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Latex agglutination test for the identification of Staphylococcus aureus 
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1. INTENDED USE 
Pastorex™ Staph-Plus is a rapid agglutination test for the simultaneous detection of the fibrinogen affinity (clumping 
factor), protein A, and capsular polysaccharides of Staphylococcus aureus.  

2. SUMMARY AND EXPLANATION OF THE TEST 
Staphylococcus aureus is one of the most frequently encountered pathogens in clinical specimens. The rapid distinction 
between this species and other less virulent staphylococci is of great importance for an appropriate patient management. 
The test for the detection of free coagulase production (tube coagulase test) is generally considered as the standard test 
for differentiating S. aureus from coagulase-negative staphylococcus (CoNS) [1, 2]. However, this test takes 4 to 24 
hours and plasma may have lot-to-lot variation that can affect the reaction [3].  
Through the years, agglutination reagents have been developed, giving a more rapid and reliable detection of S. aureus 
[4]. The earliest of these tests consisted of erythrocytes sensitized with fibrinogen for the detection of clumping factor [5]. 
Thereafter, a second generation of products was developed, which employed coated latex particles and/or sensitized 
sheep erythrocytes to identify S. aureus by the simultaneous detection of clumping factor and protein A, which are 
biochemical characteristics of S. aureus [3, 6]. Initially, these tests were reported to be very accurate, but later studies 
reported that certain strains of S. aureus (essentially the methicillin-resistant (MRSA) strains) were not agglutinated by 
these agglutination tests [7, 8, 9]. A study of these strains has shown that they all possess capsular polysaccharides [8]. 
It was hypothesized that the polysaccharide capsule which envelopes all the bacteria under certain conditions (direct 
specimens, culture isolation, and bacterial clone) masks protein A and clumping factor, thereby preventing agglutination 
of the latex particles only sensitized for clumping factor and Protein A detection. After investigations, it was demonstrated 
that capsular polysaccharides Type 5 and Type 8 were specific antigens present on the surface of up to 80% of  
S. aureus strains [10]. 
Therefore third-generation latex agglutination tests were developed, which incorporated antibodies against capsular 
polysaccharides or antibodies against group-specific antigens of the S. aureus cell surface [8, 11, 6] and allowed 
simultaneous detection of the fibrinogen affinity factor, Protein A, and capsular polysaccharides of S. aureus. The 
combination of fibrinogen, IgG and anti-capsular antibodies in the same reagent allows the recognition of highly 
encapsulated strains of S. aureus as well as poorly encapsulated strains. For highly encapsulated strains, anti-capsular 
polysaccharide antibodies agglutinate the bacteria. For strains that have lost their polysaccharide capsule, the bacteria 
are agglutinated by fibrinogen and IgG. 

3. PRINCIPLES OF THE PROCEDURE 
The Pastorex™ Staph-Plus assay was designed to allow simultaneous detection of the following three components 
specific to Staphylococcus aureus: 
1) the fibrinogen affinity factor, also referred to as bound coagulase or ”clumping factor“; 
2) the protein A, which possesses an affinity for the crystallisable fragment (Fc) of gamma immunoglobulins (IgG); 
3) the capsular polysaccharides of S. aureus. 
The reagent is made of latex particles sensitized by fibrinogen and IgG as well as specific monoclonal antibodies 
(Pasteur Institute patent) raised against capsular polysaccharides of S. aureus [12, 13, 14, 15].  
Culture isolates of S. aureus are mixed with the latex reagent on a slide. Following complete mixing, the slide is 
evaluated visually for the presence of agglutination, which indicates the presence of S. aureus organisms. 
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4.  REAGENTS 

4.1. Description 
A) Pastorex™ Staph-Plus, code 56356 (50 tests): 

 
Identification Description Presentation 

Pastorex™ Staph-Plus  
Latex test 

Red latex sensitized with bovine albumin solution, fibrinogen, 
IgG, and monoclonal antibodies directed against capsular 
polysaccharides of S.aureus. 
Preservative: <1.5% ProClin™ 300  

1 ml  
1 red cap dropper bottle, 

ready to use 

Pastorex™ Staph-Plus  
Negative control  

Negative control reagent of red latex sensitized by bovine 
albumin solution 
Preservative: <1.5% ProClin™ 300  

1 ml 
1 white cap dropper bottle, 

ready to use 

Cards Disposable agglutination cards (8 circles) 16 disposable 
agglutination cards 

