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ABSTRACT
Introduction: The constant emergence and spread of bacterial phenotypes of resistance to 
multiple drugs has become a public health problem worldwide. Objective: To investigate the 
occurrence of critical antimicrobial resistance phenotypes in bacteria isolated from surveillance 
cultures. Method: Microbiological data were collected from surveillance cultures performed 
between January and December 2015 at a tertiary health service. 1,590 surveillance cultures 
using the VITEK 2 system for phenotypic identification and susceptibility to antimicrobials of 
the isolates were analyzed. The detection of extended-spectrum β-lactamases (ESBL) was 
performed using the approach disc and carbapenem resistance method and methicillin-resistant 
Staphylococcus aureus (MRSA) using diffusion disc methods. The detection of bacteria carrying 
the blaKPC, blaNDM and blaOXA-48 genes was carried out through the polymerase chain reaction 
in house. Results: The analysis identified 201 (12.64%) ESBL phenotypes, 173 (11.87%) resistant 
to carbapenems and 3 (0.18%) MRSA. 34 strains carrying genes encoding carbapenemases 
were detected, where 23 (67.64%) carried the blaKPC gene, 8 (23.53%) blaNDM and 3 (8.82%) 
both genes. Conclusions: It is a challenge to control the spread of critical resistance bacterial 
phenotypes. The predominance of ESBL in the referent hospital, as well as the occurrence of 
genes that have not been reported for carbapenemases until then, confirm the importance of 
epidemiological surveillance and the encouragement of subsequent research.

KEYWORDS: Carbapenemase-producing Enterobacteriaceae; Bacterial Genes; Nosocomial 
Infection; Epidemiological Surveillance

RESUMO
Introdução: O constante surgimento e a disseminação de fenótipos bacterianos de resistência 
a múltiplas drogas têm se tornado problemas de saúde pública em todo o mundo. Objetivo: 
Investigar a ocorrência de fenótipos críticos de resistência aos antimicrobianos em bactérias 
isoladas de culturas de vigilância. Método: Os dados microbiológicos foram coletados a partir 
de culturas de vigilância realizadas entre janeiro e dezembro de 2015 em um serviço terciário 
de saúde. Foram analisadas 1.590 culturas de vigilância utilizando o sistema VITEK 2 para 
identificação fenotípica e suscetibilidade aos antimicrobianos dos isolados. A detecção de 
β-lactamases de espectro estendido (ESBL) foi realizada por método de disco aproximação 
e a resistência aos carbapenêmicos e Staphylococcus aureus resistente à meticilina (MRSA) 
por métodos de disco difusão. A detecção de bactérias portadoras dos genes blaKPC, 
blaNDM e blaOXA-48 foi realizada através da reação em cadeia da polimerase in house. 
Resultados: Foram identificadas 201 (12,64%) fenótipos de ESBL, 173 (11,87%) de resistência 
aos carbapenêmicos e 3 (0,18%) de MRSA. Foram detectadas 34 cepas portadoras de genes 
codificadores de carbapenemases, onde 23 (67,64%) carreavam o gene blaKPC, oito (23,53%) 
o blaNDM e três (8,82%) ambos os genes. Conclusões: É um desafio controlar a disseminação 
de fenótipos críticos de resistência bacterianos. O predomínio de ESBL no referente hospital, 
assim como a ocorrência de genes codificadores de carbapenemases até então não relatados, 
ratificam a importância da vigilância epidemiológica e do incentivo a pesquisas subsequentes.

PALAVRAS-CHAVE: Enterobacteriaceae Produtoras de Carbapenemase; Genes Bacterianos; 
Infecção Hospitalar; Vigilância Epidemiológica

https://orcid.org/0000-0003-3517-7423
http://orcid.org/0000-0003-0570-2688
http://orcid.org/0000-0003-1221-7138
https://orcid.org/0000-0003-4444-7632
https://orcid.org/0000-0003-3698-1456
https://orcid.org/0000-0001-5293-2529


http://www.visaemdebate.incqs.fiocruz.br/ Vigil. sanit. debate 2021;9(2):111-116   |   112

