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Table S1. Characteristics of included studies which studied VRSA, VISA and hVISA isolates.
	First author
	Time of study
	Published time
	Country
	Total S. aureus
	MRSA isolates
	No of VRSA
	No. of VISA isolates
	No of hVISA isolate
	Van A
	Diagnostic methods for VRSA
	Isolate source
	Ward

	Bierbaum 39
	1997
	1999
	Germany
	307
	307
	
	2
	
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Ariza 25
	1990-1997
	1999
	USA
	19
	19
	
	
	14
	
	Agar dilution, PAP-AUC
	Different clinical sample
	

	Hubert 96
	1997
	1999
	USA
	630
	630
	
	4
	
	
	Agar dilution, PAP-AUC
	Different clinical sample
	

	Wong 192
	1997-1998
	2000
	Hong-Kong
	[bookmark: _GoBack]164
	52
	
	
	3
	
	E-test
	Different clinical sample
	

	Marchese 121
	1997-1998
	2000
	Italy
	179
	179
	2
	
	
	
	BMD
	Different clinical sample
	

	Trakulsomboon 184
	1998-1999
	2001
	Thailand
	155
	155
	
	
	3
	
	Agar dilution
	Different clinical sample
	

	Reverdy 154
	1998-1999
	2001
	France
	640
	171
	
	
	5
	
	Agar dilution, E-test
	Different clinical sample
	

	Oliveira 141
	1998-1999
	2001
	Brazil
	140
	140
	5
	
	
	0
	Brain heart infusion Agar plates, BMD,E-test
	Different clinical sample
	Burn unit

	Mi-Na Kim 5
	1998-1999
	2002
	Korea
	4483
	3363
	
	
	24
	
	E-test
	Blood
	

	Denis 61
	1999
	2002
	Belgium
	2145
	881
	
	3
	4
	
	Agar dilution, E-test
	Blood
	

	Tallent 178
	1997-2000
	2002
	USA
	619
	619
	
	
	1
	
	Agar dilution
	Blood
	

	Russjan 111
	2000-2001
	2002
	Poland
	29
	
	
	
	19
	
	E-test
	Different clinical sample
	

	Denis 60
	1997-1998
	2003
	Belgium
	434
	384
	
	11
	
	
	E-test, BMD
	Different clinical sample
	

	Bert 36
	1997-2002
	2003
	France
	48
	48
	
	
	13
	
	Agar dilution, E-test
	Lower respiratory tract,  Surgical Wound, Blood, The abdominal cavity
	

	Mlynarczyk 128
	2002
	2003
	Poland
	103
	103
	
	
	5
	
	PAP-AUC
	Different clinical sample
	

	Lee  113    
	2001
	2003
	Korea
	336
	257
	
	2
	
	
	Agar dilution
	Different clinical sample
	

	Charles 13
	2001-2002
	2004
	Australia
	53
	53
	
	
	5
	
	BMD, E-test
	Blood
	

	Song 171
	1997-2000
	2004
	India
	80
	80
	
	
	5
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Song 171
	1997-2000
	2004
	Japan
	231
	231
	
	
	19
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Song 171
	1997-2000
	2004
	Korea
	457
	457
	
	
	28
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Song 171
	1997-2000
	2004
	Philippines
	28
	28
	
	
	1
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Song 171
	1997-2000
	2004
	Singapore
	87
	87
	
	
	2
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Song 171
	1997-2000
	2004
	Thailand
	96
	96
	
	
	2
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Song 171
	1997-2000
	2004
	Vietnam
	41
	41
	
	
	1
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Cartolano43
	2000
	2004
	France
	1070
	1070
	
	31
	
	
	Agar dilution, E-test
	Different clinical sample
	

	Pierard 150
	2003
	2004
	Belgium
	1002
	1002
	
	1
	2
	
	Agar dilution, PAP-AUC
	Different clinical sample
	

	Khosrovaneh 103
	2002
	2004
	USA
	22
	22
	
	
	3
	
	E-test
	Blood
	

	Sancak 163
	1998-2002
	2005
	Turkey
	256
	256
	
	
	46
	
	E-test
	Different clinical sample
	

	Nonhoff 136
	2001
	2005
	Belgium
	455
	455
	
	
	3
	
	E-test
	Different clinical sample
	

	Melo 123
	2000-2002
	2005
	Brazil
	41
	32
	
	1
	8
	
	Agar dilution
	Swabing oral and rectal cavities
	

	Bataineh 34
	2002-2004
	2006
	Jordan
	126
	
	5
	
	
	
