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Abstract

Background: Clindamycin is a suitable antibiotic for treatment of skin and soft tissue
infections. Moreover, it can suppress toxin production in many pathogenic bacteria

such as S. aureus. There are two mechanisms of resistance in this antibiotic.
Constitutive resistance can be detected by standard disk diffusion method but in the
case of inducible resistance, D-test should be carried out. The main aim of this study is
to determine prevalence of clindamycin inducible resistance among methicillin resistant
and susceptible isolates of S. aureus isolated from different clinical samples.

Methods: A total of 87 clinical isolates from clinical samples were collected.
Methicillin resistance was determined using standard disk diffusion method.
Subsequently, D-test was carried out according to CLSI guideline. Presence of the sea
gene (enterotoxin A) was detected by PCR using specific primers.

Results: Out of 87 isolates, 18(20.7%) were clindamycin inducible resistant while
constitutive resistance was detected among 21(24.1%) isolates. The 95% Confidence
intervals for the proportion of inducible clindamycin resistance among clinical isolates
of S. aureus was 12.2% to 29.2%. The inducible phenotype in MRSA isolates was more
common than that of MSSA isolates (33.3% vs 5.1%).Significant differences were found
between prevalence of inducible clindamycin resistance and type of infection (p=0.045).
Importantly, there was a significant correlation between sea gene and the
constitutive/inducible resistance (p<0.0001).

Conclusions: Due to the high prevalence of clindamycin inducible resistance among
clinical isolates of S. aureus, we recommend D-test to avoid treatment failure.

Keywords: Clindamycin, inducible resistance, S. aureus, enterotoxin A.
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