Sticks Disposable mixing sticks 2 x 100 units 

 
B) Pastorex™ Staph-Plus code 56353 (5 x 50 tests): 

 

Identification Description Presentation 

Pastorex™ Staph-Plus  
Latex test 

Red latex sensitized with bovine albumin solution, fibrinogen, 
IgG, and monoclonal antibodies directed against capsular 
polysaccharides of S.aureus. 
Preservative: <1.5% ProClin™ 300  

5 x 1 ml  
1 red cap dropper bottle, 

ready to use 

Pastorex™ Staph-Plus 
Negative control 

Negative control reagent of red latex sensitized by bovine 
albumin solution 
Preservative: <1.5% ProClin™ 300  

5 x 1 ml 
1 white cap dropper bottle, 

ready to use 

Cards Disposable agglutination cards (8 circles) 4 x 16 disposable 
agglutination cards 

Sticks Disposable mixing sticks 3 x 100 units 

 
4.2. Storage and handling requirements 
• Reagents can be used until the expiry date stated on the package if stored at +2-8°C and in the absence of microbial 

contamination (even once open). 
• THE LATEX REAGENTS SHOULD NOT BE FROZEN. 
• Ensure that the caps of the dropper bottles are firmly tightened to avoid contamination or drying of the reagents. 
• Store the latex reagent bottles upright (inside the original foam provided in the kit).  

 
Identification Preservation (after first opening) 

Latex test 
After first opening: until the expiry date mentioned on the package at +2-8°C 

Negative control 

5. WARNING AND PRECAUTIONS  
For in vitro diagnostic use by laboratory professional user only, in laboratory environment: 
 
5.1. Health and Safety Precautions 
• This test kit should be handled only by qualified personnel trained in laboratory procedures and familiar with their 

potential hazards. Wear appropriate protective clothing, gloves and eye/face protection and handle appropriately with 
the requisite Good Laboratory Practices. 

• Dispose of all specimens and material used to perform the test as though they contain an infectious agent. 
Laboratory, chemical or biohazardous wastes must be handled and discarded in accordance with all local, regional 
and national regulations. 

• For hazard and precaution recommendations related to some chemical components in this test kit, please refer to the 
pictogram(s) mentioned on the labels and the information supplied at the end of instruction for use. The Safety Data 
Sheet is available on www.bio-rad.com. 
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5.2. Precautions relative to the procedure  
5.2.1. Preparing 
• Before use, wait for 10 minutes for the reagents dropper bottle to reach room temperature (18-30°C). 
• Do not touch the reaction surface of the agglutination cards.  
• It is recommended to identify the circles of the card with the reagent tests before starting the identification procedure. 
• Only use the plastic mixing sticks supplied in the kit or a loop for mixing the reagents with bacterial colonies. 
• Do not use expired reagents. 
• DO NOT USE the kit if the packaging of components is damaged. 

 
5.2.2. Processing  
• Perform the test at room temperature (between 18-30°C), avoiding to be placed under an air-conditioning flow. 
• Shake gently the reagents before each use. Then check that the latex suspension remains homogenous before use. 
• To ensure proper drop delivery, always hold the reagent dropper bottles in a vertical position. 
• Wipe the tip of the reagent dropper bottle in order to obtain well calibrated drops.  
• Change the mixing stick or loop for each reaction. 
• Discard all disposable material used in an autoclavable waste bin or disinfectant bath.  

6. SPECIMENS 
The Pastorex™ Staph-Plus assay must be performed with fresh and well isolated suspected staphylococci colonies 
(Gram-positive, catalase positive) on the following recommended isolation agar culture media: 
• Trypto-Casein-Soy agar (e.g. Bio-Rad, code 63884)   
• Columbia Blood agar (e.g. Bio-Rad, codes 63804, 63784) 
• Baird Parker agar 
• Mannitol Salt agar (Chapman) (e.g. Bio-Rad, code 63844) 
• MRSASelect™II (Bio-Rad, codes 63757, 63758, 63759, 63763) 
• SASelect™(Bio-Rad, code 63748) 

7. PROCEDURE 
7.1. Material required  
• All materials listed in under “Reagents” and their controls 
• Disposable agglutination cards (Bio-Rad, code 61723) 

