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Detection of Methicillin-Resistant 
Staphylococcus aureus Using the BBL 
Crystal MRSA Kit 

The careful study of Zambardi et al. (1) illustrates 
clearly the accuracy of the BBL Crystal MRSA 
test system (Becton Dickinson, USA). The great- 
est potential value of this test lies in the fact that 
it can identify a strain of Staphylococcus aureus as 
MRSA more rapidly than conventional methods. 
However, the studies conducted by Zambardi et 
al. (1) and by other investigators (2, 3) concentrat- 
ed on evaluating the accuracy of the method 
rather than its overall speed of detection. 

I suggest that the restrictions placed upon the way 
this test must be carried out, as specified by the 
manufacturer in the package insert, severely lim- 
it its usefulness in many laboratories. The problem 
arises because it is absolutely necessary to test col- 
onies that have been grown on Trypticase Soy 
Agar + 5% sheep blood; no other medium is ac- 
ceptable. This means that in laboratories where 
such a medium is not used for the primary isola- 
tion of staphylococci, additional sub-culture on 
sheep blood TSA is necessary before the BBL test 
can be carried out. This extra step negates any ad- 
vantage offered in terms of speed of detection of 
MRSA. 

In this laboratory, the primary isolation medium 
is Columbia agar + horse blood (the latter being 
cheaper than sheep blood); colonies positive in the 
Staphaurex test are subjected to a conventional 
methicillin sensitivity test which is read after 
overnight incubation, giving a result 48 h after 
receipt of the original specimen. If the BBL test 
could be carried out on colonies from the primary 
isolation plate this interval would be reduced to 
16 h. Similarly, when screening for MRSA carriage 
on mannitol-salt agar, the ability to test directly 
colonies taken from the screening medium plate 
would also mean a result being available within 
16 h. 

It seems likely that many laboratories across the 
world do not use sheep blood Trypticase Soy 
Agar for the primary isolation of staphylococci, 
and will, thus, be unable to avail themselves of this 
potentially useful test. 
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Erratum 

The final sentence of the manuscript of F. Najioullah et al., published in Volume 16, Number 4, pages 
327-328, should read as follows: 
To prevent HSV-1 peroperatory infections, when surgery is in contact with the dura, clinicians should 
analyse oral secretions prior to surgery in patients with a history of HSV-1 recurrence. 


