American Ophthalmol Societal. Vol 104: 322-345.

71



Journal of Academic Research Vol. 15 (2020) 66-74 2020 ,15 338l AaalsY) & gal) Adaa

— Buzaid, N.; Elzouki, A. and Taher, I. (2009): Methicillin resistant
Staphylococcus aureus (MRSA) in Aljala surgical and Accident Hospital ,
Benghazi, Libya, 2nd Infectious and Endemic Diseases Scientific
Conference, Tripoli - Libya.

— Chambers, H. F. (1997): Methicillin resistant Staphylococcus aureus and
biochemical basis and clinical implications. J. Clin. Microbiol. Rev. 10:
781-91.

— Collee, J.C., J.P. Dugaid, A.G. Fraser and B.P. Marimio,1989.Medical
Microbiology,Vol.11.Practical-Medical,Microbiology,13/e,Churchill
,Livingstone, Edinburgh.

— Dniel, J. G. James, R. U.; Cynthia, G. and Dnaid, H. P. (1994): Multiplex
PCR for identification of methicillin resistant Staphylococcus aureus in
the clinical laboratory. J. Clin .Microbiol. 32: 1768-72.

— Donnan, P. T.; Wei, l.; Stwinke, D. T.; Phillips, G.; Clake, R.; Noone, A.;
Sullivan, F. M.; Macdonold, T. M. and Davey, P. G. (2004): Presence of
bacteria caused by trimethoprim resistant bacteria in patients prescribed
antibiotics : multilevel model with practice and individual pata. BMJ, 328:
1-5.

— Ephraim.E.l, Idahosa .0.E and Fowora .M(2017):Prevalence of mecAgene
among staphylococci from clinical samples of a tertiary hospital in Benin
City ,Nigeria:African health Sciences Vol 17 Issue 4,December ,2017.

— Enno, S.; Ladr. G. H.; Mvz,K. and Colleogues, G. (2009). Rapid detection of
methicillin — resistant Staphylococcus aureus directly from clinical
samples: methods, effectiveness and cost consideratioions, J. Ger
Med,Vol 7:1-19.

— Jonas, D.; Speck, M.; Daschner, F. D.; Grundmann, H. (2002): Rapid PCR-
based identification of methicillin — resistant Staphylococcus aureus from
screening swabs. J. Clin. Microbiol., 40:1821-3.

— Kobayashi, N.; Wu, H.; Kojima, K.; Taniguchi, K.; Urasawa, S.; Uehara, N.;
Omizu, Y.; kishi, Y.; Yagihoshi, A.and Kurokawa, I. (1994): Detection of
mecA, femA and fem B genes in clinical Strains of Staphylococci using
polymerase chain reaction. J. Epidemiology and Infection , 113 (2): 259-
66.

— Mark, C.E.; Gaynor, O.A.R.;Edword ,J, F.; Hajo ,G .and Brian, G.S. (2002):
The evolutionary history of methicillin — resistant Staphylococcus aureus
(MRSA) .Proc. Natl . Acad . Sci.USA, Vol 99 (11): 7687-7692.

72



LSl A PCR Ahul s mec A, femBipal) 3529 ¢ a5

&y clie (e coan A Staphylococcus aureus 4wl 4 giial)

(eaaladl "\Mbm(,mw v

Mohanasoundaram, K. M. and Lalitha M. K. (2008): Comparison of
phenotypic versus genotypic methods in the detection of methicillin

resistance in Staphylococcus aureus. Indian J. Med .Res, 127: 78-84.

Murakami, K.; Minamide, W.; wada, K; Nakamura, E.; Teraoka, H. and
watanabe, S. (1991): Identification of methicillin — resistant strains of
Staphylococci by polymerase chain reaction . Journal of Clinical
Microbiology, 29: 2240-4.

Murray, P.R.; Rosenthal, K. Kobayashi, G. S. and Pfaller, M. A. (2002)
Medical Microbiology. 4th Ed. Mosby — USA.

Rajaduraipandi, K.; Mani, K. R.; Panneerselvam, K.; Mani, M.; Bhaskar,
M. and Manikandan, P. (2006):Prevalence and antimicrobial susceptility
pattern of methicillin resistant Staphylococcus aureus: Amulticentre
study, Indian Journal of Medical Microbiology . vol 24: 34-38.

Samaranayake, L. P.; (1999): Guidelines for the use of antimicrobial
agents to minimize development of resistantce . International Dental
Journal, 49: 189-195.

Taisa .T.R,Katheryne .B .M,Patricia .Y.F.M ,Rogerio .A.D,Alessandro .L
,Carlos .M .C.B .F ,M .L .R and S.C(20018):Detecion of the mecA gene and
identification of Staphyococcus directly from blood culture bottles by
multiplex polymerase chain reaction

Tiemersma, E. W., Bronzwaer, S. L.; Lyytikainen, O.; Degener, J. E.;
Schrinemaker, S. P.; Bruinsma, N.; Monen, J.; Witte, W. and Grundman,
H. (2004): Methicillin — resistant Staphylococcus aureus in Europe. 1999-
2002. Emerg. Infect. Dis. 10(9): 1627-34.

Vindel. A.; Cuevas, O.; Cercenado, E.; Marcos, C.; Bautista, V.; Castellares,
C.; Trincado, P.; Boquete, T.; Perez — Vazquez, M.; Marin, M.; Bouza, E.
and The Spanish Group for the Study of Staphylococci. (2009):
methicillin — resistant Staphylococcus aureus in Spain: molecular
Epidemiology and vitality of Different typing methods. J. Clin. Microbiol
,47:1620-1627.

Wang, Z.; Cao, B.; Liu, Y.and Wang, L. C. (2009): Investigation of the
prevalence of patients co - colonized or infected with methicillin -
resistant Staphylococcus aureus and vancomycin-resistant Enterococci in
China: a hospital — based study Chines Medical Journal, vol 122 (11):
1283-1288.

73



Journal of Academic Research Vol. 15 (2020) 66-74 2020 ,15 338l AaalsY) & gal) Adaa

— Zorgani, A., Elahmer, O., Franka, E., Grera, A., Abudher, A. and
Ghenghe, K .S. (2009): Detection of methicillin-resistant Staphylococcus
aureus among healthcare workers in Libyan hospitals. Journal of Hospital
Infection 73(1): 91.-

— Zorgani, A.; Sadaa. K.; Franka, R.; Zaidi, M.; Elahmer, O.; Atwil, K.; Khuja,
H. and Elamry, S. (2008): In-vitro activity of linezolid and other
antimicrobial agents against methicillin resistant Staphylococci the
Libyan J. of infectious Diseases, 2(2): 51-56.

74



