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para oxacilina ≥ a 4 µg/mL

um MRSA “dormente”, pois, 



seguinte forma: os que apresentam CIM para vancomicina ≤ 2 μg/ml são classificados 

–

8 μg/ml
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UFC/mL) e 20 μL foram acresentados aos poços contendo 180 μL de meio TSB 
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aqueles que apresentaram valor de p ≤ 0,05, com intervalo de confiança fixado e
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para oxacilina ≥ 4 µg/mL. Contudo, o surgimento de isolados 









obtido foi ≤ 0,05
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≥1,5 µg/mL apresentam falha na terapia com 



apresentem CIM de vancomicina ≥ 2,0 ug/mL. Ainda há a possibilidade de se utilizar 



–

–

–
–

–

–

–

Venous Catheter Infection : A Clinical Comparison of Infections Caused by Methicillin

vancomycin susceptibility : a 14 ‑
–

–

LAM, J. C.; STOKES, W. The Golden Grapes of Wrath − Staphylococcus aureus 
Bacteremia : A Clinical Review. 2022. 



–

–

MAHMOUD, E. et al. Ceftobiprole for Treatment of MRSA Blood Stream Infection : A 
–

–

SRİSRATTAKARN, A. et al. Synergistic effect of vancomycin combined with cefotaxime, 

–

Vancomycin of Staphylococcus aureus : A Review of Global Incidence Patterns and 

–







MANSOUR, N. et al. Staphylococcus aureus Toxins : An Update on Their 
–

β ‑ ‑ ‑
–

–
–

–

–

–

–

–

–



positive Staphylococcus aureus bacteremia : A case
–

–

–

–

–

Pediatric Emergency Care • –

–

–



–

–

–

–

–

–

–



–

ŁYSIAK, K.; LAUTERBACH, R.; MIĘDZOBRODZKI, J. Epidemiology and 

–

–

aureus infection in Shanghai , China : A multicenter study. 

Staphylococcus aureus infection in Shanghai , China : A multicenter study. 
–

LOBANOVSKA, Mariya;  PILLA, Giulia. Penicillin’s Discovery and Antibiotic Resistance: 

–

in a Children’s Hospital in Kunming, China. 
–

–

Staphylococcus aureus : ‘ SCC mec IV multiplex ’. 
–



–

–

–

clones causing osteomyelitis : a literature review. 
–

–

–

–



aureus from Wild Rodents : First Report of in Portugal. 

–

STEPANOVIC´, S. et al. Quantification of biofilm in microtiter plates : overview of testing 

–

TASNEEM, U. et al. Methicillin resistant Staphylococcus aureus : A brief review of 
–

β
–

–

–

Vancomycin of Staphylococcus aureus : A Review of Global Incidence Patterns and 

–

–

–










