
Archives of Pediatric Infectious Diseases. 2014 January; 2(1):192.	

Published Online 2014 January 14.	 Letter

Colonization With Staphylococcus aureus Subtypes in Pediatric Patients With 
Atopic Dermatitis

Mona Kargar 1, *, Molouk Hadjibabaie 1, Kheirollah Gholami 1

1 Research Center for Rational Use of Drugs, Department of Clinical Pharmacy, Faculty of Pharmacy, Tehran University of Medical Sciences, Tehran, IR Iran
*Corresponding author: Mona Kargar, Research Center for Rational Use of Drugs, No. 92, Karimkhan Ave., Haft-e-Tir Sq., Zip Code: 1584775311, Tehran, IR Iran. Tel/Fax: +98-2188814157, 
E-mail: mkargar@razi.tums.ac.ir.

 Received: May 20, 2013; Accepted: Jun 01, 2013

Keywords: Dermatitis; Staphylococcus aureus; Methicillin Resistance

Copyright © 2014, Pediatric infectiond Research Center. This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is prop-
erly cited.

Dear Editor,
We read the article entitled “Colonization with Methi-

cillin Resistant and Methicillin Sensitive Staphylococcus 
aureus Subtypes in Patients With Atopic Dermatitis and 
Its Relationship With Severity of Eczema” by Rezaei et al. 
(1) with great interest.

Assessment of Colonization with Staphylococcus aureus 
is important because of its involvement in community 
and healthcare associated infections (2). Since commu-
nity acquired methicillin resistant Staphylococcus aureus 
(MRSAs) is a worldwide concern, it is really helpful for us 
to be aware of the pattern of colonization and antimicro-
bial resistance in our country especially in different pa-
tient population. However, there are some points in the 
article that is worth to be mentioned.

The authors evaluated the prevalence of colonization 
with Staphylococcus aureus in a cross sectional study of 38 
patients diagnosed with atopic dermatitis (AD) present-
ing to the allergy clinic in a children hospital in Tehran. 
According to the method section of this study, there were 
no exclusion criteria for the patients entering this study. 

However, in order to conclude that colonization with 
MRSAs and methicillin sensitive Staphylococcus aureus 
(MSSAs) in the samples obtained from patients with AD 
is due to the underlying disease, the high risk groups for 
being colonized with this organism should be excluded. 

Similar studies that assessed the prevalence of Staphylo-
coccus aureus colonization in AD patients usually exclud-
ed the patients with underlying chronic conditions like 
cystic fibrosis, immunodeficiency, asthma, diabetes, etc 
which increase the likelihood of MRSA colonization (3) 
as well as patients who received systemic corticosteroids, 
immunosuppressive drugs or systemic antibiotics in the 
past 4 weeks or topical antibiotics in the past 2 weeks (4, 
5). Otherwise, there might be probable confounding fac-

tors that preclude precise conclusion. 
Another point that seems to be just a written and word-

ing problem is about obtaining the consent form from 
patients. Since the mean age of patients in the study was 
19 months, signing the consent form by patients is un-
doubtedly a writing mistake. 
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