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Clinical distribution and drug resistance of methicillin resistant Staphylococcus aureus in hospital
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Abstract : Objective

coccus aureus(MRSA) in our hospital for guiding the clinical rational drug use. Methods

To investigate the clinical distribution and drug resistance characteristics of methicillin resistant Staphylo-
51 clinically isolated strains of MRSA in
The iso-

lation rate of MRSA accounted for 20. 6 % of Staphylococcus aureus.the sputum and secretion specimens had the highest detection

our hospital from January 2012 to December 2013 were performed the retrospective analysis by using LIS system. Results

rate, which focused on ICU and the respiratory department with multiple resistance to clinically commonly used antibacterial drugs.
Conclusion The isolation rate and drug resistance of MRSA are higher in our hospital, MRSA shows multi-drug resistance, the
clinical departments should rationally use the antibacterial drugs and take the effective measures to prevent and control the nosoco-
mial infection.
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