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Number of bacterial culture dependencies/number of patients

n=49,548/14,834

‘ v

Number of first tests for each material Other
n=29,546(59.6%) n=20,002(40.4%)
v L4
S.aureus or S.argentens Other bacteria species or not detected

n=1,384(2.8%) n=28,162(56.8%)

; Duplicate processing of the same patient

Number of patients in whom S. aurens or S. argentus were detected

n=1,101(2.2%)

Figure 1. Method of selection of subjects for this study

version 7854, 2020 4F 4 H %5 2020 4 6 H ¥ T library ver- Table 1. Sex and age of patients with S. aureus
sion 8468 T&H - 776 and S. argenteus detected in this study
4., FERIRZMHRE Number of patients (%)
HHEZ VDR FEIZDWTIE, Clinical and Laboratory S, aureus S. argenteus
Standards Institute (CLSI) I2BWT, BEEB LT LA Sex
7 71_\04 v ]‘ 7 Va j’) e i S aureus @ﬁﬁﬂ ,ﬁé’) f%ﬁﬂ:j‘é Male 616 (57.0) 9 (45.0)
CEAKREINT VDY, MR E L-E%EE T Female 465 (43.0) 11 (55.0)
Oy 7 MEEEML TR EWEL, ~f 270X % x> POS Age
MIC 2] Ry =y - a—=)v¥—) [ZFEL. L7z Age range 0-101 1-96
NANZE<A 78 AF v » WalkAway 96Plus(Ny 7 <~ - Median Age 69 79
a—)V & —) 2L, 35C T I8 KM, AF&5BREET O Age group
L7z®H MIC 2l L72. S aureus BL 'S, argenteus 0-20 237 (21.9) 2 (10.0)
1%, oxacillin (MPIPC) @ MIC %% 4 ug/mL L | F 7= 1% ce- 21-40 77(7.0) 2 (10.0)
foxitin (CFX) @ MIC %8 pg/mL Y Lo E 2+ 1) & 41-60 135 (12.5) 1 (50)
Ttk & s L7 61-80 296 (27.4) 5 (25.0)
81-100 335 (31.0) 10 (50.0)
5. MR ‘ ) ‘ 1oL 1 o) 00)
S. aureus B X U S. argenteus DMHE, B X OBEFEOM:
B, AEES, RHAEL 2 F 20 VIR L TTF -y RX—2
DIFENT AT 5 720 FAREOBEIZIE Y RET, AEE Table 2. Clinical materials in which S. aureus and S.
DOWER#IT 5 770 argenteus were detected in this study
Number of strains (%)
] £ S. aureus S. argenteus
1. AR n Total materials 1,362 22
;ﬂ‘%/ﬂ;ﬁ Fﬂﬂ @%H%iﬁ%@%? Ci 49,448 'ﬁ: (14,834 A) VG‘ ﬁ) D Sputum 376 (27 6) 11 (500)
720 S. aureus BL U S. argenteus e E 201 1,384 Pus 111 8.1) 4(182)
T, BRIV 2175 Tiko 72013 1101 R & 2 o 726 S, Blood 62 (4.6) 2(9.1)
aureus OREMEIE 1,081 F (982%), S. argenteus DO Wound 73 (54) 29.1)
& 20 15 (1.8%) Td - 720 #f#llli Figure 11277 L7zo Urine 115 34) 1(45)
2. BEOMR, 8 Vaginal discharge 28 (2.1) 145)
. e . Artificial inserts 18 (1.3) 145)
,F& D) PEIZ s 7N Zo ] -
HOBYECET AHEF% Table 112K L7z PERNCEL Other 579 (425) 00

T, S aureus M EN2 1,081 ho 9 &, B 616 1
(57.0%), ek 465 14 (43.0%) TH 72, S. argenteus H°
B n2200F0 5 b MM (45%), Kz 1l 60 M LA T IE 5 fF (25.0%), 61 mebA ki 15 fF (75.0%) TdH -
(55%) TdH - 720 FWHCE LT, S aureus 2 7z 1,081 720

HDH B, 60T X449 #F (415%), 61 3% LL k1% 632 1 3. M

(585%) TH o720 S. argenteus BB ENZ 20D H B BRI AR IS B S A S S % Table 212 L7z S
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Table 3. Clinical characteristics of patients which detected Staphylococcus argenteus

No. Clinical material Target or Empiric therapy Antimicrobial Main disease
non-target change
1 Sputum non-target  none no change Frontal lobe tumor
2 Pus target CEX, GM no change Wound infection
3 Pus, Blood target ABPC/SBT, ABPC, VCM  no change Cellulitis, sepsis
4 Sputum non-target ABPC/SBT no change Acute myocardial infarction
5  Sputum non-target  VCM, PIPC/TAZ no change Bedsore infection, urinary infection
6  Pus target LVFX no change Wound infection
7  Sputum non-target ABPC/SBT no change Supraventricular tachycardia
8  Sputum non-target ABPC/SBT no change Acute myocardial infarction
9  Wound non-target  none no change Nail dysplasia
10 Sputum non-target ABPC/SBT no change Pneumonia
11 Sputum non-target CTRX, PIPC/TAZ no change Pneumonia
12 Sputum non-target  none no change Frontal lobe glioblastoma
13 Urine non-target CTRX, CEX AMPC Pyelonephritis
14 Artificial insertspus  target ABPC/SBT no change Pneumothorax, Drain infection
15 Vaginal discharge non-target  none no change Bacterial survey
16  Blood target PIPC/TAZ CEZ Hepatic encephalopathy, Cellulitis
17 Sputum non-target ABPC/SBT no change Pneumonia
18  Sputum non-target CTRX no change Pneumonia
19  Wound target silver sulfadiazine no change Skin ulcer
20  Sputum non-target CMZ no change Pneumonia
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Retrospective study on the detection of Staphylococcus argenteus
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Staphylococcus argenteus is similar to Staphylococcus aureus and may be misidentified as S. aureus or misidentified as

Coagulase-negative staphylococci (CNS). However, in recent years, identification by mass spectrometry has become possible,

and detection has become possible at our hospital. In this study, we analyzed 1,101 isolates of S. aureus and S. argenteus

from patient materials between April 2019 and June 2020. S. argenterus was detected in 9 males and 11 females, and the age
range was 1-96 years (median 79 years). Sputum was detected in 11 cases (50.0%), pus in 4 cases (18.2%), blood in 2 cases
(9.1%), wound in 2 cases (9.1%), others in 3 cases (13.6%), and multiple materials in 2 cases. Drug susceptibility testing was
performed in 16 cases, methicillin-sensitive: 15 cases (93.75%), resistant: 1 case (6.25%). Analysis of detection trends showed
that there was no difference between sexes, but there were more cases detected in the elderly and in sputum and pus, sug-

gesting a low rate of methicillin resistance.
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