	E-test
	Different clinical sample
	

	Robert 158
	1983-2001
	2006
	France
	1445
	1445
	
	1
	
	
	E-test
	Different clinical sample
	

	Tiwari 182
	2002-2005
	2006
	India
	783
	318
	2
	6
	
	0
	Brain heart infusion Agar plates
	Pus, Urine, Wound swabs, Catheters, Blood, Sputum and CSF
	

	Garnier 76
	2001-2002
	2006
	France
	2300
	*
	
	
	255
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Hakim 84
	2006-2007
	2007
	Pakistan
	850
	250
	
	32
	
	
	E-test
	purulent
drainage, Wound swabs, Urine, Ear swabs and
Blood
	

	Hanaki 87
	1978-2005
	2007
	Japan
	2446
	2446
	
	8
	
	
	E-test
	Different clinical sample
	

	Maor 120
	2003-2004
	2007
	Israel
	264
	264
	
	
	16
	
	E-test
	Blood
	

	Neoh 135
	1998-2005
	2007
	Japan
	20
	20
	
	2
	2
	
	PAP-AUC
	Blood
	

	Fitzgibbon 71
	1998-2004
	2007
	Ireland
	3189
	3189
	
	
	79
	*
	PAP-AUC
	Different clinical sample
	

	Aligholi 19
	2005
	2008
	Iran
	356
	149
	2
	
	
	1
	BMD
	Different clinical sample
	

	Chua 53
	2005-2007
	2008
	USA
	210
	210
	
	
	30
	
	E-test
	Blood
	

	Rybak 160
	1986-2007
	2008
	USA
	1499
	1499
	
	12
	108
	
	E-test, GRD
	Blood, lung, skin
	

	Shick 110
	2006-2007
	2008
	USA
	982
	982
	
	3
	2
	
	E-test
	Different clinical sample
	

	Fong 72
	2005-2006
	2009
	Singapore
	56
	56
	
	7
	3
	
	E-test
	Blood
	

	Sader 161
	2002-2006
	2009
	USA
	268
	268
	
	
	36
	
	Macro method E-test
	Blood
	

	Sun 174
	2005-2007
	2009
	China
	200
	200
	
	1
	26
	
	E-test
	Blood
	

	Lulitanond 118
	2002-2003, 2006-2007
	2009
	Thailand
	894
	894
	
	3
	12
	
	Brain heart infusion Agar plates, PAP-AUC
	Different clinical sample
	

	Musta 131
	1996-2006
	2009
	USA
	489
	489
	
	
	71
	
	BMD, vancomycin-teicoplanin E-test (macro method)
	Blood
	

	Horne 92
	2005
	2009
	Australia
	117
	117
	
	2
	56
	
	PAP-AUC, BMD
	Different clinical sample
	

	Cafiso 41
	2005-2007
	2010
	Italy
	64
	14
	
	
	7
	
	BMD, E-test
	Cystic fibrosis
	

	Campanile 42
	2005-2007
	2010
	Italy
	1284
	1284
	
	
	36
	
	Agar dilution, E-test
	Blood stream, Pneumonia and Skin-structure infections
	

	Adam 18
	1995-2006
	2010
	Canada
	475
	475
	
	
	25
	
	E-test, BMD
	Different clinical sample
	

	Ho 90
	2003
	2010
	Taiwan
	1000
	1000
	
	2
	7
	
	Agar dilution, PAP-AUC
