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Screening of Heterogeneous Vancomycin — Intermediate Resistant Staphylococcus Aureus and its Biofilm Formation Ability Study. Wang
Bing, Yang Jingxian, Shao Donghua, et al. Department of Clinical Laboratory, Aerospace Center Hospital, Beijing 100049, China
Abstract Objective To investigate the isolation rate of heterogeneous vancomycin — intermediate resistant staphylococcus aureus

(hVISA) in our hospital and explore the biofilm formation ability of hVISA strain. Methods A total of 139 MRSA clinical isolates were
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collected and screened for hVISA with 5mg/L teicoplanin brain — heart infusion agar plate (BHIAST). We chosed the modified population
analyzed profile — area under the curve (PAP — AUC) method as the gold standard to validate hVISA strains and reported the incidence
rate of hVISA in our hospital. Congo red agar and crystal violet staining were used to detect the biofilm formation ability of hVISA strain,
and we tested the sensitivity of bacteria in the biofilm to vancomycin using the standard broth microdilution and Kirby — Bauer methods.
Results After detecting by PAP — AUC method, one of the 139 MRSA strains was confirmed to be hVISA positive, and the isolation rate
of hVISA was 0.72% . The isolated hVISA strain could form a biofilm, and the minimum biofilm inhibitory concentration ( MBIC) of the
hVISA strain was significantly increased. It was found to be sensitive to linezolid and tigecycline by Kirby — Bauer method. At the same
time, we found that low concentrations of vancomycin may promote the formation of biofilm. Conclusion Although the incidence rate of
hVISA in our hospital is not high, it also needs to be given great attention in clinic because of its biofilm formation ability. Once the bio-

film is formed, the sensitivity of bacteria to vancomycin will be reduced. At this time, it is better to use other antibiotics such as linezolid

or tigecycline.

Key words Heterogeneous vancomycin — intermediate resistant staphylococcus aureus; hVISA; Screening; Biofilm
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