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Abstract: Objective To investigate the clinical infection and trend of resistance profile of Staphylococcus aureus(S. aureus) so
as to provide base for clinical pharmacotherapy. Methods Distribution characteristics of infection of S, aureus in hospital from Janu-
ary 2007 to December 2010 were retrospective analyzed,and the resistance to frequently used antibiotics were performed in methicil-
lin-resistance S. aureus(MRSA) and methicillin-resistant S. aureus (MSSA). Results 999 cases with S. aureus infection is mainly
distributed in the elderly wards and surgical wards,source of specimen with respiratory secretions and wound secretions. 524 cases
of S. aureus infection in patients with MRSA , the detection rate was 52. 5% ; cases of MSSA infection occurred for 475 cases, the de-
tection rate was 47. 5% MRSA isolation rate for four consecutive years were 65. 2% ,57. 8% ,46. 2% and 43. 9% , respectively,
broadly declining trend(P<C0. 05) ; The resistance rate of MRSA had upward trend to Sulfamethoxazole(P<C0. 05) , while the drug
resistance rates against imipenem, gentamicin, rifampin, ciprofloxacin, clindamycin decreased Significantly over the 4 years (P <C
0. 05). Resistant to the 16 common antimicrobial agents in MSSA was no significant change (P> 0. 05). Vancomycin-resistant
strains were not detected in all of S. aureus infections in patients. Conclusion Patients with S. aureus infection are mainly isolated
from respiratory tract and wound of older and surgery patients,infection and drug resistance is serious,and has multiple drug resist-
ance;simultaneously active screening and integrated management for MRSA should be strengthened to prevent the outbreak strains
in hospitals.
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