
● MRSE colonized gut of nearly all 

neonates and MSSE BM of the majority 

of mothers, but gut of only half of 

neonates (Figure 1) 
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Mother’s BM as a source of MSSE might be associated with lower 

risk of LOS caused by coagulase-negative staphylococci. 
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● In preterm neonates LOS is mostly caused by mecA-

positive S. epidermidis (MRSE) and rarely by mecA-negative 

S. epidermidis (MSSE) that may originate from gut.  

● The protective effect of mother’s breast milk (BM) on LOS 

may arise from enrichment of gut with less resistant strains. 

● We aimed to describe gut colonization of preterm 

neonates with MSSE strains present in BM. 

● In preterm neonates, gut colonization with MSSE of similar to MLVA-type in BM is 

promoted by higher count of staphylococci in BM, but disturbed by antibacterial 

treatment of neonate and mother and longer hospitalization in NICU.  

● Length of NICU stay, LOS, antibacterial treatment 

and higher count of staphylococci in BM were 

associated with colonization with MSSE similar to 

MLVA-type in BM (Figure 4), but not amount of BM 

fed or postnatal age at the initiation of BM-feeding 

 

 

 

 

 

Figure 1. Prevalence of colonization with 

MRSE and MSSE in neonates and mothers  

Figure 2. 
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● Neonates colonized with MSSE similar 

to MLVA-type in BM compared with 

other MSSE harboured MSSE in larger 

proportion of stool samples (Figure 3) 

Figure 3. Proportion of stool or BM samples 

containing MSSE in neonates and mothers 

● MRSE colonized gut of neonates at 

earlier postnatal age than MSSE (Figure 2) 

Figure 4. Factors  associated 

with gut colonization with MSSE 

similar to MLVA-type in BM. 

CoNS – coagulase-negatiive 

staphylococci 