Amâncio FLR et al. Resistance phenotypes

INTRODUCTION

The emergence and spread of multidrug resistant (MDR) bacteria 
have become global public health problems as a consequence of 
the increase in the number of healthcare-associated infections 
(HAIs).1 Bacteria are able to rapidly develop mechanisms that 
invalidate the administration of several drugs.2,3

Bacteria normally have antimicrobial resistance mechanisms, 
like modification of their cell membrane permeability through 
changes in protein channels (porins), as occurs with Pseudo-
monas aeruginosa, changes in the drug binding site in the case 
of methicillin-resistant Staphylococcus aureus (MRSA), efflux 
pumps that expel the drug from the interior of the bacterial 
cell, common in Escherichia coli’s resistance to tetracyclines, 
and the production and enzymatic inactivation of antimicrobial 
drugs applicable to Klebsiella pneumoniae Carbapenemase (KPC) 
and extended spectrum β-lactamases (ESBL), which can occur in 
the Enterobacteriales order.4,5,6,7

MRSA, through the acquisition of the mecA gene, encodes an 
additional penicillin binding protein (PBP), PBP2a, which has 
low affinity for β-lactams and, therefore, results in resistance 
to drugs of this class, with exception so far of cephalosporins 
ceftaroline and ceftobiprole.8,9

ESBL are a group of enzymes transmitted and encoded by plas-
mids in Gram-negative bacteria. They are capable of degrad-
ing third-generation cephalosporins and monobactams.10 These 
enzymes can be inactivated by β-lactamase inhibitors, like 
clavulanate, sulbactam and tazobactam.10

The KPC enzyme is a carbapenemase produced by Gram-neg-
ative bacteria carrying the blaKPC gene, capable of inacti-
vating the entire class of beta-lactams, including carbap-
enems. The enzyme is detected by phenotypic methods and 
confirmed by molecular biology.11,12 This carbapenemase was 
first described in 2001 in a strain of K. pneumoniae isolated 
in North Carolina.10 The first reports of this mechanism of 
resistance in Brazil date back to 2009, from studies done 
with isolated strains in the cities of Recife and Rio de Janeiro 
between the years 2006 and 2008.13,14 These were followed 
by many other reports in hospitals from several regions of 
the country.15

A critical resistance phenotype is defined as the ability of a 
microorganism to inactivate the main class of clinically effec-
tive antimicrobials (e.g., KPC and MRSA).9,16 The expression of 
resistance mechanisms can induce resistance to multiple classes 
of first-line antimicrobial drugs in the treatment of severe infec-
tions. Therefore, usually the bacteria that express critical resis-
tance phenotypes are also MDR.9,16

In this context, it is important to pay attention to the emergence 
of critical phenotypes through antimicrobial resistance mecha-
nisms responsible for inhibiting the effects of widely used anti-
microbials, since some of these are epidemiologically relevant 
for infection control and public health.9

In the meantime, based on the case record of patients infected 
with KPC in August 2015 in a tertiary health service in Aracaju, 
the occurrence of critical phenotypes of antimicrobial resistance 
in bacteria isolated from surveillance cultures was investigated.

METHOD

Type of study

This is a retrospective, descriptive, cross-sectional study, with a 
quantitative approach, with the purpose of observing the occur-
rence of critical bacterial phenotypes isolated from surveillance 
cultures. The study sample consisted of information about the 
microorganism and its resistance profile from hospital infection 
control reports from surveillance culture files of a tertiary health 
service, located in the city of Aracaju, in the Brazilian state of 
Sergipe, between January and December 2015. The data were 
obtained from printed forms signed by the person in charge of 
the microbiology laboratory of that institution.

Only cases of critical bacterial phenotypes were investigated. 
The variables analyzed were the type of sample of critical pheno-
types of epidemiological interest: MRSA, ESBL and the KPC, New 
Delhi Metallo-β-lactamase (NDM) and OXA-48 carbapenemases.

Samples

During the study period, a total of 1,590 surveillance cultures 
from colonization were analyzed. Data were acquired from the 
availability of results from surveillance cultures distributed 
evenly among rectal, nasal and axillary swabs of patients, col-
lected in intensive care unit (ICU), clinical, surgical and emer-
gency wards beds. The material was collected according to the 
institution’s infection control protocols.

