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REVISION 

comments 

 

 

Lacks the information on the evolution of nasal colonization ( 
J Infect Dis 2008; 197:1226-34.; Microb Drug Resist 2011; 
17:321-34). 
 
Lacks the information regarding risk factors for colonization. 
 
Lacks the information regarding universal admission versus 
targeted screening. 
 
Lacks the information on universal decolonization versus 
targeted decolonization. 
 
Lacks the information regarding the role of mupirocin. 
 
Lacks the information regarding chlorhexidine body washing. 
 

 

 Dear reviewer, thank you so much for your 

valuable suggestions.  

 

Yes sir/madam, the manuscript lacks the 

important points highlighted by you. In-fact we 

are currently working on a multicentre study 

where we are looking for mupirocin resistance 

in S. aureus strains. We intend to discuss all 

these aspects in that study thoroughly esp 

screening for MRSA and decolonization.  

 

Also sir/ madam, it’s a candid admonition one 

cannot accomplish all the things in a single study 

no matter how much one wants to. Ours was a 

preliminary study to find out the extent to which 

our staff and in-patients at one point in time 

have S. aureus carriage in their nose what the 

susceptibility pattern of such isolates was and 

some not all risk factors associated with the 

carriage.  

There is a chance for improvement and we will 

with our further endeavours.   
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