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Abstract 

This study was carried out to detect different Staphylococcus existing in skin of student. 40 samples were randomly collected from 
different students of the (Higher Institute of Medical Professions Ibn al-Nafis). different areas of the body, includes back, face, 
underarms and chest, under aseptic procedures. and then transferred to the laboratory for microbiological examination. for The aim of 
this small project is to detection of staphylococcus spices in the skin of students at the Higher Institute of Medical Professions, And to 
Identification and different between members of bacteria existing in examined samples with special reference to the occurrence of the 
antibiotic resistance  staphylococcus bacteria in skin of students at the Higher Institute of Medical Professions in Tripoli-city, with 

discussion of their public health importance, In this study we used material cultured on blood agar  and staphylococcus agar selective 
media for staphylococcus bacteria, than using the BD phoenix system for identification of species of staphylococcus bacteria the result 
by the BD phoenix system for 40 isolate found Staphylococcus hominis17(42.5%), Staphylococcuscapitis7(17.5%), Staphylococcus 
saprophyticus 4(10%), Staphylococcus epidermidis was  6 (15%) and Staphylococcus warneri was2(5%), Staphylococcus haemolyticus 
was 1(2.5%), Staphylococcus auruse was 3(7.5%). It has been concluded from this mini-study that staphylococcus bacteria presented by 
different types of skin on students face, back and armpit. We discovered different types of staphylococcus bacteria in deferent 
percentages. Also we discovered that it’s usually found as normal flora, but it has the ability to become resistant to different antibiotics 
and sensitive to another antibiotic. We concluded that the students take antibiotic without doctor’s prescription.  Or it may due to the 
doctor writing antibiotic prescription without detecting the type of bacteria causing the infection by microbiology examination. 

 

Introduction 

In the medical sciences, we tend to view the skin as an 

organ, and focus on the host cellular responses to 

disease. The skin is a complex microbial ecosystem, 

with interactions between microbial constituents, and 
between microbes and the host. In this broader view, 

disease may result from ecologic shifts in microbial 

inhabitants or community structure.) David N and 

Fredricks, 2001(The various regions of the skin are 

noted to have different populations of microbial in 

habitants, reflecting their different niches. Colony 

counts of aerobic bacteria from moist areas such as the 

axilla or toeweb spaces can reach 107bacteria per cm2, 

whereas dry areas such as the forearm or trunk may 

harbor 102 or fewer bacteria per cm2(Leyden et al, 

1987). Anaerobic bacteria are also present on human 
skin, with colony counts up to 106 bacteria per cm2. In 

addition, skin structures within a specific skin zone 

may harbor unique microbes. The stratum corneum, 

cellular layer, hair shaft and follicle, and sebaceous 

glands may each have associated microflora. (David N 

and Fredricks, 2001) Staphylococcus bacteria are one 

of normal flora bacteria on skin. Gram-positive 

bacteria Staphylococcus sp. gram-positive cocci that 

aggregate in clusters. Commensally Staphylococcus 

sp. Are distinguished by their inability to produce 

coagulase, an important virulence-associated enzyme. 

There are 32 species of coagulase negative 

staphylococci, of which 15 are exclusive to humans, 

and10 routinely isolated from normal glabrous skin. 

Staphylococcus epidermidis and S. hominis are the 

most prevalent coagulase-negative. (Katarina Chiller, 
et al.,2001). staphylococci are separated into two large 

groups on the basis of ability to produce the 

extracellular enzyme coagulase. Organisms that 

produce coagulase are known as coagulase-positive 

staphylococci, or S. aureus (Kloos,1997). and 

organisms that produce no coagulase are referred to as 

CoNS. The presence of coagulase can be evaluated 

either by assessing broth medium for secreted enzyme, 

which reacts with coagulase-reacting factor in plasma 

and results in formation of a fibrin clot, or by testing 

for cell-bound enzyme, which results in clumping 
when a suspension of organisms is incubated with 

plasma. 
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Material and method: In July-August 2017, the work 

plan was determined. We collected 40 samples from 

the students of the (Higher Institute of Medical 

Professions Ibn al-Nafis). using transport swabs. From 

different areas of the body, includes back, face, 

underarms and chest, Under sterilization procedures. 
And then transferred to the laboratory for 

microbiological examination. Then the cultivation of 

samples on different medias. Selecting growth medias 

most suitable for culturing staphylococcus. Blood 

agar, Staphylococcus 110 agar (Gelatin Manitol Agar 

Sal) After preparing the Culture plates we must 

number them according to sample. We streak the 

media with the sample transport swabs. Then place 

them in the incubator. The ideal temperature for 

incubation is 37° C. Bacterial growths should start to 

become visible in about 24hrs. After extracting the 

dishes on cultured agar, we read each sample and 
confirmed it with Staining Gram stain.This test was 

carried out in the National Centre of Disease Control 

Technical in Tripoli. The BD phoenix system consists 

of an instrument, software, disposable panels, and 

broths for ID and AST, and an AST indicator, The ID 

method employs modified conventional, fluorogenic, 

and chromogenic substrates. The AST method is a 

broth based micro-dilution test that utilizes a redox 

indicator to enhance the detection of organism growth.  