	Different clinical sample
	

	Hsueh 93
	2001-2002
	2010
	Taiwan
	1500
	1500
	
	43
	
	
	BMD
	Different clinical sample
	

	Chung 56
	2001-2006
	2010
	Korea
	41639
	41639
	
	15
	18
	
	Agar dilution, BMD
	Different clinical sample
	

	Chung 55
	2001-2006
	2010
	Korea
	37856
	37856
	
	33
	18
	
	BMD
	Different clinical sample
	

	Kirby 108
	2006-2006
	2010
	UK
	2550
	2550
	
	
	86
	
	Macro method E-test
	Different clinical sample
	

	Monaco 129
	2006-2007
	2010
	Italy
	148
	66
	
	2
	9
	
	E-test
	Different clinical sample
	

	Ouko 144
	
	2010
	Kenya
	118
	31
	
	5
	
	 
	E-test
	Different clinical sample
	

	Cha 45
	2001-2007
	2010
	Korea
	448
	448
	
	4
	
	
	Agar dilution, PAP-AUC
	Different clinical sample
	

	Gallon 74
	2007
	2010
	France
	166
	51
	
	2
	
	
	E-test, PAP-AUC
	Blood
	

	Chen 12
	2005-2008
	2011
	China
	559
	559
	
	
	62
	
	Agar dilution, PAP-AUC
	Different clinical sample
	

	Goud 79
	2003-2007
	2011
	India
	282
	205
	4
	
	
	4
	PCR for van
	Swab from anterior nares, forearm, dorsum and palm of the hands
	

	Khatib 101
	2002-2003,2005-2006
	2011
	USA
	371
	371
	
	6
	30
	
	BMD, E-test
	Blood
	

	Richter 156
	2009
	2011
	USA
	4210
	2248
	
	
	11
	
	E-test, GRD
	Different clinical sample
	

	Riederer 157
	1996-2006
	2011
	USA
	485
	485
	
	7
	33
	
	PAP-AUC
	Blood
	

	Thati 180
	2008
	2011
	India
	358
	285
	7
	16
	
	6
	Agar dilution, PCR for VAN
	Blood,
Urine and throat swabs, Wound and ear swabs
	

	van Hal 187
	1996-2008
	2011
	Australia
	401
	401
	
	2
	46
	
	PAP-AUC
	Blood
	

	Rebiahi 153
	2007-2009
	2011
	Algeria
	220
	165
	3
	
	
	
	Dilution method on solid
medium
	Wound
	

	Pitz 151
	2000-2008
	2011
	USA
	167
	167
	
	
	2
	
	E-test, Microscan, PAP-AUC
	Blood
	

	Alzolibani 21
	2009-2010
	2012
	Saudi Arabia
	80
	29
	9
	
	
	
	Vitek
	skin
	

	 Gagliotti 73
	2009
	2012
	Italy
	267
	106
	
	
	27
	
	E-test, BMD
	Blood, Respiratory tract, Wound
	

	Ahmad 137
	2009
	2012
	Malaysia
	43
	43
	
	
	2
	
	E-test
	Different clinical sample
	

	Anvari 24
	2011
	2012
	Iran
	54
	32
	3
	
	
	3
	BHI vancomycin screen Agar
	Wound swab
	

	Havaei 89
	2011
	2012
	Iran
	171
	115
	
	5
	
	
	Agar dilution, E-test
	Blood, Urine, Sputum, Wound, Abscess, Nose, Throat, Eye, and Respiratory tract
	

