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Introduction Results

Among 291 screened students, 124 (43%) tested positive
for Staphylococcus aureus (Graph 1). Within these 1solates,
3 (2% of S. aureus 1solates; 1% of all participants, as shown
in Graph 2) were 1dentified as MRSA. Molecular analysis
confirmed the mecA gene 1n all MRSA 1isolates from stu-
dents and 1n twelve 1solates from patients. Additionally, the
mecC gene was detected in one MRSA 1solate from a pa-
tient. All strains remained susceptible to first-line MRSA
treatment options, including co-trimoxazole, vancomycin,
tigecycline, linezolid, and ceftaroline. Graphs 3 and 4 1illus-
trate that 1solates from students were not multi-resistant, 1n
contrast to the majority of patient-derived 1solates. Spa typ-
ing revealed three distinct types (t132, t018, t437) among

medical students, while patient samples predominantly ex-
hibited t003 (n=11), along with t014 (n=1) and t1535 (n=1).

Methicillin-resistant Staphylococcus aureus (MRSA) poses a
significant epidemiological challenge in healthcare and com-
munity settings. Medical students regularly exposed to clini-
cal environments may act as vectors for transmission [1]. As-
sessing colonization rates 1s essential for effective infection
control.

Objectives Graph 2: Prevalence of MRSA from all swabs

Graph 1: Prevalence of S. aureus from all swabs
This study aimed to determine the MRSA colonization rate
among medical students, assess potential transmission be-
tween students and patients and characterize the i1dentified
student and patient MRSA strains.

Conclusion

Methodology
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In May 2024, nasal swabs were obtained from 291 second-
year medical students of LF UP. Additionally, methicillin-
resistant Staphylococcus aureus (MRSA) 1solates collected

The study found a low MRSA colonization rate (1%) among
medical students, with no molecular evidence of transmis-
sion between students and hospitalized patients. MRSA 1s0-

Graph 3: Antimicrobial Susceptibility of Student MRSA Isolates

Graph 4: Antimicrobial Susceptibility of Patient MRSA Isolates
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lates from students exhibited lower resistance levels com-
pared to 1solates from hospitalized patients.

from patients hospitalized at the University Hospital Olo-
mouc between 2023 and 2024 were investigated. All sam-

ples underwent standard microbiological analyses, includ- Zﬁ :Z:
ing MALDI-TOF mass spectrometry, culture on chromo- o o
genic media (Pic. 1), immunochromatography testing (Pic. | oo 60%
2), and antimicrobial susceptibility testing (Pic. 3) accord- | *” -
ing to EUCANST criteria [2]. Spa typing [3] and detection of | ... 30%
mecA/C genes were performed at an affiliated research fa- | 20% 20%
cility in Brno (Department of Public Health, Faculty of | =~ _ 12:2

0%
Medicine, Masaryk University) on all MRSA 1solates from
students and patients hospitalized in the ward where the
students completed their internship 1n the past 12 months.
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Legend: OXA = Oxacillin, CMP= Chloramphenicol, TET=Tetracycline, COT=Co-Trimoxazol (Sulphamethoxazol+Trimethoprime),
ERY=Erythromycin, CLI=Clindamycin, CIP=Ciprofloxacin, GEN=Gentamicin, VAN=Vancomycin, TEI=Teicoplanin,
LNZ=Linezolid, TIG=Tigecycline, CRL=Ceftaroline.




