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Abstract: Objective To study the characteristics of biofilm formation ability and drug resistance of Staph-
ylococcus hominis,and to provide the basis for prevention and treatment of the infection. Methods Staphylo-
coccus hominis were isolated from positive blood culture and identified by automatic microbiological identifica-
tion system. Minimal inhibitory concentration (MIC) of 16 antibiotics were determined by the agar dilution
method. The mecA gene was detected by PCR for differentiation of Methicillin resistant Staphylococcus homi-
nis (MRSHo) and Methicillin susceptive Staphylococcus hominis (MSSHo) , and differences in antimicrobial
susceptibility between MRSHo and MSSHo were analyzed. Microtite Plate Assay (TCP) was used to evaluate
biofilm formation capacity of Staphylococcus hominis, and the differences in antimicrobial susceptibility be-
tween biofilm forming and non-biofilm strains were analyzed. Results A total of 55 Staphylococcus hominis
strains were isolated from positive blood cultures. The antimicrobial resistance rates were penicillin(92. 73%) ,
erythromycin ( 87. 27%), oxacillin (83. 64%), clindamycin ( 67. 27%), trimethoprim/sulpham-ethoxazole
(65.45%) ,ciprofloxacin (47.27%) ,lavofloxacin (47.27%) ,tetracycline (41.82%) smoxifloxacin (34.55%),
rifampicin (16.36%) and gentamicin (10. 91%) ,respectively,while the resistance rates of all of vancomyecin,
linezolid, quinupristin/dalfopristin, nitrofurantion, and tigecycline were 0. 00%. Among these strains, 46
(83.64%) isolates were MRSHo and 9 isolates were MSSHo. There were significant differences in antimicro-
bial susceptibility between MRSHo and MSSHo. For ciprofloxacin,lavofloxacin, moxifloxacin, penicillin, tetra-
cycline, trimethoprim/sulphamethoxazole, MRSHo had a higher resistance rates than MSSHo (P<C0. 05). Re-

sults indicated that 35 isolates were biofilm producers (63.6%). There was no significant difference in antimi-
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crobial susceptibility between biofilm forming and non-biofilm strains (P>>0. 05). Conclusion

The analyzed

Staphylococcus hominis isolates have a strong biofilm formation ability and high prevalence of methicillin re-

sistance and multiple resistance.
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