	Banerjee 33
	2010
	2012
	India
	135
	135
	
	4
	
	
	Agar dilution, BMD
	Nasal swab
	ICU

	Ramli 152
	2009
	2012
	Malaysia
	320
	320
	
	
	7
	
	E-test, GRD
	Different clinical sample
	

	Yamakawa 193
	1990
	2012
	Japan
	750
	750
	
	
	38
	
	Brain heart infusion Agar plates
	Different clinical sample
	

	Lin 116
	2009
	2012
	Taiwan
	118
	62
	
	
	4
	
	E-test
	Blood
	

	Park 147
	2008-2010
	2012
	Korea
	268
	268
	
	
	101
	
	E-test
	Blood
	

	Parer 146
	2007
	2012
	France
	20
	20
	
	
	12
	
	E-test, PAP-AUC
	Different clinical sample
	ICU

	Hafer 81
	2007-2008
	2012
	USA
	77
	77
	
	22
	9
	
	Microscan-test, PAP-AUC
	Different clinical sample
	

	Gowrishankar 80
	2009-2010
	2013
	India
	165
	63
	
	10
	
	
	BMD
	Throat swabs
	

	Jian Hu 94
	2007-2011
	2013
	China
	757
	369
	
	4
	76
	
	BMD
	Sputum, Pus, Blood, Wound
	

	Dubey 64
	2009-2015
	2013
	India
	1507
	1214
	251
	545
	
	
	BMD
	Different clinical sample
	ICU, NICU

	Sancak 164
	2009-2010
	2013
	Turkey
	175
	175
	
	
	24
	
	E-test, PAP-AUC
	Different clinical sample
	

	Takata 177
	1987-2007
	2013
	Japan
	162
	162
	
	
	30
	
	Macro method E-test
	Blood
	

	Wang 190
	2005-2009
	2013
	Taiwan
	284
	284
	
	
	16
	
	E-test, GRD
	Blood
	

	Wang 190
	2007-2009
	2013
	China
	122
	122
	
	
	25
	
	E-test
	Different clinical sample
	

	Chaudhary 50
	2013
	2013
	India
	413
	211
	
	
	8
	
	Agar dilution, E-test
	 Pus, Blood, Urine, Wound swab and ear swab samples
	

	Oksuz 140
	2007-2012
	2013
	Turkish
	102
	102
	
	
	3
	
	E-test
	Different clinical sample
	

	Muneeri 130
	2011-2012
	2013
	Iran
	73
	
	                           1 
	11
	
	1
	E-test.
	Different clinical sample
	

	Hanaki 86
	2008-2011
	2014
	Japan
	830
	830
	
	8
	54
	
	BMD
	Blood
	

	Richter 155
	2011
	2014
	USA
	4131
	2093
	
	
	47
	
	E-test, GRD
	Wounds or abscesses, Blood, Lower respiratory
tract , Tissue, and other normally sterile sites
	

	Yoon 194
	2012
	2014
	Korea
	103
	103
	
	
	3
	
	PAP-AUC
	Pus, Biopsy, Wound, Body fluid,
and Sputum
	

	Panomket 181
	2010-2011
	2014
	Thailand
	68
	68
	
	
	2
	
	BMD
	Different clinical sample
	

	El Ayoubi 65
	2006-2013
	2014
	Lebanon
	113
	113
	
	
	5
	
	MIC based
	Different clinical sample
	

	Casapao 44
	2002-2013
	2014
	USA
	202
	202
	
	3
	38
	
	BMD,PAP-AUC
	Blood
	

	Silveira 166
	2009-2013
	2014
	Brazil
	124
	*
	
	
	12
	
	E-test, PAP-AUC
	Different clinical sample
	

	Islam 97
	2011-2012
	2015
	Bangladesh
	44
	15
	2
	
	
	1
	Agar dilution, BMD
	Wound swab
	

	Chung 54
	2004-2006
	2015
	South Korea
	114
	114
	
	
	8
	
	E-test
	Blood, Sputum, Pus 
Urine, Ascites, Pleural
Fluid, Catheter tip
	

	Chung 54
	2004-2006
	2015
	Taiwan
	104
	104
	
	
	2
	
	E-test
	Pus, Blood
	

	Chung 54
	2004-2006
	2015
	Vietnam
	71
	71
	
	
	5
	
	E-test
	Pus, Blood, Sputum
	

	Chung 54
	2004-2006
	2015
	Thailand
	31
	31
	
	
	1
	
	E-test
	Urine
	

	Khatib 102
	2002-2003, 2005-2006,2008-2009, 2010-2012
	2015
	USA
	720
	720
	
	10
	37
	
	BMD, E-test
	Blood
	

	Chaudhary 51
	2013-2014
	2015
	India
	165
	165
	6
	21
	
	6
	BHI vancomycin screen agar
	Blood, Urine, Pus, Throat swabs, Wound, Ear swabs
	

	Di Gregorio 63
	2009-2010
	2015
	Argentina
	92
	44
	
	
	3
	
	E-test
	Blood
	

	Chaudhari 49
	2010-2013
	2015
	India
	58
	58
	
	
	4
	
	E-test, Agar dilution
	Different clinical sample
	

	Singh 167
	2011-2014
	2015
	India
	500
	500
	
	
	29
	
	E-test, Agar dilution
	Different clinical sample
	

	Liu 117
	2011-2012
	2015
	China
	184
	77
	
	
	17
	
	Agar dilution, PAP-AUC
	Blood, CSF,  Ascites, Pleural
effusion, Synovial fluid
	

	Mirza 127
	2001-2011
	2015
	Turkish
	94
	94
	
	
	20
	
	BMD, E-test
	Different clinical sample
	

	Park 148
	2012-2013
	2015
	Korea
	118
	118
	
	
	4
	
	E-test
	Blood
	

	Liaqat 114
	
	2015
	Pakistan
	150
	51
	5
	22
	
	
	BMD
	Different clinical sample
	

	Kang 100
	2006-2007, 2011-2013
	2016
	Korea
	372
	372
	
	
	22
	
	BMD, E-test
	Different clinical sample
	

	Claeys 57
	2005-2014
	2016
	USA
	87
	
	
	
