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Abstract

This research aimed to study about distribution and molecular epidemiology of methicillin-
resistant coagulase-positive staphylococci (CoPS) in dogs, dog owners and veterinarains including
Staphylococcus pseudintermedius, S. schleiferi subsp. coagulans and S. aureus. The species was
identified using biochemical and genotypic characteristics. The results show that S. pseudintermedius
and S. schleriferi subsp. coagulans could be isolated from dogs and people associated with dog, but
these could not be isolated from people without dog association. Furthermore, methicillin-resistant
CoPS could be founded in dogs and people associated with dog. Methicillin-resistant .
pseudintermedius (MRSP) is a predominant species followed by methicillin-resistant S. schleiferi
subsp. coagulans (MRSSc) and methicillin-resistant S. aureus (MRSA), respectively. By genetic
chatacterization using MLST, PFGE and SCCmec typing, various clones of MRSP were identified
and shared among dogs and dog associated people. This showed an evidence of possible transmission
of antimicrobial resistance bacteria between dog and human. Over 80% of MRCoPS expressed
resistance to tetracycline, aminoglycoside, erythromycin, clindamycin, chloramphenicol,
trimethoprim, ciprofloxacin and sulfamethoxazole, which are available for human and veterinary
medicine. Therefore, Policies about hygienic management, diagnosis and prudent use of
antimicrobials should be promoted, and monitoring of antimicrobial resistance bacteria should be

continued to cope with this problem in order to decrease the zoonotic transmission.



