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Study on Ultrastructure of VISA and Hetero—VISA Strains
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Abstract: Objective To study the ultrastructure of Vancomycin intermediate stapylococcus aureus and Heterogeneous
vancomycin resistant Stapylococcus aureus isolation. Methods The resistant strains VISA and hetero-VISA were confirmed by
KB method and agar dilution method and E-test and population analysis,and in the mean time studyed by transmission electron
microscope. Results The VISA and h-VISA strain showed that there were thicker cell wall and rough cell surface. Conclusion
Two strains of SA reduced susceptibility to vancomycin may because their thicker wall and rough cell surface.
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