	29
	
	BMD
	Pneumonia
	

	Abdel-Maksoud 16
	2005-2013
	2016
	Egypt
	631
	343
	 
	4
	 
	
	BMD
	Pus, Wound swabs
,Urine, Blood, Bronchoalveolar lavage,
endotracheal tube, Sputum 
	 

	Hasan 88
	2012-2013
	2016
	Bangladesh
	40
	21
	8
	
	
	
	BMD
	Burn Wound
	

	Huang 95
	2012-2013
	2016
	Taiwan
	622
	622
	
	17
	2
	
	E-test
	Blood, CSF, Ascites, and Pleural effusion
	

	da Costa 58
	2011-2013
	2016
	Brazil
	110
	31
	
	6
	1
	
	BMD, E-test
	Blood
	

	Ullah 186
	2012-2013
	2016
	Pakistan
	280
	101
	
	7
	
	
	E-test
	Different clinical sample
	

	Rae Koh 109
	2012-2013
	2016
	Korea
	229
	138
	
	
	79
	
	E-test
	 Blood isolates, Body fluids, Bronchial fluid, Pus, Sputum
Urine
	

	Mendem 125
	
	2016
	India
	212
	100
	23
	
	
	
	Agar dilution
	Different clinical sample
	

	Peerayeh 133
	2009-2012
	2016
	Iran
	414
	
	
	10
	
	
	E-test
	Different clinical sample
	

	Neetu 134
	2010-2014
	2016
	India
	259
	259
	
	10
	
	
	E-test
	Different clinical sample
	

	Kim 104
	2009-2011
	2016
	Korea
	1717
	1066
	
	
	42
	
	PAP-AUC
	sterile body fluid
	

	Kumar 112
	2013-2015
	2016
	India
	47
	28
	2
	
	
	2
	Vitek 2 Compact automated system
	Blood
	

	Daghistani 85
	*
	2017
	Jordan
	566
	*
	
	4
	
	
	E-test, Agar dilution
	Skin, Nasal, Nail and other
	

	Gecgel 77
	2011-2015
	2017
	Turkey
	73
	23
	
	2
	41
	
	Microscan (Walkaway, Beckman Coulter, USA)
	Blood 
	

	Fasihi 68
	2014-2015
	2017
	Iran
	170
	90
	2
	
	
	1
	Agar dilution, BMD
	Urine, Wound, CSF, Bronchoalveolar lavage
	

	Yousefi 195
	2014-2015
	2017
	Iran
	54
	30
	2
	
	
	2
	BMD
	UTI
	

	Shekarabi 165
	2014-2017
	2017
	Iran
	1789
	*
	4
	2
	
	1
	E-test
	Wound, Blood, Pus, Urine, Catheters and Body fluids
	

	Vellappally 189
	
	2017
	Saudi Arabia
	150
	98
	15
	27
	
	13
	Agar dilution
	Dental caries 
	

	Olufunmiso 142
	2015-2016
	2017
	Nigeria
	200
	
	89
	30
	
	
	Agar dilution
	Different clinical sample
	

	T. Kim 106
	2008-2010
	2017
	Korea
	235
	235
	
	
	24
	
	BMD
	Blood
	

	Martirosov 122
	2005-2009
	2017
	USA
	238
	119
	
	
	7
	
	BMD
	Blood
	

	Bamigboye 32
	2015-2016
	2018
	Nigeria
	73
	5
	1
	11
	
	0
	E-test
	Different clinical sample
	

	Fasihi 69
	2015-2016
	2018
	Iran
	205
	100
	2
	
	
	2
	Agar dilution, BMD
	Urine, Wound, CSF, Bronchoalveolar lavage
	

	Ghahremani 78
	2012-2015
	2018
	Iran
	177
	95
	11
	1
	
	9
	BHI vancomycin screen agar, E-test
	Different clinical sample
	

	Jahanshahi 98
	2015-2016
	2018
	Iran
	100
	46
	2
	4
	
	2
	Agar dilution
	Blood, Sputum, Wound swabs, Chest tube secretion, Urine
	

	AbdEl-Mongy 17
	*
	2018
	Egypt
	50
	50
	
	1
	
	
	Agar dilution
	Blood
	NICU

	ElSayed 67
	2013-2014
	2018
	Egypt
	200
	90
	11
	1
	
	
	Agar dilution, E-test
	Abscesses, diabetic foot infections, Postoperative Wound infections, and skin infections
	

	Abd El-Aziz 66
	*
	2018
	Egypt
	17
	15
	3
	
	
	0
	BMD