  
7.2. Material required but not provided 
• Loop for collection of bacterial colonies  
• Timer 
• Disinfectant bath 

 
7.3. Assay procedure 
Each suspected staphylococci bacterial strain must be tested with both Latex test and Negative control in dedicated 
circles. 
• Gently shake the latex reagent. Holding the dropper bottle upright, place one drop of latex reagent in a circle on the 

agglutination card. 
• Using a loop or a mixing stick provided with the kit, pick 1 to 3 suspected staphylococci colonies (Gram positive, 

catalase positive) on the agar plate.  
• Using the loop or the mixing stick, carefully emulsify the colonies in the drop of latex for 10 seconds in such a way in 

order to obtain a homogeneous suspension. Then, spread the suspension to the whole circle surface. 
• Rotate the card gently, horizontally, from 30 seconds to 1 minute maximum. 
• Observe for any agglutination visible to the naked eye within a maximum of 1 minute.  

Note: On MRSASelect™II, pick pink colored colonies; on SASelect™ pick pink to orange colored colonies. Refer to 
the corresponding package insert for more information.   
  

7.4. Quality control   
• The latex reagents should be completely homogenous after shaking. 
• Evaluate the Latex test reagent at each use by verifying the absence of any unspecific agglutination when depositing 

the latex on the card. The latex should be periodically tested (according to the laboratory procedures) with previously 
identified strains of Staphylococcus aureus and Staphylococcus epidermidis. The Latex test reagent must agglutinate 
with Staphylococcus aureus and must show absence of agglutination with Staphylococcus epidermidis, within a 
maximum of 1 minute.  

• The Negative control must show an absence of agglutination with both aformentionned microorganisms. 
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7.5. Interpretation of results  
Positive reaction 
A positive reaction is indicated by red clumps, visible to the naked eye. Agglutination intensity and time of appearance 
depends upon the strain tested. 
The aggregates of latex particles may be of varying sizes with a more or less cloudy, pinkish background. 
A slow and weak agglutination could signify a non-specific agglutination. In case of doubt, perform the assay again with 
more colonies than previously used. 
 
Negative reaction 
A negative reaction is indicated by a homogenous milky appearance suspension, without clumps, after 30 seconds of 
agitation. Do not conclude a negative result before 1 minute. 
 
Result interpretation 
 

Interpretation Criteria 
Latex test Negative control 

Positive result Positive reaction  Negative reaction  
Negative result Negative reaction  Negative reaction 
Non-interpretable result Positive or negative reaction  Positive reaction  

 
Non-interpretable result 
A reaction is un-interpretable if clumps appear with Negative control. In this case, identify using another method such as 
testing for the presence of free coagulase and heat-stable DNAse. 

8. TEST LIMITATION 
a) False positive results have been reported with some strains of Staphylococci.   

- S. lugdunensis and S. schleiferi have been reported to possess a fibrinogen affinity factor [16, 17] and may react 
with the Pastorex™ Staph-Plus, depending on the strains and the isolation medium [11, 18, 6, 19, 20, 21].  

- Some strains of S. haemolyticus are recognized by antibodies directed to capsular polysaccharide type 5 [22] and 
may result in false positive results with the Pastorex™ Staph-Plus [11, 18].  

- Some strains of S. epidermidis are described as possessing capsular polysaccharide type 8 [23] and may give 
false-positive results with Pastorex™ Staph-Plus [24, 18]. 

- Other staphylococci as S. cohnii, S. capitis and S. hominis have been reported to give very rarely false positive 
result [6, 20, 25, 18, 19].  

b) Some strains of Staphylococci (S. saprophyticus, S. epidermidis) and Micrococcus luteus may cause non-specific 
aggregation, leading to invalid results [6, 20, 26]. 

c) S. intermedius which is essentially found in animal pathology but is very rarely isolated in human, may present a 
positive reaction with the classical coagulase tests and may therefore also react with fibrinogen affinity factor 
detection tests [21, 17]. 

d) Certain streptococci possess a protein with an affinity for the Fc fragments of immunoglobulins and may therefore 
react with the latex [27].  

e) Non-specific reactions have also been reported for Candida albicans [27, 28, 29]. It is recommended to perform a 
Gram stain and catalase test on the colonies to be tested prior to the latex test. 

f) False negative reactions can occur if the isolated S. aureus does not produce the fibrinogen affinity factor (clumping 
factor), protein A, or capsular polysaccharides against which the specific monoclonal antibodies were raised [30, 20].  

g) False negative results can occur with an insufficient inoculum. 
h) The final diagnosis, as for all laboratory diagnoses, cannot be based on the results of one single test, but on an 

overview of the clinical data and the biochemical, cytological and immunological results. 

