


FIG. 1. Dendrogram of SmaI-PFGE of epidemiologically unrelated strains. Strain numbers are indicated in column A; PFGE types are
indicated in column B.
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protein A, and a part of the coa gene coding for coagulase, based on established
primers (25). The PCR was performed with 2 �l of the previously prepared cell
lysates, with HotStarTaq (Qiagen) in a final volume of 25 �l. The primer mix
contained 170 pmol of HVR1 and HVR2, 3.6 pmol of SPA1 and SPA2, and 6.0
pmol of COA1 and COA2. Cycling was performed in the GeneAmp PCR system
9600 (Perkin-Elmer). Samples were denaturated at 95°C for 15 min, followed by
35 cycles with the following parameters: denaturation at 94°C for 1 min, anneal-
ing at 56°C for 1 min, and extension at 72°C for 3 min, with the final extension
at 72°C for 5 min. With each run strain number 84 was amplified as an internal
control. Next, 8 �l of each amplicon was electrophoresed in a 2% agarose gel
(NuSieve3:1; BioWhittaker) with a subsequent ethidium bromide staining and
visualized under UV light. A 100- to 1,500-bp ladder (Roche Applied Sciences)
was used as a molecular weight marker. Images of gel lanes were normalized, and
dendrograms prepared by using GelCompar software were printed. The inter-
pretation criterion for identifying different strains was a single band difference
(25). To evaluate the reproducibility, PCR was repeated with all of the strains.

Comparison and cost. Correlation of banding between PFGE and PCR was
done independently by two investigators blinded to the results of the epidemi-
ological investigations. The material costs for PCR and PFGE were estimated
based on data from accounting, the real cost of the disposable, and the cost of
labor. Costs for equipment and resources usually available in microbiology lab-
oratories were not included.

RESULTS

Comparison of PCR with PFGE. PFGE grouped the 75
isolates into 41 types (Fig. 1), the first PCR run grouped the 75
isolates into 41 types (Fig. 2), and the second PCR run grouped
the 75 isolates into 35 types. The concordance for the 16
isolates from the outbreak was 100% by PFGE versus PCR
(first or second run) (Fig. 3).

PFGE and the first run produced concordant results in 72%
of the overall strains, PFGE and the second run produced
concordant results in 76.7% of the overall strains (Table 1). In
the first run 16% were clustered together by PFGE but not by
PCR, and in the second one 8% were clustered together by

FIG. 2. Dendrogram of PCR of epidemiologically unrelated
strains. Strain numbers are indicated in column A; PCR types are
indicated in column B.

FIG. 3. Dendrogram of SmaI-PFGE (A) and PCR results (B) from
epidemic strains. Strain numbers are indicated on the right side. Strain
84 is the unrelated control.
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PFGE but not by PCR. A total of 12% of the isolates were
clustered together by PCR but not by PFGE in the first run
versus a total of 15% clustered by the second run. In the first
PCR run all isolates were typeable; in the second PCR run two
strains (2.6%) were classified as not typeable, although only
the band corresponding to the spa gene could be detected.

Reproducibility of the described PCR method. The concor-
dance for the 16 isolates from the outbreak was 100% in both
PCR runs. The two PCR runs produced concordant results in
72%, including both nonepidemic and epidemic strains. A total
of 12% were clustered together by the first run but not by the
second run, and 13.3% were clustered together by the second
run but not by the first run. Figure 4 shows the PCR products
for each primer. The first band, located between 1,200 and
1,500 bp, corresponded to the spa gene and could be detected
in all strains. The second band, located between 600 and 900
bp, corresponded to the coa gene and could be detected in all
strains in the first run but was absent in two strains in the
second run. The third band, located between 300 and 600 bp,
corresponded to the HVR and was absent in 8 of 75 strains in
the first run and in 18 strains in the second run. The intensity
of HVR expression may vary between different runs. With each
run, strain number 84 was amplified as an internal control and
showed constant amplification fragment sizes in all reactions.
Figure 5 shows the PCR products for primer mix for clinical
unrelated and epidemic strains.

Cost and labor. By PCR DNA extraction, amplification and
agarose gel electrophoresis were performed within 8 h, with a
hands-on time of 2.5 h for a 17-sample batch. The material cost
was estimated to be U.S. $2.5 per sample. PFGE was per-
formed in 1 week, with a hands-on time of 9.5 h for a 17-sample
batch. The material cost was estimated to be U.S. $6.0 per
sample. In contrast to PCR, the hands-on time for PFGE is
similar for 2 or 17 strains.

DISCUSSION

The PCR method with published primers described here
proved to be reliable in an outbreak setting. It allows rapid
separation of sporadic and epidemic cases. This method com-
plements PFGE, which can be delayed until a dozen strains
have been collected. Early detection of outbreaks is crucial to
allocate resources in infection control (1). In the United States,
MRSA has become endemic, and institutions frequently have

several MRSA patients on their wards. Expensive interven-
tions are warranted if the isolated strains are identical, thus
providing strong evidence for an outbreak. In contrast, re-
sources, such as those used in the screening of health care
workers, are wasted if there is only a coincidence of multiple
MRSA patients.

