Monitoring Antibiotic Susceptibility against Microbial Isolates in Wound Infection with special emphasis on Methicillin and Clindamycin Resistance in Staphylococcus aureus
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Abstract
[bookmark: _GoBack]Statement of the problem: Wound infections occur through the entry of microorganisms into the breached skin. Infection causes delayed wound healing. Staphylococcus aureus is major pathogen possessing threat in the treatment of wound infections. Methicillin resistant Staphylococcus aureus has left scanty therapeutic alternatives for the treatment of Staphylococcus aureus infections. Clindamycin has been the drug of choice in the treatment of methicillin resistant Staphylococcus aureus infections. Treatment failure with clindamycin is reported in clindamycin sensitive Staphylococcus aureus isolates. Hence, this study was designed to identify the etiological agent of wound infection, determine the antibiotic susceptibility pattern of the bacterial isolates, identify methicillin resistance in Staphylococcus aureus and determine inducible clindamycin resistance. Methodology: A total of 900 wound pus samples were collected and processed through standard microbiological techniques. The bacterial isolates were tested for antimicrobial sensitivity by Kirby-Bauer disc diffusion technique following CLSI guidelines. Methicilllin resistance was detected using cefoxitin disc. Erythromycin resistant isolates were further subjected to "D test" for inducible clindamycin resistance. Findings: Pseudomonas aerugionsa was the major pathogen isolated from wound pus while Staphylococcus aureus was predominant among the gram positives. Of the total 93 Staphylococcus aureus isolates, 7 were methicillin resistant and 59 were Erythromycin resistant. Of the 59 Erythromycin resistant Staphylococcus aureus, 13 isolates confirmed positive for inducible macrolide-lincosamide-streptogramin B phenotype, 2 isolates confirmed for constitutive macrolide-lincosamide-streptogramin B phenotype and 44 isolates were methicillin-sensitive phenotype. Conclusion: Routine microbiological analysis of wound infection will assist in successful wound management and will limit the spread of antibiotic resistance. Methicillin resistance is in increasing trend in Nepal. However, the prevalence of methicillin resistance in this study was found very low. The inducible macrolide-lincosamide-streptogramin B phenotype predominated, which advocates for the D-test to be used to identify inducible and constitutive clindamycin resistance in routine clinical laboratories to prevent treatment failure. 
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