The NMIC/ID-26 panels were used in this study. A 0.5 

McFarland suspension of the test organism was made 
in the ID broth.  The Crystal Spec Nephelometer was 

used to verify the density of the suspension and 25μL 

of this suspension was added to the AST broth. One 

drop of AST indicator was previously added to the 

AST broth. The suspension in the ID broth was used to 

inoculate the ID wells of the panel and the suspension 

in the AST broth was used to inoculate the AST wells.  

After loading the panels into the instrument, the panels 

were read at 20-minute intervals by the instrument. 

IDs, minimal inhibitory concentrations (MICs), and 

category interpretations were generated.  Results were 

available in 2-12 hours for ID and 4-16 hours for AST, 
however, the majority of IDs were completed in 2-3 

hours and MICs in 6-8hours. The Phoenix system also 

includes the BDX pert system software, which 

analyzes ID and AST results against pre-defined rules 

and notifies the user of atypical results and patient 

conditions that may require further action. 

(Nadarajahet al.,2004) 

RESULTS&DISCUSSION: The purpose of this 

study was to evaluate staphylococcus bacteria and 

their spices on the skin of students of the Higher 

Institute of Medical Professions (Ibn al-Nafis). We 

randomly took samples selected from male and 

female. after bacteriology examination we founded 

flowing in table (1) and figure (1) the result by the 

BD phoenix system for 40 isolate found 

Staphylococcus hominis17(42.5%), 

Staphylococcuscapitis7(17.5%), Staphylococcus 

saprophyticus 4(10%), Staphylococcus epidermidis 
was 6 (15%) and Staphylococcus warneri was2(5%), 

Staphylococcus haemolyticus was 1(2.5%), 

Staphylococcus auruse was 3(7.5%). We also found 

that some types of bacteria were resistant to 

antimicrobials as shown in Table (2) 

 

 CONCLUSION: It has been concluded from this 

mini-study that staphylococcus bacteria presented by 

different types of skin on students face, back and 

armpit. We discovered different types of 

staphylococcus bacteria in deferent percentages. Also 
we discovered that it’s usually found as normal flora, 

but it has the ability to become resistant to different 

antibiotics and sensitive to another antibiotic. We 

concluded that the students take antibiotic without 

doctor’s prescription.  Or it may due to the doctor 

writing antibiotic prescription without detecting the 

type of bacteria causing the infection by 

microbiology examination. In Libya we noticed that 

the majority of the doctors write random prescription 

for patients we also noticed that most Libyans go to 

pharmacies without written prescriptions.  
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Table (1) species of 40 isolates samples examined by using the BD Phoenix syste 

 Type Isolates  No. of samples % 

Staphylococcus hominis 17 42.5 

Staphylococcus capitis 7 17.5 

Staphylococcus saprophyticus 4 10 

Staphylococcus epidermidis 6 15 

Staphylococcus warneri 2 5 

 Staphylococcus haemolyticus 1 2.5 

Staphylococcus auruse 3 7.5 

total 40 100% 

 

Figure (1) species of 40isolates samples examined by using the BD Phoenix system 
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Table (2) Results of  antibiotic  BD Phoenix 

antibiotic  S.homini

s 

S.capitis S.warneri s.auruse S.saprop

hyticus 

S. 

epidermi

dis 

S. 
haemolyti

cus 

Gentamicin- syn S   S    

Gentamicin S S S S S S S 

imipenem  S R S S R S R 

cefotaxime S R S S R S R 

cefoxitin S R S S R S R 

ampicillin R R R R R R R 

penicillinG R R R R R R R 

oxacillin S R S S R S R 

Amoxicillin-clavulanate S R S S R S R 

daptomycin S S S S S S S 

bactrium S S S S S S S 

aztreonam S S S S S S S 

teicoplanin S S S S S S S 

vancomycin S S S S S S S 

clinamycin S S S S S S S 

erthromycin S R S S S S S 

linezolid S S S S S S S 

Mupirocin highlevel S S S S S S S 

nitrofurantion S R S S S S S 

ciprofloxacin S S S S S S S 

moxifloxacin S S S S S S S 

rifampin S S S S S S S 

tetracycline S S S S S S R 

 

Recommendation: 

1. We recommend that doctors don’t write 

random antibiotic prescriptions. 

2. We recommend that pharmacy don’t give 

people antibiotics without a written doctor 
prescription 

. 

3. We recommend students to take personal 

hygiene seriously
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