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MRSA is a major pathogen in hospital-acquired infections worldwide. According to 
WHONET-Argentina Network data, the prevalence of MRSA was 40% in 2002.  In 1998, 
we found that most MRSA isolates from Argentina (ARG) belonged to two international 
clones: “Brazilian” (62%) and “Pediatric” (15%) (MDR.1998.4:277-88). MRSA with 
susceptibility to gentamicin (GS-MRSA) and other non--lactam antibiotics have been 
reported since 1992 both in the community and hospital settings in France, West Indies, 
United States, New Zealand, Australia and Canada. The aim of the present study was to 
characterize the first GS-MRSA strains in ARG.  From July 2000 to December 2002, we 
received a total of 32 GS-MRSA isolates from 9 hospitals in 4 cities.  Strains were mostly 
(81%) from skin and soft tissues.  A community origin was established in 16 (50%) of the 
strains.  MICs were determinate by agar dilution (NCCLS guidelines) to: oxacillin (OXA), 
gentamicin, streptomycin, tobramycin, erythromycin, clindamycin, chloramphenicol, 
tetracycline, trimethoprim-sulfamethoxazol, ciprofloxacin, rifampin, vancomycin, 
teicoplanin and nitrofurantoin.  The mecA gene was detected by PCR, and PFGE was used 
to investigate the genetic relationship among strains. 
All strains were confirmed as mecA gene positive and susceptible to all non--lactam 
antibiotics tested.  OXA MICs ranged from 1 to 64 µg/ml.  Six clonal types, A to F, were 
detected, but 81% of the strains belonged to a dominant clonal type A, recovered from 7 
hospitals in 4 cities.  Clone A strains expressed heterogeneous OXA resistance by PAP.  
SmaI-PFGE patterns of Clone A strains were indistinguishable from or highly related to 
that already described for the NY/J clone (ATCC BAA-41).  
We described here the emergence of a GS-MRSA clone with susceptibility to non--lactam 
antibiotics in ARG, which is a variant of the multi-drug resistant NY/J clone. 