	Pus, Urine, Sputum, CSF, Blood, Peritoneal fluid, Pericardial fluid
	

	Asadpour  26
	2017
	2019
	Iran
	110
	47
	3
	8
	
	1
	BMD
	Different clinical sample
	

	Bakthavatchalam 30
	2016-2017
	2019
	India
	50
	10
	
	
	29
	
	BMD
	Blood
	

	Othman 143
	2017
	2019
	Egypt
	100
	100
	
	22
	9
	
	BMD
	Different clinical sample
	


BMD; Broth Microdilution. ICU: Intensive Care Unit. NICU: Neonatal, Intensive Care Unit.  BHI: Brain Heart Infusion. UTI: Urinary Tract Infection. PAP-AUC: Population Analysis Profile/Area Under the Curve. GRD: Glycopeptide Resistance Detection. MIC: Minimum Inhibitory Concentration. 


Table S2. Detailed information available for VRSA, VISA and hVISA cases report. 

	Author
	Publish time
	country
	Patient
	Isolate
	Detection method
	Susceptible antibiotics
	Resistant antibiotics

	Backo 29
	1999
	USA
	Endocarditis
	VISA
	BMD
	
	

	Wong 192
	2000
	Hong-Kong
	Four different cases with bacteremia 
	VRSA
	E-test
	
	

	KIM 105
	2000
	Korea
	A 45-year-old man with sigmoid colon cancer
	VISA
	Serial diluents onto BHI agar plates
	 Rifampin, cotrimoxazole, and vancomycin
	Ciprofloxacin, clindamycin, erythromycin, gentamicin, and tetracycline

	Bobin-Dubreux 40
	2001
	France
	35-year-old woman with conjunctivitis
	hVISA
	E-test, BMD
	
	

	Hageman 83
	2001
	USA
	27-year-old home health-care patient following a complicated
cholecystectomy.
	VISA
	BMD
	
	

	Tsakris 185
	2002
	Greece
	52-year-old man with traffic accident
	VISA
	Agar dilution,
BMD, E-test
	Chloramphenicol,
cotrimoxazole, fosfomycin,
gentamicin, kanamycin, nitrofurantoin, ofloxacin
	Tobramycin,
macrolides, tetracyclines, rifampicin, fusidic acid

	Zeller 196
	2002
	France
	A 70-y-old otherwise healthy male with Hip arthroplasty infection
	hVISA
	PAP-AUC, E-test
	
	

	Andrade-Baiocchi 23
	2003
	Brazil
	52-year-old woman with Endocarditis
	VISA
	E-test
	
	

	Whitener 191
	2003
	USA
	A 70-year-old with an infected chronic heel ulcer
	VRSA
	BMD
	Minocycline, Gatifloxacin
	Oxacillin, Tetracycline, Levofloxacin, Gentamicin, Tobramycin,  Amikacin, Chloramphenicol, Erythromycin

	Chang 48
	2003
	USA
	a 40-year-old woman with foot ulcers infection
	VRSA
	MIC based
	
	

	 Naimi 132
	2003
	USA
	59-year-old man with diabetes, hypertension, atrial fibrillation, peripheral vascular disease, and hepatitis C
	VISA
	BMD, E-test
	
	

	Amod 22
	2004
	South Africa
	A 67-year mate with ventriculitis.
	hVISA
	E-test
	
	

	Sng 169
	2005
	Singapore
	74-year old man with cancer of the esophagus and post-surgical infection, A 68-year old man with chronic renal failure and MRSA sepsis
	hVISA
	E-test macro-method
	
	

	Mabed 119
	2005
	Egypt
	38-year-old lady with Hodgkin’s disease
	VISA
	Broth microdilution methods
	Tetracycline and chloramphenicol
	Erythromycin, clindamycin, trimethoprim-sulfamethoxazole, and ciprofloxacin.

