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Drug-resistance and clinical distribution in nosocomial infections with Staphylococcus aureus
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Abstract; Objective To investigate the drug resistance and distribution of Staphylococcus aureus isolated from infected pa-
tients in our hospital from 2009 to 2013,and provide basis for clinical treatment. Methods Retrospective review was adopted to an-
alyze the antibiotic resistance and the specimen source of 562 SA strains. ATB Expression and ID 32 STAPH were used to identify
SA. Antibiotic susceptibility testing was performed by K-B method. Results 562 SA strains,including 218 MRSA,are mainly from
secretions,sputum and pus. Resistance was most frequently observed on penicillin, followed by erythromycinand clindamycin. None
of the isolates was resistant to vancomycin,amikacin,nitrofurantoin and linezolid. The resistance rates of MRSA to penicillin, eryth-
romycin, cotrimoxazole, clindamycin, gentamicin, cefoxitin, tetracycline and rifampicin were obviously higher than that of MSSA ,and
there are very significant differences between them (P<C0.05). Conclusion There is a declining trend in the isolation rates of SA
and MRSA in our hospital,but the drug resistance situation remains serious. Vancomycin is still the first option for the cure of MR-

SA infections. Therefore,strengthening SA resistance monitoring and avoiding misuse of antimicrobial drugs is an effective way to

prevent SA infection.
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7 I PRI J 3 B 5T 4 X 2009~ 2013 4 1 IR 45 2K bn A o )
B0 SA FEAT W EUE S BT, BRARGE AN E
1 ##57H%E
L1 MR 208 B AR RE 2009 48 1 ] % 2013 48 12 H Il
PRIERGFRAS 7 A% 452 € 4 [ G DR 4G 360 45 7 R0 ), T 45 14 Ak
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i i) BEC SAYH SArESFE MRSA%(H  MRSA 47 %
(4F) (n) (n) %) (n) (%)
2009 1017 111 10. 91 76 68. 47
2010 1634 100 6.12 65 65. 00
2011 1538 82 5.33 17 20.73
2012 2671 158 5.92 32 20. 25
2013 2725 111 4,07 28 25.23
&it 9585 562 5.86 218 38.79

x2 SA M E AR R(%)

BT
B 258 2009 4 2010 4F 2011 4F 2012 4F 2013 4F
%
HHE 81.95 88.80 85.00 78.34 92.79 84.74
AR 83.76  80.60 58.80 63.69 73.87 71.96

EOrREE M 48,68 42,10  31.30 38.85  30.63 38.64
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B2 67.55 62.90 17.50 16.56 18.02 35.30
] 45 65.79  36.70 2.50 7.01 3.60 22.57
KT R 1.22 1.45 1. 68 1.91 2.82 1. 84

=3 MRSA 5 MSSA X7 8 25 % B9 it 25 %

MRSA(n=218) MSSA(n=344)
U2
TR G0 25RO T25% ) 2R

HHE 218 100. 00 234 68.02  <<0.05
sEE 204 93.58 186 54,07 <<0.05
32 75 T e FR e 115 52.75 99 28.78  <<0.05
MG E 196 89. 91 158 45.93  <<0.05
PEKEE 169 77.52 120 34.88  <0.05
S APET 218 100. 00 0 0.00  <<0.05
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HAEHE 4 1.83 3 0.87  =>0.05
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i XRE K Eignd AE R B
Jili % Jili % Jiti & WE RS RER
W2 4H 31(81.58) 4(10.53)  2(5.26) 0(0.00) 1(2.63)
Xt HE 4 22(88.00) 2(8.00) 0¢0.00) 1(4.00) 0(0.00)
XL’ 0.108 9 0.010 9 1.358 9 1.544 5 0.668 5
=>0.05 =>0.05 >0.05 >0.05 =>0.05
3 i ®
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