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INTRODUCTION
Staphylococcus aureus emerged as one of the most important causative 

[1,4]agent of nosocomial infection . Clinical manifestation range from 
skin infection, simple abscess, pneumonia to soft tissue infection. 

Resistance to macrolide,lincosamine and streptogramin has been 
reported mediated by mrsA gene coding for efux mechanism, which 

1is identied by simple D test method

MATERIAL & METHODS
Study carried out in the department of microbiology, SKMCH 
muzaffarpur. A total 450 isolates of staphylococcus aureus from 
wound swab, pus, throat swab, suction tip, catheter tip and urine, 
obtain from Indoor and O.P.D patient during period of 1 yr.

Staphylococcus aureus were identied by using standard 
microbiological culture and biochemical reaction. Then subjected to 
antimicrobial susceptibility testing by modied Kirby Bauer`s disc 

3diffusion  method. D zone is identied, showing inducible 
2clindamycin resistance . 

RESULT AND CONCLUSION 
Of the 450 Staphylococcus aureus isolates,54 were D Test positive , 
showing inducible clindamycin resistance , which is around 12 % of 

[5]clinical staphylococcal isolates . It is observed that simple D test 
[6,7]can overcome the ambiguity regarding inducible clindamycin 

[8]resistance and  conrm its sensitivity , which would help clinician  for 
appropriate treatment. Because in case of MRSA infection range of 
drug is limited, clindamycin can be used as valuable alternative.

Picture: Positive D Test

REFERENCES
1.   Anouk E., Muller,   Johan W. Mouton,  Paul M. Oostvogel, P. Joep Dörr, RobA. Voskuyl, 

Joost DeJongh, Eric A. P.Steegers and Meindert Danhof, 2010.Pharmacokinetics of 
Clindamycin in Pregnant Women in the PeripartumPeriod. Antimicrob. 
AgentsChemother. 54(5), 2175-2181.

2.   Christine D. Steward, Patti M. Raney,Allison K. Morrell, Portia P. Williams,Linda K. 
McDougal, Laura Jevitt, JohnE. McGowan Jr. and Fred C.Tenover., 2005. Testing for 
Induction of Clindamycin Resistance in Erythromycin-Resistant Isolatesof 
Staphylococcus aureus. J ClinMicrobiol. 43(4), 1716-1721

3.    Doolal V, Mendinatta DK., Raut U. and Narang P., 2010. Inducible Clindamycin 
Resistance in Staphylococcus aureus isolated fromclinical samples. IJMM. 28, 124 
126.Eun- Jeong Yoon, Ae-Ran Kwon, Yu-Hong Min and Eung- Chil Choi, 2008.Foggy 
D-shaped zone of inhibition in  Staphylococcus aureus owing to a dual character of both 
inducible and  constitutive resistance to macrolide  lincosamide streptogramin B. 
JAntimicrob Therapy. 61(3), 533-540.  

4.    Fiebelkorn KR., Crawford SA., McElmeel ML. and Jorgensen JH., 2003 
5.  Catchpole, I., and K. G. H. Dyke.1990. AStaphylococcus aureus plasmid that species 

constitutive  macrolide-lincosamide-streptogramin B resistance con-tains a novel 
deletion in theermCattenuator. FEMS Microbiol. Lett.69:43–48.

6. Di Modugno, V., M. Guerrini, S. Shah, and J. Hamilton-Miller.2002. Lowlevel 
resistance to oleandomycin as a marker ofermA in staphylococci. J.Antimicrob. 
Chemother.49:423–430.

7. Drinkovic, D., E. R. Fuller, K. P. Shore, D. J. Holland, and R. Ellis-Pegler.2001. 
Clindamycin treatment of Staphylococcus aureus expressing inducible clindamycin 
resistance. J. Antimicrob. Chemother.48:315–316.

8. Eady, E. A., J. I. Ross, J. L. Tipper, C. E. Walters, J. H. Cove, and W. C.Noble.1993. 
Distribution of genes encoding erythromycin ribosomal meth-ylases and an 
erythromycin efux pump in epidemiologically distinct groups of staphylococci. J. 
Antimicrob. Chemother. 31:211–217.

Introduction: Staphylococcus aureus emerged as one of the most important causative agent of nosocomial infection. 
Clinical manifestation range from skin infection, simple abscess, pneumonia to soft tissue infection. Resistance to 

[1,2]macrolide ,lincosamine and streptogramin has been reported mediated by mrsA gene coding for efux mechanism , Which is identied by 
1]simple D test method[ .

Materials and method: Study carried out in the department of microbiology, SKMCH Muzaffarpur. A total 450 isolates of staphylococcus 
aureus from wound swab, pus, throat swab , suction tip, catheter tip and urine , obtain from Indoor and O.P.D patient during period of 1 yr.
Staphylococcus aureus were identied by using standard microbiological culture and biochemical reaction. Then subjected to antimicrobial 
susceptibility testing by modied Kirby bauer`s disc diffusion method. D zone is identied, showing inducible clindamycin resistance. 
Results and conclusions: Of the  450 Staphylococcus aureus  isolates ,54 were D Test positive , showing inducible clindamycin resistance 
.which is around 12 % of clinical staphylococcal isolates. It is observed that simple D test can over come the ambiguity regarding inducible 
clindamycin resistance and conrm its sensitivity, which would help clinician for appropriate treatment. Because in case of MRSA infection 
range of drug is limited, clindamycin can be used as valuable alternative.
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