Sample analysis

After culture for isolation, the microorganisms were analyzed 
using the VITEK® 2 bioMérieux equipment, which enables phe-
notypic identification and performance of the antimicrobial 
susceptibility test (AST) using a semiquantitative method. The 
antimicrobial sensitivity profile of the identified species was 
analyzed for subsequent testing to detect critical phenotypes 
in accordance with the standard procedures of the institution’s 
clinical microbiology laboratory.

Critical phenotype detection

After identification and analysis of the AST, the microorganisms were 
submitted to phenotypic tests for confirmation. To detect the ESBL 
phenotype in Gram-negative microorganisms resistant to cephalo-
sporins, we used the combined disc test (CDT) with discs containing 
cephalosporin alone (cefotaxime, ceftazidime and cefepime) and 
in combination with clavulanic acid.17,18 The phenotype present 
in MRSA was detected by the disk-diffusion method using cefox-
itin in S. aureus isolates. The initial screening for detection of 
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carbapenemases was performed by selecting microorganisms resis-
tant to carbapenems (meropenem, imipenem and ertapenem) and 
subsequent confirmation by molecular methods.17,18

Genotypic detection of carbapenemases

To confirm this phenotype, the Gram-negative bacterial strains 
resistant to carbapenems were sent by the service to a support 
laboratory of the Oswaldo Cruz Foundation (Fiocruz) in Rio de 
Janeiro, where, through in-house polymerase chain reaction 
(PCR) methodology, the blaKPC, blaNDM and blaOXA-48 car-
bapenemase-encoding genes were researched.10,19,20 Carbapene-
mase-producing phenotypes were considered to be those with 
one or more encoding genes. Bacteria that did not present the 
studied genes were considered as resistant strains to carbapen-
ems due to the presence of other resistance mechanisms.

Data analysis

The extracted data were stored in Excel© version 2019 spread-
sheets. Through descriptive statistics, data were presented using 
relative and absolute frequency distribution. The figure with the 
frequency of categorized variables was obtained using GraphPad 
Prism© 8 and Origin© 2018 software.

Ethical considerations

This work was approved by the Research Ethics Committee (CEP) 
of Universidade Tiradentes under opinion n. 3.801.168, in accor-
dance with the Resolution of the National Health Council n. 466, 
of December 12, 2012.

RESULTS

Of the 1,590 surveillance cultures analyzed, 377 had microorgan-
isms with critical resistance phenotypes. The rectal swabs have 
shown the highest percentage of detected phenotypes, totaling 

210 (55.70%) of the isolates, whereas 92 (24.40%) were found in 
the axillary swabs and 75 (19.90%) in the nasal swabs. It was not 
possible to discriminate the sites of the institution where the 
swabs were collected due to lack of information in the database.

Regarding the total samples analyzed, we identified 201 (12.64%) 
ESBL phenotypes, 173 (11.87%) resistant to carbapenems and 
three (0.18%) MRSA.

When it comes to critical phenotypes, it is important to observe 
the presence of ESBL and resistance to carbapenems with vari-
able frequency in all months of analysis. However, the month 
of December recorded a greater number of these phenotypes. 
Carbapenemases were detected from August to December, and 
September was the month with the highest number of cases. 
MRSA was the phenotype with the lowest number of records, 
appearing only in March, August and September (Figure).

Among the critical phenotypes identified in the present study, 
120 (31.83%) isolates of E. coli and 81 (21.50%) of K. pneumoniae 
predominated as ESBL producers, and 139 (36.87%) isolates of 
P. aeruginosa were resistant to carbapenems. All 34 (9.01%) 
Enterobacteriaceae carrying genes for carbapenemase belonged 
to the K. pneumoniae species, and molecular tests have shown 
that 23 (67.64%) had the blaKPC gene, eight (23.53%) had blaNDM 
and three (8.82%) had both genes. The blaOXA-48 gene was not 
found in any of the bacterial isolates. Three (0.79%) MRSA were 
also identified in the study.

