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Abstract

Staphylococcus aureus (MRSA) from clinical specimens. Method: 46 Staphylococcus aureus positive clinical sam-

Objective: To evaluate a rapid method for the detection and identification of methicillin-resistant

ples were detected by real-time PCR. VITEK 2 Compact and cefoxitin disk diffusion method were used as golden
standard to evaluate the sensitivity and specificity of the real-time PCR method. Result: VITEK 2 Compact and ce-
foxitin disk diffusion method identified 46 Staphylococcus aureus strains, of which 12 strains were MRSA. Real-
time PCR detected 46 Staphylococcus aureus, including 13 MRSA. The sensitivity and specificity were 100%
(95% CI, 75.75, 100)and 97. 06% (95% CI, 85.08,99.48 ), respectively. Real-time PCR method showed very
good consistency with the reference method[ Kappa=0. 945(95% CI,0. 839,1. 000)]. Conclusion: Real-time PCR

method may be a reliable and fast way to detect and identify MRSA directly from the clinical specimen.
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