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Abstract

Background: Today, the emerged methicillin-resistant Staphylococcus aureus (MRSA) is
considered as one of the most important pathogens involved in hospital-acquired infection.
Typing of bacteria is an important part of epidemiological studies on nosocomial infections.
In this study, Staphylococcal Cassette Chromosome mec (SCCmec) analysis was used to
identify types and differentiates MRSA clinical isolates collected from clinical samples in
Sistan Region, Iran.

Methods: In this study, seventy-two MRSA isolates were obtained and the presence of
SCCmec cassette chromosome mec (SCCmec) types was investigated using multiplex
polymerase chain reaction (PCR) technique.

Results: Of 72 tested MRSA isolates, 5% had SCCmec type |, 45% SCCmec type 11, 30%
SCCmec type 111, and 20% SCCmec type V.

Conclusion: According to the results of this study, SCCmec types Il and 11, which are the
characteristics of hospital-acquired MRSA, were the most dominant types.
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