9. PERFORMANCES CHARACTERISTICS  
9.1 Precision Measurement 
A panel of 3 specimens was used for determining the reproducibility and precision of the Pastorex™ Staph-Plus assay. 
The 3-member reproducibility panel included 1 negative (S. epidermidis colonies) and 2 positive consisting of two 
different strains of S. aureus colonies (strain 1 used for fibrinogen activity factor detection and strain 2 used for capsular 
polysaccharides detection). 
 
9.1.1 Repeatability 
Reproducibility panel (N=3) was tested in replicates of 10 on the same day, on one lot of Pastorex™ Staph-Plus assay 
and read by one operator. Negative and positive panel members gave the same expected results with all the 10 
replicates. 
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Table I: Repeatability results 

Repeatability  
with Pastorex™ Staph-Plus assay Negative control Latex test 

Strain panel member Total 
replicates 

Non-
reactive Reactive Total 

replicates 
Non-

reactive Reactive 

Negative (S. epidermidis) 10 10 0 10 10 0 

Positive (S. aureus, strain 1) 10 10 0 10 0 10 

Positive (S. aureus, strain 2) 10 10 0 10 0 10 

 
9.1.2 Intermediate Precision 
Reproducibility panel (N=3) was tested in replicates of 20 by two independent operators in 2 replicates per day during  
5 days. As shown on table II, negative and positive panel members gave the same expected results with all the 20 
replicates. 
 
Table II: Run-to-run, day-to-day and inter-operator precision results  

Repeatability  
with Pastorex™ Staph-Plus assay Negative control Latex test 

Strain panel member Total 
replicates 

Non-
reactive Reactive Total 

replicates 
Non-

reactive Reactive 

Negative (S. epidermidis) 20 20 0 20 20 0 

Positive (S. aureus, strain 1) 20 20 0 20 0 20 

Positive (S. aureus, strain 2) 20 20 0 20 0 20 

 
9.1.3 Inter-lot Precision 
Inter-lot precision panel including reactive and non-reactive strain colonies, was tested on three lots of Pastorex™  
Staph-Plus assay. As shown on table III of agglutination results, negative and positive panel members gave the same 
expected results with the three lots. 
 
Table III: Inter-lot Precision results 

Inter-lot Precision with Pastorex™ Staph-Plus assay 
Agglutination Intensity (from 0 to 3)* 
Latex test Negative control  

Strain panel member Lot A Lot B Lot C Lot A Lot B Lot C 

Positive 

Staphylococcus aureus (a) 2 3 2,5- 0 0 0 

Staphylococcus aureus (b) 2,5 3 2,5 0 0 0 

Staphylococcus aureus (c) 3 3 3 0 0 0 

Staphylococcus aureus (d) 3 3 3- 0 0 0 

Staphylococcus aureus (e) 3 3 3- 0 0 0 

Staphylococcus aureus (f) 2,5 3 2,5 0 0 0 

Negative 

Staphylococcus epidermidis (g) 0 0 0 0 0 0 

Staphylococcus saprophyticus (h) 0 0 0 0 0 0 

Staphylococcus kloosii (i) 0 0 0 0 0 0 

Staphylococcus haemolyticus (j) 0 0 0 0 0 0 

Staphylococcus warneri (k) 0 0 0 0 0 0 

Staphylococcus haemolyticus (l) 0 0 0 0 0 0 

Negative Physiological sterile water 0 0 0 0 0 0 
 

Note: (*) Agglutination intensity quotation was fine-tuned with .5 and + or - suffix (e.g. 2.5- is comprised between 2 and 3, with slightly 
less intensity than 2.5) 
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9.2 Diagnostic Performances 
9.2.1 Diagnostic Specificity 
Specificity with colonies from bacterial culture 
Specificity performance tested in three laboratories [31, 9, 32] with Pastorex™ Staph-Plus assay on 138 strains other 
than Staphylococcus aureus is 99.3% (137/138) with CI95 [96.03-99.98%] and 1 false reactive (S. lugdunensis). 
 