PFGE is considered the gold standard technique for MRSA
typing due to its high discriminatory power, its excellent repro-
ducibility, and its good correlation with epidemiologically
linked data (11, 13, 14, 17, 21–23). However, PFGE is a slow
and time-consuming procedure that requires specifically
trained personnel and sophisticated equipment. It also fails to
provide results in a timely fashion. Faster molecular typing
approaches have been published over the last decade; most of
these are based on DNA amplification by PCR (3, 4, 6, 7, 10,
12, 18, 19). The PCR method used in the present study is quick,
inexpensive, and reliable in an outbreak setting and uses es-
tablished primers (25). In such situations, rapid and reliable
results are more important than an excellent discriminatory
power that allows longitudinal studies on relatedness of strains
over long time periods. Both methods gave 41 different pat-
terns. However, PCR grouped the same strains in 35 patterns
in the second run, indicating limited reproducibility of the PCR
method. We used the primer mix of the spa gene, the coa gene,
and the HVR adjacent to mecA gene for multiplex PCR. All
three gene targets are known to be heterogeneous. The spa
gene encoding protein A and the coa gene encoding coagulase
contain repeat units and are highly polymorphic with regard to
the number and sequence of repeats (6, 16, 20). The DNA

FIG. 4. Agarose gel electrophoresis of PCR-amplified HVR adja-
cent to the mecA, spa, and coa genes. Strain numbers are indicated on
the top of the lanes. Lane M, size marker. Molecular sizes are indi-
cated at the left in base pairs.

TABLE 1. Comparison of PCR versus PFGE typing resultsa

PCR round and result
No of strains tested by PFGE

Positive Negative

First
Positive 32 9
Negative 12 22

Second
Positive 35 11
Negative 6 21

a Strains typed by both PFGE and PCR (�/� strains) were clustered together
by PFGE and PCR. Strains typed by neither method (�/� strains) were unre-
lated by PFGE and PCR. The �/� or �/� strains were clustered together by
PFGE but not by PCR or by PCR but not by PFGE as indicated. In the PCR
second run, two strains were not typeable.
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sequence between mecA and IS431 consists of direct repeat
units and is hypervariable due to its length polymorphism (12,
15). The variability in the spa gene has been considered as
good marker for short-term epidemiological studies during
nosocomial outbreaks, being able to distinguish between the
epidemic and sporadic strains (7). The slower rate of change
associated with coa gene is more appropriate for answering
questions of global epidemiology (19). The reproducibility of
the spa gene was 100%, that of the coa gene was 97%, and that
of the mecA HVR varied between 76 and 89% in the present
study. In the nonepidemic setting, the differences in concor-
dance of the two typing systems are not surprising: the muta-
tion rate (including point mutations), genetic rearrangements,
and horizontal transfers of mobile DNA elements strongly
influence the stability of typing patterns in longitudinal studies.
Therefore, PCR is more prone to variable results over long
time periods. PFGE is more appropriate in this setting. De-
plano et al. (3) reported inter-IS256 PCR typing that achieved
intracenter reproducibility and discrimination similar to those
of PFGE. However, we could not confirm these good results
for this PCR typing method (data not shown). Moreover, De-
plano et al. also noted limited discriminatory power for strains

originating from the United States. At this time, the method
appears not yet suitable for a clinical microbiology laboratory.

A few limitations of this typing technique deserve consider-
ation. (i) The reproducibility of 72% is less than optimal,
although it is in a range concordant with previously published
data (3, 4). (ii) Multiplex PCR is more prone to variable PCR
products and may explain the unstable band corresponding to
HVR. In fact, all but one banding pattern difference in the
second run was due to changes in HVR. (iii) The study here
was performed in a single laboratory, which facilitates repro-
ducibility of the results.

This PCR method turned out to be significantly less expen-
sive than PFGE, as also reported in a study by Montesinos et
al. (9).

In conclusion, the PCR-based method described here is ex-
cellent for rapid and inexpensive typing of MRSA in an out-
break setting. In addition, it provides reasonable results for
epidemiologically unrelated strains. PFGE still provides more
information due to its high discriminatory power, established
interpretation criteria, and intra- and interlaboratory repro-
ducibility (23). However, the PCR-based method presented
here can assist in an outbreak investigation and help to guide

FIG. 5. Agarose gel electrophoresis of PCR products of clinical unrelated isolates (A) and epidemic strains (B), with strain 84 as a positive
amplification control. K, negative control. Strain numbers are indicated at the top of the lanes. Lane M, molecular size marker.
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infection control interventions long before PFGE results be-
come available. These results provide additional evidence that
PCR-based methods can complement PFGE but cannot yet
replace PFGE for MRSA typing in longitudinal studies.
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