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Drug-resistance analysis of 147 strains of Staphylococcus aureus
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Abstract : Objective

scientific evidence for reasonable usage of antibiotics. Methods

To analyze the drug-resistance of Staphylococcus aureus(SAU) isolated from clinical samples,and provide
Clinical distribution and drug-resistance for 147 strains of SAU
were analyzed by VITEK 2 Compact analyzer. Results Mainly of the 147 strains of SAU were isolated from secretion specimens.
The isolating of methicillin resistant Staphylococcus aureus(MRSA) was 40.1 %(59/147). Clinical isolates of SAU were resistant
to antibiotics at different degree, with sensitivity rate of 100. 0% to Nitrofurantoin, Linezolid, Quinupristin/Dalfopristin, Tigecycline
and Vancomycin. Conclusion Drug-resistance status of SAU, especially MRSA. might be severe,and the monitoring of MRSA

should be further strengthened in clinical microbiology laboratory.
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