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Analysis of drug resistance and risk factors of methicillin-resistant Staphylococcus aureus in pediatric wards”
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Abstract:Objective The drug resistance and risk factors of methicillin resistant Staphylococcus aureus
(MRSA) infected in the pediatric ward of the hospital were analyzed to provide a scientific basis for the con-
trol of MRSA paediatric infection. Methods Totally 306 strains of Staphylococcus aureus were isolated from
the pediatric wards in the Affiliated Hospital of Southwest Medical University from July 2015 to June 2016,
the bacterial species identification and drug susceptibility tests were performed by MicroScan WalkAway 96SI
and the statistical analysis was carried out by WHONETS5. 4 softwate. The clinical data of 306 children were
infected with staphylococcus aureus collected by retrospective survey,the risk factors of MRSA infection were
analyzed by the method of y° test and non-condition Logistic regression. Results A total of 90 strains of MR-
SA were detected, with a detection rate of 29. 41%. MRSA was mainly isolated from sputum,accounting for
74. 44 % ,followed by blood,accounting for 10. 0%. MRSA was mainly resistant to amikacin,ampicillin,eryth-
romycin, clindamycin and other antimicrobial agents (P<C0. 05). Age<(1 years, venous catheterization, me-
chanical ventilation,tracheal intubation, ventilator, stay in ICU, hospitalization time >7 d. use of corticoste-
roids,low albumin,and antibiotic use time >7 d were the main risk factors of MRSA in children (P<C0. 05).
Admission to NICU, venous catheterization, mechanical ventilation and tracheal intubation were independent
risk factors. Conclusion MRSA isolated from pediatric wards is resistant to many kinds of antibiotics. Infec-

tion with MRSA is related to many factors. Hospitals should take corresponding measures to reduce the inci-

dence of MRSA infection.
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2.1 FRASKRE A TGO 306 kR4 0 A A Bk B
FR HEW A 238 ¥R (77,78 %) H AR Uk Ry W AR
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®1 SEEHIRERERESHER(Y)

6 H L MRSA # 51
FrAs e
WREL ) FR L (0) WREL G F L (00)

R 238 77.78 67 74. 44
M T 24 7.84 5 5.56
43I0 18 5.88 4 4. 44
1173 14 4.58 9 10. 00
Helt 9 9 2. 94 1 1.11
s 3 0.98 4 4. 44

At 306 100. 00 90 100. 00
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2.2 MRSA K& 0L 306 #k 4 B £ 5 4 Bk i
it 90 Bk MRSA (29. 41%), #& H} 216 # MSSA
(70.59%),

2.3 WP ASCArHr T MRSA FI MSSA X
L7 Fewy DL T 25 W) 0 Tt 24 55, 45 R B R 7E X K R
ALV bR R e P bR ok R 2 R L 21 R R M
RO B R A AR Y B 25 Dy .
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MSSA(n=216)

PUH 259 B Wik gk wax P
(n) % (n) %)

[0 Sy Ny 32 35.56 9 4,17 <0.05
AT 84 93. 33 172 79.63  <C0.05
LU 90 100.00 0 0.00  <<0.05
KIEEER 1 1.11 0 0.00  >0.05
W i 22 TR 7 7.78 1 0.46  <0.05
il frie R e/ R 0 8 8. 89 14 6.48  =>0.05
AHH 82 91.11 97 44,91 <<0.05
WNTE 42 46. 67 94 43,52  >0.05
FARER 78 86. 67 94 43.52  <<0.05
FIAE - 7 7.78 6 2.78  >0.05
PR 10 11.11 8 3.70  <<0.05
HHER 87 96. 67 204 94,44  >0.05
NS 14 15.56 35 16.20  >0.05
PU I 3 39 43.33 52 24.07  <<0.05
BN E 0 0. 00 0 0.00  >0.05
T ER 0 0. 00 0 0.00  >0.05
ERED R 10 11.11 3 1.39  <<0.05
) 2 1 fie 0 0. 00 0 0.00  >>0.05
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5 52 57.80 144 66. 70 2.180 0.140
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A e ]
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T B i R
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LR PFhE
¥ 0 0.00 0 0.00
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