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Analysis of metabolic status of staphylococcus infection by Phoenix™ 100
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Abstract: Objective
patients by Phoenix™ 100. Methods

To analyze biochemical phenotype,resistance genes,toxin genes of staphylococcus infected in hospitalized
Using Phoenix™ 100 machine and polymerase chain reaction method to detect biochemical phe-
notype,resistance genes MecA ,toxin genes sea .seb.sec.see of staphylococcus. Results In addition to staphylococcus epidermidis C-
CLST being obtained positive results,other 45 biochemical phenotypes were in accordance with expectation values(coincidence rate
95% —99%) »moreover, 6 strains of methicillin-resistant Staphylococcus aureus strains,4 strains of MecA strains, 16 strains of -
lact strains, 4 strains of Erythromycin induced by clindamycin resistant bacteria(STAmls) strains,5 strains of Bowel poison gene

tm

strains were detected. Conclusion 46 biochemical phenotypes measurement using Phoenix™ 100 machine contribute to understand-

ing metabolism and epidemiology of biochemical phenotype,it could also found specific biochemical phenotype of staphylococcus.
The results of resistance genes MecA are according with that by real-time polymerase chain reaction. Phoenix™ 100 is fast and accu-
rate and has high degree of automation.
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