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5. ABSTRACT:

Decreased susceptibility to 8-metoxifluoroquinoles in coagulase-
negative Staphylococcus isolated from conjunctiva

TM Yamanaka, PJM Bispo, ACC Pignatari, MCZ Yu, ME Farah, AL Hofling-
Lima

Purpose: Species identification and antimicrobial susceptibility testing of
coagulase-negative Staphylococcus (CNS) isolated from normal
conjunctival microbiota.

Methods: Thirteen CNS strains isolated from normal conjunctival
microbiota before and after the use of moxifloxacin (MX) eye drops were
included. Bacterial strains were identified and susceptibility tests done by
using the Phoenix automated system. Minimal Inhibitory Concentration
(MIC) values for gatifloxacin (GX) and MX were also evaluated by Etest
strip method.

Results: Among 13 CNS isolates, 7 (53.8%) were S. epidermidis, 4 S.
hominis (30.7 %) and 1 (7.7%) S. capitis sub. ureolyticus. One isolate
was not identified by the Phoenix system. In total, 53.8% isolates were
susceptible to GX and MX with a MIC range of 0.032 to 0.094 pg/ml. All of
these samples were collected before the use of MX. CNS isolates (n=6)
showing GX and MX decreased susceptibility were recovered after MX use,
being that 5 demonstrated MIC ranging from 1.0 pg/ml to 2.0 pg/ml and
1 isolate a MIC value >32 ug/ml.

Conclusion: Although S. epidermis and S. hominis have been the main
isolated CNS from conjunctival samples, other species with reduced
antimicrobial susceptibility may be recovered. Epidemiological surveillance
studies including  8-metoxifluroquinolone resistance  mechanisms
elucidation in CNS isolated from normal and infected eyes may contribute
to the evaluation of new approaches to the infection prophylaxis in
external ocular surgeries.
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