	Phongsamart 149
	2005
	Thailand
	4 month-old girl with truncus arteriosus type IV and ventricular septal defect
	hVISA
	E-test
	Co-trimoxazole
	

	Finks 70
	2007
	USA
	48-year-old patient with right plantar foot wound, a 54-year-old patient 54-year-old patient with left plantar foot wound
	VRSA
	MIC based
	Linezolid, meropenem and daptomycin
	

	Julian 99
	2007
	USA
	One patient with
a prosthetic aortic valve who, as a complication of a bacteremic
pacemaker infection
	VISA
	BMD
	
	Daptomycin

	Hong 91
	2008
	Korea
	59 year -old man undergone total
hip replacement arthroplasty, 57 year -old man with aspiration pneumonia
	two VISA
	BMD
	
	Penicillin, erythromycin, clindamycin, and
gentamicin

	Gardete 75
	2008
	Portugal
	Female patient with surgical in hip
	VISA
	PAP-AUC, E-test
	Clindamycin, gentamicin, rifampin, tetracycline,
trimethoprim=sulfamethoxazole, and linezolid
	Ciprofloxacin

	Hageman 82
	2008
	USA
	46-year-old patient with endocarditis
	VISA
	BMD
	
	

	Chaiwongkarjohn 46
	2009
	Taiwan
	67-year-old female and 19-year-old male with Septic Arthritis
	two VISA
	E-test
	
	

	Mirani 126
	2009
	Pakistan
	In-patient of local Cardiac Hospital of Karachi
	VISA
	E-test
	
	

	Balkhair 31
	2010
	Oman
	A 57-year-old male with endocarditis
	VISA
	E-test
	Linezolid
	

	Al-Obeid 20
	2010
	Saudi Arabia
	69-year-old Saudi male patient  with severe sepsis
	hVISA
	E-test, BMD, PAP-AUC
	
	

	Sola 170
	2011
	Argentina
	A 73-year-old female with Endocarditis 
	hVISA
	MHA5T-screening agar, Macro method E-test-(MET), GRD E-test
	
	

	Tascini 179
	2011
	Italy
	A 72-year-old man with bacteremia
	hVISA
	E-test
	
	

	Chaiwongkarjohn 47
	2011
	USA
	A 61-year-old Japanese woman with Bacteremia
	VISA
	E-test, BMD
	
	

	Azimian 28
	2012
	Iran
	26-year-old man with ileal perforation and peritonitis.
	VRSA
	E-test
	Minocycline,
and gentamicin.
	Levofloxacin, ciprofloxacin, tetracycline, cotrimoxazole,
clindamycin, and rifampin

	Dezfulian 62
	2012
	Iran
	A 51-year-old female  with Diabetic
Foot Ulcer
	VRSA
	BMD
	Imepenem
	penicillin, oxacillin, ceftriaxone, erythromycin,
clindamycin, amikacin, co-trimoxazole,
chloramphenicol, amoxicillin

	Sivakumar 168
	2012
	Australia
	An 82-year-old man undergoing selective left total knee arthroplasty
	hVISA
	PAP-AUC
	
	Teicoplanin, daptomycin

	Stroh 172
	2012
	USA
	An 83-yearold man with endophthalmitis
	VRSA
	Vitek 2 system; BioMérieux
	Chloramphenicol,
quinupristin/dalfopristin,
and linezolid
	Methicillin,
vancomycin, moxifloxacin,
clindamycin, imipenem, and tetracycline

	Avery 27
	2012
	USA
	An 80-year-old male with Osteomyelitis and bacteremia
	VISA
	BMD
	
	Daptomycin

	Panesso 145
	2012
	Brazil
	Blood
	VRSA
	.
	
