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Abstract

Introduction: Staphylococci are Gram-positive cocci bacteria that appear
in grape-like clusters. Staphylococcus aureus is a major cause of community-
acquired infections, leading to diseases such as bacteremia, endocarditis,
osteomyelitis, toxic shock syndrome, and skin infections. The spread of
antibiotic resistance in this bacterium poses a significant challenge in modern
medicine, as the emergence of resistant strains has limited treatment options.

Materials and Methods: This descriptive cross-sectional study was
conducted retrospectively. Data were collected from 3,200 patients referred
to the Microbiology Laboratory of Nangarhar Regional Hospital for culture
and antibiotic susceptibility testing. Among these, 470 samples (14.6%) were
positive for Staphylococcus aureus.

Results: The findings revealed that the prevalence of this bacterium was
53.4% in males and 46.6% in females. The highest incidence was observed in
the 16-25 age group (40%), while the lowest was in the 61-85 age group
(5.3%). Staphyiococcus  aureus exhibited the highest susceptibility to
amoxicillin and the highest resistance to levofloxacin.

Conclusion: The results indicate a higher prevalence of Staphviococcus
aurens infections in males and young individuals. Given the increasing drug
resistance, accurate identification of antibiotic susceptibility patterns is
essential for effective treatment management.
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Staphylococcus Aureus events
Number of Patient Percent
Staphylococcus aureus 470 14.6%
Other bacteria 2730 86.4%
Total 3200 100%
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Patient age Frequency Percent Valid Percent Cumulative
Catagory Percent
Valid | 5-15 83 17.7 17.7 17.7

16-25 188 40.0 40.0 57.7
26-40 119 253 253 83.0
41-60 55 11.7 11.7 947
61-85 25 53 53 100.0
Total 470 100.0 100.0
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Frequency | Percent = Vahd Percent Cumulative
Percent
Valid urine 126 26.8 26.8 26.8
pus 133 29.4 294 56.2
ear pus 156 532 332 59.4
Blood 6 1.3 1.3 90.6
vagilnal swab 29 6.2 6.2 96.8
Semen 15 32z 32 100.0
Total 470 100.0 100.0
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M Surgery
M Infectious w
 Kidny center
Pedriatic
M Internal M
B ENT
W Gynocology
B OPD
B Porthopedic
U e 8 e Bl Y T
whlize GlaSgm T ol 50 (gnl (49T gladlin Zerali 5 Seaddin (lieal Y g
aljliir‘tljieogi Class Total Resistant Sensitive Intertlzledia
Vencomycin Glycopetide 228 59(12.6%) 167(35.5%) | 1(0.2%)
Amoxacilin Betalactam 379 71(15.1%) 307(65.3%) | 1(0.2%)
Amikacin Aminoglycoside 255 52(11.1%) 196(41.7%) | 7(1.5%)
Norfloxacin Fluoroquinolone | 89 78(16.6%) 10(2.1%) 1(0.2%)
5 | Cefazolin 1= Generation | 11 11¢2.3%)
Cephal osporin

Fosfomycin Phosphonic Acid | 93 12(2.6%) 78(16.6%) 3(0.6%)

Levoflaxacin Fluoroquinolone | 264 217(46.2%) | 46(9.8%) 1(0.2%)

Ampicellin Beta Lactam 71 50(10.6%) 20(4.3%) 1(0.2%)
Ceproflaxacin | Fluoroquinolone | 233 201(42.8%) | 31(6.6%) 1(0.2%)
Erythromycin Macrolide 21 21(4.5%)

Gentamycin Aminoglycoside 116 46(9.8%) 70(14.9%)

Imepinim Beta Lactam 205 4(0.9%) 199(42.3%) | 2(0.4%)
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1 | Cefodoxime Beta Lactam 79 54(11.5%) 25(5.3%)

3

1 | Ceptazidim Beta Lactam 242 186(39.6%) | 56(11.9%)

4

1 | Clindamycin Lincosamide 262 55(11.7%) 207(44%)

5

1 | Meropinim Beta Lactam 119 31(6.6%) 86(18.3%) 2(0.4%)
6

1 | Piperacillin Beta Lactam 262 25(5.3%) 235(50%) 2(0.4%)
-

1 | Doxyeyeline Tetracycline 155 72(15.3%) 83(17.7%)

8

1 | cefteriaxon Cephal osporin 365 196(41.7%) | 143(30.4%) | 6(1.3%)
9 (3rd generation)

2 | Metronmdazole | Nitroimidazole 3 3(0.6%)

0

2 | Cefixime Cephal osporin 120 112(23.8%) | 8(1.7%)

1 (3rd generation)

2 | cefoxitin Cephal osporin 68 36(7.7%) 32(6.8%)

2 {2nd generation)

2 | choloramphini | Amphenicol 13 4(0.9%) 9(1.9%)

3 | col

2 | Trimethroprin | Folate antagonist | 106 82(17.4%) 23(4.9%) 1(0.2%)
4

2 | cefepime Cephal osporin 77 30(6.4%) 46(9.8%) 1(0.2%)
5 {(4th generation)

2 | Nalidixicacid Acid Quinolone 27 26(5.5%) 1(0.2%)

6

2 | Pefloxacin Quinolone 53 48(11.3%) 5(1.1%)

7

2 | cephalothin Cephal osporin 39 24(5.1%) 14(3%) 1(0.2%)
8 {1st gencration)

2 | Moxifloxacin Quinolone 225 90(19.1%) 130(27.7%) | 5(1.1%)
9

3 | Azithromycin Macrolide 39 33(7%) 6(1.3%)

0

3 | Cefaclor Cephal osporin 07 35(7.4%) 32(6.8%)

1 (2nd generation)

3 | Nitrofurantion | Nitrofurantoin 18 2(0.4%) 16(3.4%)

2

3 | cefotaxime Cephal osporin 13 3(0.6%) 10(2.1%)

3 (3rd generation)

3 | Ofloxacin Quinolone 28 26(5.5%) 2(0.4%)

4

3 | sulfamethazole | Sulfonamide 25 15(3.2%) 10(2.1%)

5
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3 | Clirthromycin | Macrolide 11 8(1.7%) 3(0.6%)
6
3 | Tetraxyclin Tetracycling 4 4(0.9%)
7
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