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Aim
To evaluate the screening accuracy and clinical and 
cost effectiveness of polymerase chain reaction testing 
(PCR) compared to conventional screening tests (chro-
mogenic agar) or no screening for methicillin-resistant 
Staphylococcus aureus (MRSA) in a hospital setting.

Conclusions and results
In the clinical review, PCR demonstrated a high degree 
of accuracy, lower turnaround times for obtaining test 
results, and a reduction in isolation days for patients. 
Lower MRSA colonization, infection, and transmis-
sion rates were also observed with PCR, but definitive 
conclusions were limited in some studies. Cost effective-
ness varied with the pre-emptive isolation scenario used 
and was responsive to the number and proportion of 
high-risk contacts per visit between a healthcare worker 
and patient, and to the costs of patient isolation. Under 
conditions of pre-emptive isolation, BD GeneOhm 
MRSA (multi-site specimen) was less costly and more 
effective than other screening methods. Compared to 
no screening, BD GeneOhm MRSA (multi-site speci-
men) screening cost 20 430 Canadian dollars (CAD) 
to prevent 1 case of MRSA. Without pre-emptive isola-
tion, it cost CAD 17 500 to prevent 1 MRSA case with 
BD GeneOhm MRSA (multi-site specimen) versus no 
screening, and CAD 49 505 versus chromogenic agar. 
To avoid 1 MRSA case with chromogenic agar versus no 
screening, it cost CAD 4078.

Recommendations
Not applicable.

Methods
We systematically reviewed the literature to determine 
the screening test accuracy and clinical benefits of PCR 
versus chromogenic agar and conducted a cost-effective-
ness analysis to compare PCR, chromogenic agar, and 
no screening for MRSA in a hospital setting. 

Further research/reviews required
Future research is needed to examine how the use of 
PCR for MRSA screening affects quality of care and 
treatment outcomes in adult and pediatric populations. 
Also, more studies on community-acquired MRSA are 
needed.
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