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Abstract 

The present study is conducted to detect macrolide resistant phenotypes of MRSA in 

clinical isolates. In the present study 75 MRSA strains recovered from soft tissue 

infections were tested for clindamycin resistance. The mechanism of resistance was 

detected using erythromycin as an inducer in disc approximation (D-test) as 

recommended by CLSI. Of the 75 isolates of MRSA, macrolide resistance was 

observed in 60(80%) strains, constitutive type of clindamycin resistance was 

detected by disc approximation test in 16 (21.33%) strains. In 33(44%) strains 

resistance was detected only in presence of low level of macrolide indicating 

inducible type of resistance and 11(14.66%) strains showed MS phenotype. Disc 

approximation test (D-test) should be routinely done on staphylococcus aureus 

isolates to detect the strains exhibiting inducible type of resistance.

Photograph1 : MS phenotype isolates  
resistant to Erythromycin and susceptible       
to Clindamycin.

Introduction

Aims

 

lindamycin is one of the important 
therapeutic options for the treatment 

of soft tissue infections caused by 
Staphylococcus aureus especially in 

patients allergic to ß lactam antibiotics or 
with infections due to methicillin 
resistance staphylococcus aureus strains. 
The  c l i ndamyc in  r e s i s t ance  in  
staphylococcus aureus is mostly on 
account of the presence of emr gene 
encoding for methylase causing 
inactivation of ribosomal target site. This 
mechanism can be either constitutive 
(where methylase is always produced) or 
inducible type. Clindamycin may be used 

1in true clindamycin susceptible strains.

 Present study is conducted to detect 
inducible clindamycin resistance in MRSA 
from clinical isolates.
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Methods

In the present study 75 MRSA strains 

were recovered from soft tissue infections 

as per standard protocol. These isolates 

were screened for Methicillin resistance by 
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Photograph : Upper half : MLS  isolate C B

with constitutive MLS  resistance.B

Lower half : MLS isolate with inducible   i B 

MLS resistance.B 

using Cefoxitin disc (30 µg) by Kirby Baurs 

disc diffusion method. All the strains were 

tested for Erythromycin induced 

Clindamycin resistance among MRSA 

isolates. The mechanism of Clindamycin 

r e s i s t ance  was  de t e c t ed  us ing  

Erythromycin as an inducer in disc 

approx imat i on  t e s t  (D - t es t )  a s  

recommended by CLSI guidelines. This 

tes t  was  per formed by  p lac ing  

Erythromycin (15 µg) and Clindamycin        
2 (2 µg) disc spaced 15 mm apart.

Of the 75 isolates of MRSA, macrolide 

resistance was observed in (60) 80% 

strains. Constitutive type of Clindamycin 

resistance was detected by disc 

approximation test in (16) 21.33% strains. 

In (33) 44% strains resistance was 

detected only in presence of low level of 

macrolide indicating inducible type of 

resistance.(11) 14.66% strains belonged to 

MS phenotype.

Results

Discussion

Conclusion

References 

Clindamycin resistance was observed 

in (49) 65.33% strains, with (33) 44% 

strains showing inducible resistance. 

Constitutive type of resistance is 

uncommonly reported from India. 

However in the present study as many as 

21% MRSA isolates showed constitutive 

resistance which is alarming as 

Clindamycin is one of the alternative 

therapeutic option in treating soft tissue 
3,4 infections due to MRSA. Prevalence of the 

type of Clindamycin resistance appears to 
1,3,4  vary from place to place. More data is 

needed to identity the prevalence of the 

inducible and constitutive resistance.

High prevalence of strains with 

inducible resistance indicate disc 

approximation test (D-test) and should be 

routinely done on Staphylococcus aureus 

isolates to detect the strains exhibiting 

inducible type of resistance.
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