
Correspondence

www.ijmm.org

253April-June 2012

Table 1: Detection of MRSA by different methods
Bacterial 
isolate

Cefoxitin 
DD (%)

Oxacillin 
DD (%)

Oxacillin 
screen agar (%)

Chrom 
agar (%)

E test
(%)

Latex 
agglutination (%)

MRSA 46 (47.42) 53 (54.64) 45 (46.39) 45 (46.39) 41 (42.27) 44 (45.36)
MSSA 51(52.58) 44(45.36) 52 (53.61) 52 (53.61) 56 (57.73) 53 (54.64)
Total 97 97 97 97 97 97

Table 2: Comparative evaluation of various phenotypic methods used for MRSA detection
True 

positive
False 

positive
True 

negative
False 

negative
N Sensitivity 

(%)
Specifi city 

(%)
Positive predictive 

value (%)
Negative predictive 

value (%)
Oxacillin DD 41 12 41 3 97 93.18 77.36 74.55 92.86
Cefoxitin DD 44 2 51 0 97 100.00 96.23 95.65 100.00
Oxacillin screen 43 2 51 1 97 97.73 96.23 95.56 98.08
Chrom Agar 34 11 42 10 97 77.27 79.25 75.56 80.77
E-Test 40 1 52 4 97 90.91 98.11 97.56 92.86
Latex agglutination 44 NIL 53 NIL 97 100 100 100 100

for detecting MRSA are cost effective, they are dependent 
upon environmental conditions. Hence, detecting the 
mecA gene or its product is recognized as a gold standard 
for detection of MRSA. However, the use of PCR assays 
is limited to reference labs, the Latex agglutination 
method though expensive is rapid and independent of 
environmental variations and can be the best predictor to 
detect MRSA. The cefoxitin disc diffusion method shows 
maximum comparability of results with Latex agglutination 
than other methods tested. So, these two methods when 
combined together can be the best option to detect MRSA in 
resource constraint clinical settings.
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Dear Editor,

The article was presented as a poster (PP-027) in the 5th 
Ditan Internatinal Conference on Infectious Diseases and 
its abstract was published in the International Journal of 
Infectious Diseases, Volume 15 Supplement 1, July 2011 ISSN 
1201 – 9712. It has not been published as a full length article.
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Authors are  required to declare  whether the  study or 
part of it has been presented and published in conference 
abstracts  in supplemental  issues of a peer reviewed journal. 
This does not prevent them from publishing the study as a 
full article in any other journal.

Infectious Diseases.[1]

It would have been prudent if the authors had done so 
during submission.
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