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The Trend of clinical distribution and drug resistance of methicillin resistant
staphylococcus aureus in our hospital during 2013 —2017"
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Abstract: Objective To investigate the trend of clinical isolation of methicillin-resistant Staphyloco- ccus
aureus (MRSA) and its drug resistance to antibiotics in our hospital from 2013 to 2017,s0 as to provide evi-
dence for rational use of antibiotics in clinic. Methods  All strains were identified by VITEK-2 Compact,and
the data were analyzed with WHONET5. 6 software. Results The isolation rate of MRSA was increasing
from 2013 to 2017 ,accounting for 26.2% ,34.4% .,36.4% ,48.3% and 54. 4% ,respectively. 277 strains of MR-
SA were isolated from department of surgery(56.0%),pediatric ward (25.6%) ,department of internal medi-
cine (9. 5% )and intensive care unit(ICU) (1. 8%),and from samples of secretions(105),sputum and alveolar
lavage fluid (74) ,pus (78) ,blood(10)and other types(10). The resistance rates of MRSA to penicillin, eryth-
romycin and clindamycin (=>80%) were higher than that to tetracycline, cotrimoxazole, moxifloxacin,levoflox-
acin and ciprofloxacin (<Z80%). The resistance rates of MRSA to erythromyecin, clindamycin, cotrimoxazole,
moxifloxacin,levofloxacin and ciprofloxacin were significantly different in five years (P<C0. 05). Conclusion
The isolation rate of MRSA in our hospital was high and increased year by year,and strains of MRSA were i-
solated mainly from non-sterile specimens of surgery patients, MRSA were highly resistant to multiple antibi-
otics and the resistance rates changed over the years. Therefore,on the basis of understanding the changes of

epidemiology of MRSA infection and resistance in the local area, surveillance of MRSA resistance should be
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strengthened and use of antibiotics in clinic should be standardized, thus reducing or avoiding the spread of

MRSA.
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