	

	Beydoun 37
	2013
	USA
	A 37-year-old African American male with Endocarditis
	VISA
	MIC based
	Clindamycin, Gentamicin, Tetracycline, Trimethoprim/sulfamethoxazole
	Ciprofloxacin, Daptomycin,Erythromycin, Levofloxacin, Linezolid, Moxifloxacin, Oxacillin, Rifampin

	Swartz 175
	2013
	USA
	a 44-year-old woman with idiopathic
dilated cardiomyopathy
	hVISA
	Double-headed E-tests
	
	

	Zhang 197
	2013
	China
	34-year-old male patient with steam burn
	VISA
	E-test
	
	

	Chen 52
	2013
	Taiwan
	67-year-old  with sepsis
woman
	VISA
	E-test
	
	

	Wirtz 124
	2013
	USA
	A 74-year-old woman with diabetes mellitus, chronic renal failure requiring hemodialysis, and peripheral vascular disease
	VRSA
	Vitek, Micro Scan systems both
	Co-trimoxazole
	Erythromycin, Clindamycin,

	Rossi 159
	2014
	Brazil
	35-year-old man with a bloodstream infection
	VRSA
	Agar dilution, broth microdilution
	
	

	Limbago 115
	2014
	USA
	70-year-old man with hypertension and diabetes
	VRSA
	BMD
	
	Cefoxitin, vancomycin, clindamycin, erythromycin, levofloxacin, and tetracycline; intermediately resistant to doxycycline and minocycline; and susceptible to chloramphenicol, daptomycin, gentamicin, linezolid, rifampin, tigecycline, and trimethoprim- sulfamethoxazole

	Kino 107
	2014
	Japan
	A 77-year-old with decreased consciousness level and vomiting
	VISA
	Microscan panel, E-test
	Macrolides, clindamycin, minocycline, and fluoroquinolones
	Macrolides, clindamycin, minocycline, and fluoroquinolones.

	Baxi 35
	2015
	USA
	A 81-year old woman with Endocarditis
	VISA
	BMD
	
	

	Dedania 59
	2015
	USA
	A 48-year-old woman with Endophthalmitis
	VRSA
	MIC based
	
	

	Zhu 198
	2015
	China
	51-year-old man with a complaint of dysphagia for
	hVISA
	Vitek 2 compact automated system
(bioMérieux, Marcy-l’E´ toile, France), PAP-AUC
	
	

	Gregorio 226
	2015
	Argentina
	A 30-year-old man suffering M4 acute myeloid leukemia
	hVISA
	BMD
	
	

	Sambandam 162
	2015
	India 
	Three case with Intramuscular Injection Abscess
	VRSA
	.
	
	

	Varona-Barquín 188 
	2016
	Spain
	Five-year-old girls with tetralogy of Fallot and cardiovascular surgery. 
	hVISA
	Macro E-test
	
	

	Tóth 183
	2016
	Hungary
	47-year-old man
with B-type aortic dissection
	hVISA
	E-test
	Linezolid, daptomycin
	Ciprofloxacin, gentamicin, erythromycin, clindamycin

	Oguz 138

	2017
	Turkey
	 A 37-year old male with orthopedic implant after a traffic accident 
	hVISA
	E-test, PAP-AUC
	
	

	Okada 139
	2018
	Japan
	66-year old male with enteritis
	VRSA
	.
	
	

	Bhowmick 38
	2019
	USA
	7 different cases with bacteremia
	VISA
	E-test, BMD
	
	

	Taha 176
	2019
	Egypt
	A 50-year-old comatose woman with hospital-acquired pneumonia
	VRSA
	MIC based
	Linezolid 
	Penicillin, amoxicillin/clavulanic, ampicillin/
sulbactam, cefazolin, cefuroxime, gentamicin and ciprofloxacin

	Sumon 173
	2019
	USA
	A 73-year-old Caucasian male with prosthetic aortic valve endocarditis
	VISA
	MIC based
	
	Daptomycin 


BMD; Broth Microdilution. MIC: Minimum Inhibitory Concentration.  BHI: Brain Heart Infusion. UTI: Urinary Tract Infection. PAP-AUC: Population Analysis Profile/Area Under the Curve. GRD: Glycopeptide Resistance Detection. 
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Figure S1. Meta-regression plots of prevalence of (A) VRSA, (B) VISA and (C) hVISA isolates in human clinical samples using the published year as the moderator.
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