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Evaluation of ChromID MRSA for the Detection of
Methicillin-resistant Staphylococcus aureus
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Background: Methicillin-resistant Staphylococcus aur-
eus (MRSA) is a significant pathogen in both noso-
comial and community settings, and screening for a
carrier is an important infection control practice in
many hospitals. We evaluated the sensitivity and
specificity of the ChromID MRSA assay (bioMérieux,
Marcy I'Etoile, France).

Methods: A total of 190 clinical samples were col-
lected from the anterior nares of premature infants in
a newborn intensive care unit (N-ICU). Equal vol-
umes (100xL) of the samples were inoculated on
mannitol salt agar with oxacillin 6 mg/L (MSAO) and
ChromID MRSA after emulsifying the screening swab
in brain-heart Infusion broth with oxacilin 6 mg/L
(BE). The specimens in BE were subcultured on
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ChromID MRSA after an overnight incubation.
Results: Twenty-one of 190 samples (11%) was pos-
itive for MRSA by BE. After a 24 h incubation, the
sensitivity/specificity of MSAO was 52%/98% and
that of ChromID MRSA was 62%/100%, and at 48 h,
the sensitivity/specificity of MSAO was 62%/92% and
that of ChromID MRSA was 81%/99%.

Conclusion: ChromID MRSA is a useful selective me-
dium for the rapid isolation and identification of
MRSA. (Korean J Clin Microbiol 2009;12:169-173)
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(1x10° CFU/mL) ZA|} FLsiAl xelelaie.

2. ALEHHR] & BHEIIE

Mannitol salt agar (Becton Dickinson)ol oxacillin 6 mg/LE
H7kstod A7t Azt wiAlol] HAAE HESE S 24417 9 48
A7t wljoksto] IEsirh. MSAONA #F A2k 9071 =gt
Ao 7 gk ek agkedAste] stk Aol =
G el A]of] Alhuljokslo] T84 9 374 gt
ek Mannitol 283k 75 ehe] ¥ 54 A3 MRSA7} obd
7= MSAO9] S|z WAssint

ChromID MRSAI| Z3A15 &3t 3 2427k 5] 484]
Ae] gt Fgho] Apep agtd A slo] ARkl
slal 754 9 A A AARE ARk
o] MRSA7} o} 749+ ChromID MRSAY] 9|4
shqict.

Aol HEkar W BEE sl &<F 35°CollA] nliok
3L vl oFeH-S ChromID MRSA® 100 # L viekslo] 2447k ul
¥ ¥ MRSA A% 7575 3slelv)

oy et =

lo df r
M 2 o A
o 1M O 4

ke

3PS U SMH ASHA

T 533 A FrAHAE F2 MicroScang] Pos Com
Panel type 1A (Dade Behring Inc, West Sacramento, CA, USA)
= AH&3l8lem, coagulase HAAHE flsto] ehel=33] ZAAR]
Staphaurex Plus* (Remel Europe Ltd, Kent, UK)E A-8-3}3 ).
Oxacillin Z+74 7 A= Mueller-Hinton agar (Becton Dickin-
son)ol] #& HZ3}2 cefoxitin (30 #g) diskS AH-&3to] A
7} 21 mm ©]3} MRSAE }31cH15]. MRSAE -S4 Al
TS InstaGene™ Matrix (BioRad, Hercules, CA, USA)Z o] &
s1o] DNAZ £2l3h, Louie S{14jo] A& W& ol-82}

o] mecA AR} nuc FRAAE FAlol SF3ISch
4 i’

BEUIA|ol|A] AA| u]&o} 887 Z 18%(20%)oll4 MRSA7}

AEFIen, A= 19084 T 213A(11%)0l1A4
MRSA7} 7AZ&x 9t} HalEl MRSA 25 757} Microscan®l]
A] oxacillin breakpoint 4 mg/LE 33} 2™, Staphaurex
Plus*ol| 4] A& vrebiich. v=z3H ol €]k cefoxitin 71
AbollA A o] 2732 B 21 mm oJ&kgiom, fAxA
oA = BF mecA B nuc AR} Aoz Yelydr)

MSAO£} ChromID MRSA®IA ZgF MRSA+ = BE©l|A]
mofxlo], BES] AIE 7|FOoE dlo] 77| HIFEEe} Bolk
5 ALFsIdek. Fulek 24417kl MSAO #iA| 9] RIZHES} Sol
TE 7] 52%, 98%312™, ChromID MRSAE 62%, 100%3}
o} ek 48417kl MSAO #iA] €] RIZEES} ol 717
62%, 92%%3.2™, ChromID MRSAE 81%, 99%3AtH(Table 1).

MSAO°lIA] gk Z=ke] =27|(A ) vk 2441 2bell= BT
0.9 mm (0.5~1 mm), 48A]Zkell= 1.6 mm (1~2 mm)$ich
ChromID MRSAOIA A&k A2k ujjok 24X 7kl AHF 1.9
mm, 484 7}ellE 2.4 mmirt,

MSAO #Z|of|A] mannitolg 3l 914 T v 244]
Zrll= CNS 295, 2834 7o) 27731 .0u, mliek 484]7F
ol & CNS 7¥#F, 18947 7952 $71sk9. ChromID
MRSA°A] FA9] 3 A=hg vehd 1A 5= ok 24
AlZrellE glodont, vk 48417kl yeast 19757} UGt

AR S $lsto] A-E3 MRSA (ATCC 43300 MSAO9}+
ChromID MRSA®||A] 247} uhel] EAHQ] 7 Fehs A8t
9o}, MSSA (ATCC 29213)2 MSAO % ChromID MRSA®]|
A Z+7) 487744 uljekoll A AlekA] 9kl MRSA (ATCC
43300)¢> cefoxitin T2~ o MU ZEFAAANA W
A, MSSA (ATCC 29213)% 742 vehlich

[

il

MRSAE FE mecd FRAA7} A8+ PBP2a =t PBP2
2 913}0] beta-lactamAlol] WA-S Lo 71t} 16]. EAV|HoZE
mecAs 553810] MRSAE Zohfie Zlo] 714 77t g) Sol
57 ot sl dadAdelA wid AAs el ZAIA Al
A 5] g TAoe] gl HTelle A EAdRE

Table 1. Sensitivity and specificity of mannitol salt agar containing oxacillin 6 mg/mL (MSAO) and ChromID MRSA (ChromID) for detection
of MRSA from anterior nare of patients in a newborn intensive care unit (N=190)

Incubation Medium TP* Fp' TNT FN' Sensitivity (%)  Specificity (%) PPV (%) NPV (%)
24 h MSAO 11 4 165 52 98 73 94
ChromID 13 0 169 62 100 100 95
48 h MSAO 13 14 155 62 92 48 95
ChromID 17 1 168 81 99 94 98

*A true positive (TP) is defined as a green colony on ChromID or yellow change of medium on MSAO that was identified as MRSA by
identification; TA false positive (FP) is defined as an isolate that exhibited green color on ChromID or yellow change of medium on MSAO
but was not identified as MRSA; TA true negative (TN) is defined as the lack of MRSA on solid medium and broth enrichment; SA false
negative (FN) is defined as an isolates that was confirmed as a MRSA on broth enrichment but did not grown on solid medium.
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