Site 1: Thirty (30) strains tested negative with reference assays including PCR testing. 
Site 2: Twelve (12) Coagulase-Negative Staphylococci (CNS) clinical isolates grown on Columbia Blood agar (BA), 
Mannitol Salt agar (MSA) and Baird-Parker agar (BP). 
Site 3: Coagulase-Negative Staphylococci (CNS, N=96) grown on Columbia agar as Staphylococcus epidermidis (n=64); 
Staphylococcus haemolyticus (n=7); Staphylococcus warnerii (n=6); Staphylococcus hominis (n=5); Staphylococcus 
capitis (n=3); Staphylococcus lentus (n=3); Staphylococcus saprophyticus (n=3); Staphylococcus lugdunensis (n=2); 
Staphylococcus simulans (n=2) and Staphylococcus carnosus (n=1). 
 
Table IV: Specificity with colonies from bacterial culture 

Specificity on 
colonies Number tested Number found  

Non-Reactive 
Number found 

Reactive 
Specificity 

(%) 

Site 1 30 30 0 100% 

Site 2 12 12 0 100% 

Site 3 96 95 1(*) 99.0% 

Total 138 137 1 99.3% 
 

Note: (*) Cross-Reactivity with strains: One false positive result was obtained with Staphylococcus lugdunensis strain (over 2 tested). 
 
9.2.2 Diagnostic Sensitivity  
Sensitivity with colonies from bacterial culture 
Sensitivity performance tested in three laboratories [31, 9, 32] with Pastorex™ Staph-Plus assay on 439 staphylococci 
strains is 100% (439/439) with CI95 [96.2-100.0%]. 
Staphylococcus aureus strains were also checked for their susceptibility to methicillin. 
Site 1: Methicillin susceptible Staphylococcus aureus strains (MSSA, N=222) and Methicillin resistant Staphylococcus 
aureus strains (MRSA, N=78). 
Site 2: MRSA strains (N=40) grown on Columbia blood agar, Mannitol Salt agar  and Baird-Parker agar medium. 
Site 3: MRSA strains (N=99) after exclusion of one non-interpretable result. The one hundred strains grown on 
Columbia Blood agar came from Belgium (N=9); Denmark (N=1); Germany (N=18); France (N=12); The Netherlands 
(N=9); Italy (N=6); Austria (N=9); East European countries (N=9); Switzerland (N=18) and Spain (N=9). 
 
Table V: Sensitivity with colonies from bacterial culture 

Sensitivity on 
colonies 

Number MRSA 
tested 

Number MSSA 
tested 

Number found 
Reactive 

Number found 
Non-Reactive 

Sensitivity 
(%) 

Site 1 78 222 300 0 100% 

Site 2 40 / 40 0 100% 

Site 3 99 / 99 0 100% 

Total 217 222 439 0 100% 
 
9.3 Analytical Specificity/Cross Reactivity 
See §9.2.1 Diagnostic specificity with colonies from bacterial culture. 

10. BIBLIOGRAPHY REFERENCES 
1. Kloos W.E. and Lambe D.W. (1991). Staphylococcus Manual of Clinical Microbiology, 5th Ed. Edited by Balows A., Hausler 

W.J., Herrmann K.L., Isenberg H.D., and Shadomy J.J. American Society for Microbiology, Washington, D.C., 222-237.  
2. Kloos W.E., and Scleifer K.H. Staphylococcus Bergey’s manual of systematic bacteriology. 1986, vol. 2, 1013-1035. 
3. Selepack S.T., and Witebsky F.G. Inoculum size and lot-to-lot variation as significant variables in the tube coagulase test for 

Staphylococcus aureus. J. Clin. Microbiol., 1985, 22:835-837. 
4. Esserts I., and Radebold K. Rapid and reliable identification of Staphylococcus aureus by a latex agglutination test. J. Clin. 

Microbiol., 1980, 12:641-643. 
5. Pennels D.R., Rott-Petri J.A., Kurzynski T.A. Evaluation of Three Commercial Agglutination Tests for the Identification of 

Staphylococcus aureus. J. Clin. Microbiol.,1984, 20:614-617. 