DISCUSSION

ESBL was initially documented in Europe, with later dissemina-
tion across the world. It is currently also present in the Brazilian 
territory with several variants already detected.21,22 The pres-
ent study evidenced the predominance of ESBL-producing phe-
notypes and corroborates previous research that revealed the 
prevalence of ESBL in surveillance cultures.23,24,25

Source: Prepared by the authors, 2020.
ESBL: extended spectrum β-lactamase; RC: resistance to carbapenems; CPM: carbapenemases; MRSA: Methicillin-resistant Staphylococcus aureus.

Figure. Occurrence of critical bacterial phenotypes detected in surveillance cultures from January to December 2015 in a tertiary health service in 
Aracaju, Brazil.
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The clinical relevance of ESBL is because it limits the therapeutic 
options to carbapenems as the class of choice for the treatment of 
infections caused by this phenotype.26,27,28 This enzyme is encoded by 
genes present in plasmids, genetic segments that are easily trans-
ferable between bacteria, favoring the spread of resistance both in 
the hospital and in the community. The loading of genes conferring 
resistance to other antimicrobial classes is also common.26,27

The phenotype represented by MRSA was the least evident when 
compared to the others during the study period. This microor-
ganism is reported as an important hospital pathogen. It pres-
ents high virulence and toxin production and causes infections on 
soft tissues and skin.29 Patients with colonization of the nostrils 
by this agent are the main contributors to its spread.30 MRSA 
strains are resistant to β-lactam drugs, including carbapenems, 
and increase the probability of death up to five times when com-
pared to methicillin-sensitive S. aureus.31

Regarding resistance to carbapenems and the production of 
carbapenemases, this class of enzymes has received atten-
tion due to its clinical impact, as it increases resistance to all 
β-lactam agents, reducing therapeutic options and demanding 
greater efforts for its control and prevention, which, in turn, 
are hampered by the rapid transmission of plasmid genes encod-
ing these enzymes. Greater emphasis is given to the KPC and 
NDM enzymes, disseminated worldwide.14,29,32 In this study, 8.74% 
of the analyzed samples had carbapenem-resistant species and 
3.13% had genes encoding carbapenemases. These are relevant 
data to help control spread and hospital infection rates.

Epidemiological studies aimed at researching genes encoding car-
bapenemases have shown predominance of the blaKPC gene33,32,34 
and, to a lesser extent, the blaNDM and blaOXA-4837 genes.32,35 The 
present study is consistent with the aforementioned studies and 

also demonstrated the blaKPC gene as predominant and the blaNDM 
gene as secondary, with no evidence of the presence of blaOXA-48.35

The first finding of KPC in the tertiary service under this study 
occurred in August 2015 and was characterized as an outbreak, 
since there was no previous report of this phenotype there. 
According to Brazil’s National Health Surveillance Agency,34 an 
outbreak happens when there is an increase above the expected 
in the occurrence of cases of an event or disease in an area or 
among a specific group of people, in a given period.

To control and prevent the occurrence and spread of bacteria car-
rying resistance genes, control measures must be established and 
reinforced. In the community, sanitation and disease prevention 
practices are fundamental to reduce the emergence of infections. 
Hospital settings require educational policies and management 
programs about the use of antimicrobials and the control of hospi-
tal infection, with monitoring and reporting of hospital infections 
likely caused by critical resistance phenotypes.36

CONCLUSIONS

The targeted surveillance cultures enabled the identification of 
important and critical antimicrobial resistance phenotypes with 
a predominance of ESBL, frequent in tertiary health services.

Special attention should be given to the detection of genes pro-
ducing carbapenemases in strains of K. pneumoniae, as this phe-
notype had not been reported in the service in question until then.

The application of this study model in other tertiary health ser-
vices in the state of Sergipe is necessary to reveal the epidemi-
ological reality regarding the KPC phenotype and confirm the 
importance of epidemiological surveillance.

