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Abstract: Objective To study the distribution characteristics of departments and susceptible profile of
Sta phylococcus aureus (SA) isolated from a teaching hospital in the past 5 years,and to present data for clini-
cal rational use of antibiotics and control of resistant strains. Methods Retrospective method was used to ana-
lyze the SA data collected from hospitalized and outpatients from 2014 —2018 by using WHONET 5. 6 and
SPSS 17. 0 software for departmental distribution,specimen sources and drug resistance of SA and methicillin-
resistant Staphylococcus aureus (MRSA). Results A total of 4 453 SAs were isolated in the hospital within 5
years,1 637(36.76%) of which were MRSA. The departments with the highest detection quantity of SA and
MRSA were burn department (19.96% and 39.58%) ,followed by pediatrics (17. 25% and 9. 90%). SA and
MRSA isolates were mainly from wound secretions (32. 27 % and 43. 62%) ,followed by sputum (31. 46 %and
23.46%). The resistance rates of SA and MRSA to penicillin G were all above 94. 1%, while more than
97.1% of MRSA were resistant to oxacillin. The resistance rate to tigecycline and nitrofurantoin was low.
None of SA and MRSA strains were resistant to vancomycin, teicoplanin and linezolid. Conclusion The preva-
lence of SA and MRSA in this hospital is high. The clinical distribution and drug resistance should be moni-
tored regularly,the clinical use of antibiotics should be rationalized,and the prevention and control measures
of nosocomial infection should be strictly followed.
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