7 
 

 
6. Personne P., Bes M., Lina G., Vandernesch F., Brun Y., Etienne J. Comparative Performances of Six Agglutination Kits 

Assessed by Using Typical and Atypical Strains of Staphylococcus aureus. J. Clin. Microbiol., 1997, 35:1138-1140. 
7. Ruane P.J., Morgan M.A., Citron D.M., and Mulligan M.E. Failure of rapid agglutination methods to detect oxacillin-resistant 

Staphylococcus aureus. J. Clin. Microbiol., 1986, 24:490-492.  
8. Fournier J.M., Boutonnier A., and Bouvet A. Staphylococcus aureus strains which are not identified by rapid agglutination 

methods are of capsular serotype 5. J. Clin. Microbiol., 1989, 27:1372-1374. 
9. Luijendijk AD., Alex van Belkum, Verbrugh H., and Kluytmans J. Comparison of Five Tests for Identification of 

Staphylococcus aureus from Clinical Samples. J. Clin. Microbiol., 1996, 34:2267-2269. 
10. Verdier I., Durand G., Bes M., Taylor K.L., Lina G., Vandenesch F., Fattom A.I., Etienne J. Identification of the Capsular 

Polysaccharides in Staphylococcus aureus Clinical Isolates by PCR and Agglutination Tests. J. Clin. Microbiol., 2007, 
45:725-729.  

11. Fournier J.M., Bouvet A., Mathieu D., Nato F., Boutonnier A., Gerbal R., Brunengo P., Saulnier C., Sagot N., Slizewicz B., 
Mazie J.C. New Latex Reagent Using Monoclonal Antibodies to Capsular Polysaccharide for Reliable Identification of Both 
Oxacillin-Susceptible and Oxacillin-Resistant Staphylococcus aureus. J. Clin. Microbiol., 1993, 31:1342-1344. 

12. Boutonnier A., Nato F., Bouvet A., Lebrun L., Audurier A., Mazie J.C., and Fournier J.M. Direct testing of blood cultures for 
detection of the serotype 5 and 8 capsular polysaccharides of Staphylococcus aureus. J. Clin. Microbiol., 1989, 27:989-993. 

13. Fournier J.M., Bouvet A., Boutonnier A., Audurier A., Goldstein F., Pierre J., Bure A., Lebrun L., and Hochkeppel H.K. 
Predominance of capsular polysaccharide type 5 among oxacillin-resistant Staphylococcus aureus. J. Clin. Microbiol., 1987, 
25:1932-1934. 

14. Hochkeppel H.K., Braun D.G., Vischer W., Imm A., Sutter S., Staeubli U., Guggenheim R., Kaplan E.L., Boutonnier A., and 
Fournier J.M. Serotyping and electron microscopy studies of Staphylococcus aureus clinical isolates with monoclonal 
antibodies to capsular polysaccharide types 5 and 8. J. Clin. Microbiol., 1987, 25:526-530. 

15. Karakawa W.W., Fournier J.M., Vann W.F., Arbeit R., Schneerson, R.S. and Robbins. J.B. Method for the serological typing 
of the capsular polysaccharides of Staphylococcus aureus. J. Clin. Microbiol., 1985, 22:445-447. 

16. Hébert G.A. Hemolysins and Other Characteristics That Help Differentiate and Biotype Staphylococcus lugdunensis and 
Staphylococcus schleiferi. J. Clin. Microbiol., 1990, 28:2425-2431.  

17. Wilkerson M., McAllister S., Miller M., Heiter B.J., Bourbeau P.P. Comparison of Five Agglutination Tests for Identification of 
Staphylococcus aureus. J. Clin. Microbiol., 1997, 35:148-151. 

18. Van Griethuysen A., Bes M., Etienne J., Zbinden R., Kluytmans J. International Multicenter Evaluation of Latex Agglutination 
tests for Identification of Staphylococcus aureus. J. Clin. Microbiol., 2001, 39:86-89. 

19. Andriesse G.I., Elberts S., Vrolijk A., Verhulst C., Kluytmans J.A.J.W. Evaluation of a fourth-generation latex agglutination 
test for the identification of Staphylococcus aureus. Eur. J. Clin. Microbiol. Infect. Dis., 2011, 30:259–264.  

20. Idelevitch E.A., Walther T., Molinaro S., Li X., Xia G., Wieser A., Peters G., Peschel A., Becker K. Bacteriophage-Based 
Latex Agglutination Test for Rapid Identification of Staphylococcus aureus. J. Clin. Microbiol., 2014, 52:3394-3398.  

21. Carricajo A., Treny A., Fonsale N., Bes M., Reverdy M.E., Gille Y., Aubert G., Freydiere A.M. Performance of the 
Chromogenic Medium CHROMagar Staph Aureus and the Staphychrom Coagulase Test in the Detection and Identification 
of Staphylococcus aureus in Clinical Specimens. J. Clin. Microbiol., 2001, 39:2581–2583 

22. Poutrel B., Mendolia C., Sutra I., Fournier J.M. Reactivity of Coagulase-Negative Staphylococci Isolated from Cow and Goat 
Milk with Monoclonal Antibodies to Staphylococcus aureus Capsular Polysaccharide Types 5 and 8. J. Clin. Microbiol., 
1990, 28:358-360.  