1.	 Chang HH, Cohen T, Grad YH, Hanage WP, O’Brien TF, 
Lipsitch M. Origin and proliferation of multiple-drug 
resistance in bacterial pathogens. Microbiol Mol Bio Rev. 
2015;79(1):101-16 https://doi.org/10.1128/MMBR.00039-14

2.	 Ibargüen-Mondragón E, Romero-Leiton JP, Esteva L, Cerón 
MG, Hidalgo-Bonilla S. Stability and periodic solutions for 
a model of bacterial resistance to antibiotics caused by 
mutations and plasmids. Appl Math Model. 2019;76:238-51. 
https://doi.org/10.1016/j.apm.2019.06.017

3.	 Fernandes LS. Resistência bacteriana aos betalactâmicos 
por mecanismo enzimático: uma revisão de literatura 
com enfoques nas betalactamases de espectro estendido 
[monografia]. Campina Grande: Universidade Estadual da 
Paraíba; 2014.

4.	 McGinigle KL, Gourlay ML, Buchanan IB. The use of 
active surveillance cultures in adult intensive care 
units to reduce methicillin-resistant Staphylococcus 
aureus-related morbidity, mortality, and costs: a 
systematic review. Clin Infect Dis. 2008;46(11):1717-25. 
https://doi.org/10.1086/587901

5.	 Alvarez C, Labarca J, Salles M. Prevention strategies for 
methicillin-resistant Staphylococcus aureus (MRSA) in 
Latin America. Braz J Infect Dis. 2010;14(supl.2):107-18. 
https://doi.org/10.1590/S1413-86702010000800006

6.	 Lima MRS, Soares NS, Mascarenhas MDM, Amaral 
EJLS. Intervenção em surto de Klebsiella 
pneumoniae produtora de betalactamase de 
espectro expandido (ESBL) em unidade de terapia 
intensiva neonatal em Teresina, Piauí, 2010-2011. 
Epidemiol Serv Saude. 2014;23(1):177-82. 
https://doi.org/10.5123/S1679-49742014000100017

7.	 Agência Nacional de Vigilância Sanitária – Anvisa. 
Resistência microbiana: mecanismos e impacto clínico. 
Brasília: Agência Nacional de Vigilância Sanitária; 2007.

8.	 Llarrull LI, Fisher JF, Mobashery S. Molecular 
basis and phenotype of methicillin resistance 
in Staphylococcus aureus and insights into new 
beta-lactams that meet the challenge. Antimicrob 
Agents Chemother. 2009;53(10):4051-63. 
https://doi.org/10.1128/AAC.00084-09

REFERENCES



http://www.visaemdebate.incqs.fiocruz.br/ Vigil. sanit. debate 2021;9(2):111-116   |   115

Amâncio FLR et al. Resistance phenotypes

9.	 Comitê Brasileiro de Testes de Sensibilidade aos 
Antimicrobianos – BrCAST. Orientações do EUCAST para 
a detecção de mecanismos de resistência e resistências 
específicas de importância clínica e/ou epidemiológica: 
versão 2.0. Brasília: Comitê Brasileiro de Testes de 
Sensibilidade aos Antimicrobianos; 2017.

10.	Yigit H, Queenan AM, Anderson GJ, Domenech-Sanchez A, 
Biddle JW, Steward CD et al. Novel carbapenem-hydrolyzing 
betalactamase, KPC-1, from a carbapenem-resistant 
strain of Klebsiella pneumoniae. Antimicrob 
Agents Chemother. 2001;45(4):1151-61. 
https://doi.org/10.1128/AAC.45.4.1151-1161.2001

11.	Steward CD, Wallace D, Hubert SK, Lawton R, Fridkin 
SK, Gaynes RP et al. Ability of laboratories to detect 
emerging antimicrobial resistance in nosocomial 
pathogens: a survey of project Icare laboratories. 
Diagn Microbiol Infect Dis. 2000;38(1):59-67. 
https://doi.org/10.1016/s0732-8893(00)00161-9

12.	Moland ES, Hanson ND, Herrera VL, Black JA, Lockhart TJ, 
Hossain A et al. Plasmid-mediated, carbapenem-hydrolysing 
beta-lactamase, KPC-2, in Klebsiella pneumoniae 
isolates. J Antimicrob Chemother. 2003;51(3):711-4. 
https://doi.org/10.1093/jac/dkg124

