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The Cepheid Xpert MRSA/SA Skin and Soft Tissues Infection
Assay (MRSA/SA SSTI) by real-time polymerase chain reaction
(PCR) has been added to our test menu. MRSA/SA SSTI is a
quick DNA test for the simultaneous detection of methicillin
resistant Staphylococcus aureus (MRSA) and methicillin
sensitive S. aureus (MSSA) directly from skin and soft tissue
infections. This order will not reflex to culture, and no further
susceptibility testing or organism identification will occur. A
separate order and specimen for culture is required to ruleout additional organisms and for susceptibilities, if desired.

New rapid PCR for
Staph aureus and
MRSA from skin
and soft tissue.

The increase in both hospital acquired and community acquired
MRSA in skin and soft tissue infections (SSTI) require a change
in management of these infections. Rapidly identifying the
causative pathogen allows for targeted antimicrobial therapy and
allows for immediate isolation and infection control measures.
Current standard laboratory methods can take 48-72 hours to
determine if an SSTI is caused by MSSA or MRSA or neither.
The MRSA/SA SSTI assay is performed Sunday through
Saturday from 0700 to 1800 hours, and turn around time is
4 hours (after receipt in the lab during those hours). If received
after the 1800-hour cutoff time, the test will be performed and
reported the next morning.
The MRSA/SA SSTI assay utilizes primers and probes to
proprietary sequences for the staphylococcal protein A (spa), the
gene for methicillin resistance (mecA) and the staphylococcal
cassette chromosome (SCCmec) inserted into the SA
chromosomal attB site. Because this a DNA test, a positive
result does not necessarily indicate the presence of viable
organisms, and false results for MRSA may occur in mixed
staphylococcal infections (MSSA plus methicillin resistant
coagulase negative staphylococci).

For additional information, contact:
Claudia Atherton, MT (ASCP), SM (AAM)
Microbiology System Manager
503‐413‐2828

Mitch Ryan, M.D
Medical Director for Microbiogy
503‐413‐7636

Collection Guidelines
Test Name

MRSA and SA PCR Skin Screen (CPT Code 87641)

Specimen

Specimens should be a swab of the skin or soft tissue infection, collected with the
Copan double swab (red cap). This can be ordered from Legacy Outreach Supply
Department (for physician offices) or through Materials (MSO) at each of the hospitals
for inpatients (under the title Swab, GeneXpert Collection). This swab is the only
acceptable collection device for this test.

Collection Container
Storage
Rejection Criteria

Stability
Test Performed
Turnaround

Swab, GeneXpert Collection (Lawson 274146) available from Legacy through
Materials or Outreach Supply Department.
Room temperature or refrigerate
Specimens received on swabs other than the Copan red-top dual swab known as the
GeneXpert Collection swab. Swabs from sites other than skin or soft tissue wounds.
24 hours room temperature, up to 5 days refrigerated (2-8°C)
Sunday – Saturday, 0700-1800
4 hours from receipt

Method

Real-time reverse transcription PCR

Sensitivity

97.1% for MRSA, 100% for S.aureus

Specificity

96.2% for MRSA, 96.6% for S.aureus

Reference Values

Negative for both MSSA and MRSA.
Possible results are listed below:
1. MRSA detected by PCR
2. MSSA detected by PCR
3. Negative for MRSA and MSSA by PCR
NOTE: A positive test result does not necessarily indicate the presence of viable
organisms and a false result for MRSA may occur in mixed Staphylococcal infections
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