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ABSTRACT: Multiresistant Staphylococcus aureus constitutes an important public
health problem, especially in view of its possible spread in nosocomial environments.
In the present work, we analyzed the susceptibility profile of 80 S. aureus stains from
human infections resistant to at least 10 drugs. For this study, the techniques used
were the disk method and minimum inhibitory concentration (MIC) of the following
drugs: cefuroxime, ciprofloxacin, clindamycin, erythromycin, gentamycin, imipenem,
oxacillin, rifampicin, tetracycline and vancomycin, according the criteria of the
National Committee for Clinical Laboratory Standards (NCCLS). Methicillin was
included in the antibiogram as a marker, which is usually used in drugs selection for
the treatment of staphylococcal infections. Results indicated that the most effective
drug was vancomycin. For the other 10 drugs, the percentage of resistant strains
ranged from 85% to 93.75%. In relation to the MICs, it was observed that
vancomycin (MIC 90% = 0.615ug/ml) was the most effective drug; followed by
rifampicin (MIC 90% = 2.6ug/ml) and ciprofloxacin (MIC 90% = 26.6ug/ml). The drugs
that showed the least effective activity were cefuroxime, clindamycin, erythromycin,
gentamycin, and oxacillin. On the other hand, observation of B-lactamase production
revealed that most of the methicillin-resistant strains produced 3-lactamase (83.7%),
potentiating the risks of nosocomial infections. In general, vancomycin still continues
to be one of the most effective drugs for staphylococcal infections therapy.
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