13.	Peirano G, Seki LM, Passos VLV, Pinto MCFG, Guerra LR, 
Asensi MD. Carbapenem-hydrolysing beta-lactamase 
KPC-2 in Klebsiella pneumoniae isolated in Rio de Janeiro, 
Brazil. J Antimicrob Chemother. 2009;63(2):265-8. 
https://doi.org/10.1093/jac/dkn484

14.	Monteiro JAF, Santos MD, Asensi MG, Peirano G, Gales CA. 
First report of KPC-2-producing Klebsiella pneumoniae 
strains in Brazil. Antimicrob Agents Chemother. 
2009;53(1):333-4. https://doi.org/10.1093/jac/dkn484

15.	Bonelli RR, Moreira BM, Picão RC. Antimicrobial resistance 
among Enterobacteriaceae in South America: history, 
current dissemination status and associated socioeconomic 
factors. Drug Resist Updat. 2014;17(1-2):24-36. 
https://doi.org/10.1016/j.drup.2014.02.001

16.	US Centers for Disease Control – CDC. Antibiotic resistance 
threats in the United States, 2019. Atlanta: US Centers for 
Disease Control; 2019.

17.	Clinical and Laboratory Standards Institute – CLSI. 
M100 performance standards for antimicrobial 
susceptibility testing. Wayne: Clinical and Laboratory 
Standards Institute; 2009

18.	European Committee on Antimicrobial Susceptibility Testing 
– EUCAST. EUCAST guidelines for detection of resistance 
mechanisms and specific resistances of clinicaland/or 
epidemiological importance. Växjö: European Committee 
on Antimicrobial Susceptibility Testing; 2013.

19.	Nordmann P, Poirel L, Walsh TR, Livermore DM. The emerging 
NDM carbapenemases. Trends Microbiol. 2011;19(12):588-95 
https://doi.org/10.1016/j.tim.2011.09.005

20.	Poirel L, Naas T, Nordmann P. Diversity, epidemiology, 
and genetics of class D betalactamases. 
Antimicrob Agents Chemother. 2010;54(1):24-38. 
https://doi.org/10.1128/AAC.01512-08

21.	Tansarli GS, Poulikakos P, Kapaskelis A, Falagas 
ME. Proportion of extended-spectrum β-lactamase 
(ESBL)-producing isolates among Enterobacteriaceae 
in Africa: evaluation of the evidence-systematic 
review. J Antimicrob Chemother. 2014;69(5):1177-84. 
https://doi.org/10.1093/jac/dkt500

22.	Silva KC, Lincopan N. Epidemiologia das 
betalactamases de espectro estendido no 
Brasil: impacto clínico e implicações para o 
agronegócio. J Bras Patol Med Lab. 2012;48(2):91-9. 
https://doi.org/10.1590/1676-24442012000200004

23.	Flores C, Romão CMCPA, Bianco K, Miranda CC, Breves 
A, Souza APS et al. Detecção de genes de resistência a 
antimicrobianos em Klebsiella pneumoniae produtoras de 
betalactamases e carbapenemases por culturas de vigilância 
de pacientes em uma unidade de terapia intensiva no Rio 
de Janeiro, Brasil. J Bras Patol Med Lab. 2016;52(5):284-92. 
https://doi.org/10.5935/1676-2444.20160049

24.	Cassettari VC, Silveira IR, Balsamo AC, Franco F. Surto 
em berçário por Klebsiella pneumoniae produtora 
de beta-lactamase de espectro estendido atribuído 
à colonização de profissional de saúde portador 
de onicomicose. J Pediatr. 2006;82(4):313-16. 
https://doi.org/10.2223/JPED.1519

25.	Soares JHR, Mendes PBS, Tacla MTGM, Lopes GK. 
Identificação microbiológica e perfil de resistência a 
antimicrobianos em crianças hospitalizadas. Rev Bras Enfer 
Ped. 2017;17(2):57-63.

