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Understanding Antibiotics Sensitivity Profile Towards Staphylococcus

Staphylococcus species, particularly Staphylococcus aureus, are among the most common culprits behind skin 

and soft tissue infections, bloodstream infections, and surgical site complications. In recent decades, the rise of 

antibiotic-resistant strains—most notably methicillin �resistant Staphylococcus aureus (MRSA)—has challenged 

clinicians worldwide. A pivotal tool in tackling these infections is the antibiotics sensitivity profile towards 

staphylococcus, often referred to as an antibiogram. This profile informs the choice of effective antimicrobial

therapy by revealing which drugs the bacteria are susceptible or resistant to. In this comprehensive guide, we

explore the science behind sensitivity testing, interpret common results, and discuss how these insights shape

patient care.

What Is an Antibiotics Sensitivity Profile?

An antibiotics sensitivity profile is a laboratory report that lists the susceptibility of a bacterial isolate to a panel of

antimicrobial agents. The report is generated using standardized testing methods—such as disk diffusion (Kirby–

Bauer), broth microdilution, or automated systems like VITEK 2—and indicates whether the organism is

susceptible (S), intermediate (I), or resistant (R) to each antibiotic. For staphylococci, the profile typically includes

agents from multiple classes: beta �lactams, glycopeptides, lipopeptides, macrolides, tetracyclines, and newer

agents like linezolid and daptomycin.

Why Sensitivity Profiles Matter in Clinical Practice

•  Guides targeted therapy – Instead of empiric broad �spectrum coverage, clinicians can tailor antibiotics to the 

specific resistance pattern.

•  Reduces antimicrobial resistance – Precise dosing limits unnecessary exposure, slowing the emergence of 

resistant strains.

•  Improves patient outcomes – Appropriate therapy lowers morbidity, mortality, and hospital stay.

•  Optimizes resource use – Avoids costly or toxic drugs when they are ineffective.

Staphylococcus Species: A Quick Overview

Staphylococci are gram �positive cocci that cluster like grapes. Key species relevant to human disease include:

1.  Staphylococcus aureus – Often pathogenic, responsible for skin abscesses, pneumonia, endocarditis, and 

toxic shock syndrome.

2.  Staphylococcus epidermidis – Coagulase �negative, part of normal skin flora but a frequent cause of 

prosthetic device infections.

3.  Other coagulase �negative staphylococci (CoNS) – Such as S. saprophyticus and S. haemolyticus – generally 

less virulent but increasingly implicated in nosocomial infections.

Because S. aureuscan acquire resistance to virtually every antibiotic class, its sensitivity profile is a critical

diagnostic tool.

Laboratory Methods for Determining Sensitivity



Disk Diffusion (Kirby–Bauer)

This classic method involves placing antibiotic �impregnated paper disks on an agar plate inoculated with the

bacterial isolate. After incubation, zones of inhibition around each disk are measured. The size of the zone

correlates with susceptibility. The method is inexpensive, easy to perform, and widely used in many settings.

Broth Microdilution

In this quantitative technique, bacteria are exposed to serial dilutions of antibiotics in microtiter plates. The lowest

concentration that inhibits visible growth is the Minimum Inhibitory Concentration (MIC). MIC values provide a more

precise measurement and are especially valuable for antibiotics with narrow therapeutic windows.

Automated Systems

Modern laboratories often use systems such as VITEK 2, MicroScan, or Phoenix. These platforms automate

inoculation, incubation, and result interpretation, yielding rapid and reproducible MIC data. They also integrate

species identification, reducing overall turnaround time.

Genotypic Methods

While phenotypic tests remain the gold standard, molecular assays (PCR, sequencing) can detect resistance 

genes (e.g., mecAfor methicillin resistance). These tests complement phenotypic data, especially when

discrepancies arise.

Key Antibiotics in the Sensitivity Panel for Staphylococcus

Below is a snapshot of common antibiotics tested against staphylococci, grouped by class.

Beta �Lactams

•  Oxacillin, cefoxitin (screening for methicillin resistance)

•  Penicillin G (historical, rarely used due to widespread resistance)

•  Clindamycin (also a lincosamide)

Glycopeptides & Lipopeptides

•  Vancomycin – first �line for MRSA

•  Daptomycin – useful for bacteremia and endocarditis

•  Telavancin, dalbavancin, oritavancin – newer agents with extended half �lives

Oxazolidinones

•  Linezolid – effective against VRE and MRSA; requires monitoring for hematologic toxicity

Tetracyclines & Macrolides

•  Tigecycline – broad coverage, including MRSA; limited for bacteremia due to low serum levels

•  Azithromycin, clarithromycin – macrolides; resistance common in staphylococci

Others

•  Quinupristin/dalfopristin – streptogramin combination for specific resistant strains

•  Trimethoprim/sulfamethoxazole – often active against MSSA but variable against MRSA

Interpreting the Sensitivity Profile

When reading a sensitivity profile, pay close attention to the following elements:

1.  Susceptibility (S) – The antibiotic is likely to be effective at standard dosing.



2.  Intermediate (I) – May be considered if higher doses or drug concentrations can be achieved at the infection 

site.