23. Blake J.E., Metcalfe MA. A Shared Noncapsular Antigen Is Responsible for False-Positive Reactions by Staphylococcus 
epidermidis in Commercial Agglutination Tests for Staphylococcus aureus. J. Clin. Microbiol., 2001, 39:544-550. 

24. Hollyday M.G., Ford M., Perry J.D., Gould F.K. Rapid Identification of Staphylococcus aureus by Using Fluorescent 
Staphylocoagulase Assays. J. Clin. Microbiol., 1999, 37:1190-1192. 

25. Tveten Y. Evaluation of New Agglutination Test for Identification of Oxacillin-Susceptible and Oxacillin-Resistant 
Staphylococcus aureus. J. Clin. Microbiol., 1995, 33:1333-1334. 

26. Gregson D.B., Low D.E., Skulnick M., Simor A.E. Problems with Rapid Agglutination Methods for Identification of 
Staphylococcus aureus When Staphylococcus saprophyticus Is Being Tested. J. Clin. Microbiol., 1988, 26:1398-1399. 

27. Kronvall G. A Surface Component in Group A, C, and G Streptococci with Non-Immune Reactivity for Immunoglobulin G. J. 
Immunology., 1973, 11:1401-1406. 

28. Becker K., Almasri A.S., von Eiff C., Peters G., Heilmann C. Fegeler W. Systematic Survey of Nonspecific Agglutination by 
Candida spp. in Latex Assays. J. Clin. Microbiol., 2007, 45:1315-1318.  

29. Goncalves Rodrigues A., Pina-Vas C., Costa-de-Oliveira S., Tavares C. Expression of Plasma Coagulase among 
Pathogenic Candida Species. J. Clin. Microbiol., 2003, 41:5792-5793. 



8 
 

 
30. Compernolle V., Verschaegen G., Claeys G. Combined Use of Pastorex Staph-Plus and Either of Two New Chromogenic 

Agars, MRSA ID and CHROMagar MRSA, for Detection of Methicillin-Resistant Staphylococcus aureus. J. Clin. Microbiol., 
2007, 45:154-158.  

31. Davies S. Detection of methicillin-resistant Staphylococcus aureus: the evaluation of rapid agglutination methods, Br.  
J. Biomed. Sci., 1997, 54:13-15. 

32. Neher C., Allerberger F., Prodinger W. Dierich M.P., Evaluation of commercially available agglutination tests for methicillin-
resistant. 8th ECCMID Congress, Lausanne, 1997. 

 
 

 



9 
 

 

 
 



10 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Distributed in the USA by 
Bio-Rad Laboratories Diagnostics Group 
6565 185th Avenue N.E. 
Redmond, WA 98052-5039 
For Customer Orders Call : 1-800-2-BIORAD 
For Technical Service Call : 1-800-2- BIORAD 
(1-800 224-6723) 

 
 
 
 
 
 
 
 
 
 
                                                        
                                                    
 
 

Bio-Rad  
 3, boulevard Raymond Poincaré 

 92430 Marnes-la-Coquette France 
  Tel. : +33 (0) 1 47 95 60 00 2018/10 

 Fax : +33 (0) 1 47 41 91 33 881158 
 www.bio-rad.com 
 

http://www.bio-rad.com/

	Pastorex™ Staph-Plus
	1. INTENDED USE
	2. SUMMARY AND EXPLANATION OF THE TEST
	3. PRINCIPLES OF THE PROCEDURE
	4.  REAGENTS
	5. WARNING AND PRECAUTIONS
	6. SPECIMENS
	7. PROCEDURE
	8. TEST LIMITATION
	9. PERFORMANCES CHARACTERISTICS
	10. BIBLIOGRAPHY REFERENCES
	Bio-Rad
	92430 Marnes-la-Coquette France
	Tel. : +33 (0) 1 47 95 60 00 2018/10


	Distributed in the U.S. by :
	Bio-Rad Laboratories
	Manufactured in France by:
	Bio-Rad
	92430 Marnes-la-Coquette France
	Tel. : +33 (0) 1 47 95 60 00 05/2011