26.	Denisuik AJ, Lagacé-Wiens PR, Pitout JD, Mulvey MR, 
Simner PJ, Tailor F et al. Molecular epidemiology of 
extended-spectrum β-lactamase-, AmpC β-lactamase- 
and carbapenemase-producing Escherichia coli 
and Klebsiella pneumoniae isolated from canadian 
hospitals over a 5 year period: Canward 2007-11. 
J Antimicrob Chemother. 2013;68(supl.1):57-65. 
https://doi.org/10.1093/jac/dkt027

27.	Silva KC, Lincopan N. Epidemiologia das betalactamases de 
espectro estendido no Brasil: impacto clínico e implicações 
para o agronegócio. J Bras Patol Med Lab. 2012;48(2):91-9. 
https://doi.org/10.1590/1676-24442012000200004

28.	Rossi F, Andreazzi DB. Resistência bacteriana: interpretando 
o antibiograma. São Paulo: Atheneu; 2005.

29.	Moran MC, Cahill MP, Brewer MG, Yoshida T, Knowlden S, 
Perez-Nazario N et al. Staphylococcal virulence factors 
on the skin of atopic dermatitis patients. Msphere. 
2019;4(6):1-7. https://doi.org/10.1128/mSphere.00616-19

30.	Almeida LC, Pimenta-Rodrigues MV, Moris DV, Fortaleza 
CMCB, Cunha MLRS. Avaliação fenotípica e genotípica 
do perfil de resistência de amostras de Staphylococcus 
aureus isoladas de culturas clínicas e de vigilância de um 
hospital de ensino brasileiro. Colloq Vitae. 2012;4(2):68-78. 
https://doi.org/10.5747/cv.2012.v004.n2.v063c

31.	Ribeiro IF, Silva SFR, Silva SL, Ribeiro TR, Rocha MMNP, 
Stolp AMV. Identificação de Staphylococcus aureus 
e Staphylococcus aureus resistente à meticilina em 
estudantes universitários. Rev Cienc Farm Basica Apl. 
2014;35(2):299-302.



http://www.visaemdebate.incqs.fiocruz.br/ Vigil. sanit. debate 2021;9(2):111-116   |   116

Amâncio FLR et al. Resistance phenotypes

32.	Rozales FP, Ribeiro VB, Magagnin CM, Pagano 
M, Lutz L, Falci DR et al. Emergence of NDM-
1-producing Enterobacteriaceae in Porto 
Alegre, Brazil. Int J Infect Dis. 2014;25:79-81. 
https://doi.org/10.1016/j.ijid.2014.01.005

33.	Alves AP, Behar PRP. Infecções hospitalares por 
enterobactérias produtoras de KPC em um hospital terciário 
do sul do Brasil. Rev Amrigs. 2013;57(3):213-8.

34.	Agência Nacional de Vigilância Sanitária – Anvisa. 
Segurança do paciente e qualidade em serviços de 
saúde: medidas de prevenção de infecção relacionada 

à assistência à saúde. Brasília: Agência Nacional de 
Vigilância Sanitária; 2013.

35.	Aires CAM, Rocha-de-Souza CM, Timm LN, Pereira PS, 
Carvalho-Assef APD, Asensi MD. Early detection of 
OXA-370-producing Klebsiella pneumoniae ST17 co-harboring 
blaCTX-M-8 in Brazil. Diagn Microbiol Infect Dis. 2016;86(4):434-6. 
https://doi.org/10.1016/j.diagmicrobio.2016.09.007

36.	Agencia Nacional de Vigilância Sanitária – Anvisa. 
Anvisa intensifica controle de infecção em serviços 
de saúde. Rev Saúde Pública. 2004;38(3):475-8. 
https://doi.org/10.1590/S0034-89102004000300022

Authors’ Contributions
Amâncio FLR, Carvalho IKNP – Conception, planning (study design), data analysis and interpretation, and writing of the manuscript. 
Menezes TA, Albuquerque Junior RLC – Data acquisition, analysis and interpretation. Pinheiro MS, Santos-Neto AG – Data analysis and 
interpretation, and writing of the manuscript. All authors approved the final draft of the manuscript.

Conflict of Interest
Authors have no potential conflict of interest to declare, related to this study’s political or financial peers and institutions.

“Attribution-NonCommercial: CC BY-NC” License. With this license you may access, download, copy, print, share, reuse 
and distribute the articles, provided that for non-commercial use and with the citation of the source, conferring the 
proper credits of authorship and mention to Visa em Debate. In such cases, no permission is required by the authors 
or publishers.


