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Analysis on drug resistance of Staphylococcus aureus in orthopedic operative incision infection
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Abstract: Objective To understand the distribution characteristics and drug resistance of Staphylococcus aureus in the patients
with orthopedic operative incision infection to provide the basis for selecting proper antibacterial drugs to treat and control the noso-
comial infection by the orthopedic doctors. Methods The data of the pathogens isolated from the operative incision in 21 852 ortho-
pedic patients treated by operation from January 2010 to December 2013 were performed the retrospective analysis. Results 568
strains of pathogenic bacteria were isolated. The infection rate was 2. 6% ,in which 134 strains (23. 6% ) were Staphylococcus au-
reus, 104 strains were methicillin-resistant Staphylococcus aureus(MRSA) ,all of the isolates were sensitive to ancomycin, linezolid
and quinupristin. Conclusion Staphylococcus aureus is the main pathogens of the operative incision infection in the orthopedic de-
partment. Detection as early as possible and correctly using antibacterial drugs by combining with the drug susceptibility test results
are the keys for successful therapy.
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