3.  Resistance (R) – The antibiotic is unlikely to be effective; alternative agents should be used.

In addition, the report may include MIC values for each drug. For example, an MIC of 0.5 µg/mLfor vancomycin

indicates susceptibility, while an MIC "e 4 µg/mL signals resistance (vancomycin �intermediate or vancomycin �resistant

staphylococci).

Key Resistance Patterns to Watch For

•  MRSA – Resistant to all beta �lactams; often susceptible to vancomycin, linezolid, daptomycin.

•  VRSA (Vancomycin �Resistant Staphylococcus aureus) – Extremely rare but devastating; requires alternative 

agents such as daptomycin or linezolid.

•  VISA (Vancomycin �Intermediate Staphylococcus aureus) – MICs of 4–8 µg/mL; treatment may involve higher 

vancomycin doses or combination therapy.

•  CLINICAL RISK FACTORS – Prior antibiotic exposure, hospitalization, or surgical procedures increase the 

likelihood of resistant strains.

Clinical Implications of Sensitivity Profiles

Choosing Empiric Therapy

Before culture results are available, clinicians often start empiric therapy. Knowledge of local antibiograms—

aggregated sensitivity data from a hospital or region—helps select agents with the highest probability of success.

For instance, if local MRSA prevalence is high, empiric coverage with vancomycin or daptomycin may be warranted

for severe infections.

De �escalation Strategies

Once the sensitivity profile is known, de �escalation involves narrowing the antibiotic spectrum to the most effective,

least toxic agent. This practice reduces collateral damage to the microbiome and helps prevent resistance.

Special Populations

•  Pediatrics – Dosage adjustments and drug availability differ; sensitivity profiles guide safe choices.

•  Pregnancy – Certain antibiotics are contraindicated; sensitivity data help find alternatives.

•  Immunocompromised patients – Aggressive coverage may be necessary; sensitivity profiles inform the safest, 

most potent regimen.

Case Study: Managing a MRSA Bloodstream Infection

A 62 �year �old male presents with fever, chills, and hypotension after a recent cardiac catheterization. Blood cultures 

grow Staphylococcus aureus. The sensitivity profile shows:

•  Oxacillin – R

•  Vancomycin – MIC 0.75 µg/mL (S)

•  Daptomycin – MIC 1 µg/mL (S)

•  Linezolid – MIC 1 µg/mL (S)

•  Clindamycin – R

Given the MRSA identification and the MIC values, the treating team initiates vancomycin with therapeutic drug

monitoring. The patient’s renal function is closely watched; after 7 days, the team switches to daptomycin to avoid

nephrotoxicity, ensuring the MIC remains below 1 µg/mL. The infection resolves without complications.



Emerging Trends in Antibiotic Sensitivity Testing

Rapid Diagnostics

Point �of �care tests, such as lateral flow assays and microfluidic devices, can deliver results in under an hour,

enabling earlier targeted therapy. The integration of next �generation sequencing allows for the detection of

resistance determinants directly from clinical specimens.

Artificial Intelligence and Predictive Modeling

AI algorithms analyze vast datasets of sensitivity profiles and patient outcomes to predict the most effective empiric

therapy. These tools are increasingly incorporated into clinical decision support systems.

Pharmacokinetic/Pharmacodynamic (PK/PD) Optimization

Beyond susceptibility, clinicians are now tailoring dosing regimens based on PK/PD principles. For example,

achieving a vancomycin AUC/MIC ratio > 400 improves outcomes in MRSA infections. Sensitivity profiles provide

the necessary MIC data for such calculations.

Challenges and Limitations of Sensitivity Profiles

•  Phenotypic Variability – Some staphylococci exhibit heterogeneous expression of resistance genes, leading to 

variable results.

•  Time Lag – Traditional culture methods can take 48–72 hours; rapid tests are still limited in scope.

•  Interpretation Complexity – Clinicians must understand the nuances of MIC breakpoints and clinical relevance.

•  Resource Constraints – Low �resource settings may lack advanced testing capabilities, relying on empirical 

therapy.

Best Practices for Laboratories and Clinicians

1.  Use standardized guidelines (CLSI, EUCAST) for testing and interpretation.

2.  Maintain up �to �date local antibiograms.

3.  Ensure timely communication of results to prescribers.

4.  Encourage antibiotic stewardship programs to review de �escalation opportunities.

5.  Invest in training for laboratory personnel and clinicians on interpreting complex resistance patterns.

Future Outlook: Toward Personalized Antimicrobial Therapy
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