E R E¥4%R 2021 8 A% 42 %% 16 3 Int ] Lab Med, August 2021, Vol. 42,No. 16 + 2001 -

VISA/VRSA HHxzh st L 2 R A # LR

Fabk, LB, EREB SR, FHRESFR
b FEEAL S, EE 200126

H EARCHNERAARTLNERBBRAZ— S EF ZAENMAMRETREM., 1980 FAK, 7+
FAENET W TEABREFENTRANRG P ER LN KA Y RAL T ERLHEHNARA A LN
AHEE, R AEBRERB SN T T EIRBARBARELKRERARE . FRAARNFEAMNT ST FE
FPEMAREFENHRAWVISA)/F A EFEALFTEHNHRA VRS R G LARL., ZER M L @M
TEHEHNHRATHEG N L, )24 T 4% VISA/VRSA #:48E X Fo 48 5 69 #4105 T, 32 38 4o 4T F 45 3o fE
G IR 8 57 R,

KER: e HERNHKA;
RHA

DOI:10. 3969/j. issn. 1673-4130. 2021. 16. 017

XEHS:1673-4130(2021)16-2001-05

ZTEEE; TEEEAEFPERABEBLRERN ARG WA EEELHENS
FEED LS R446. 1

XEkFRERD A

Evolution history and cost of drug resistance related to VISA/VRSA”™
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Abstract : Staphylococcus aureus is one of the most common clinical pathogens,and it represents a major
threat to medical and health institutions. Since 1980, vancomycin has been used as a first-line drug for the
treatment of severe infection caused by methicillin resistant Staphylococcus aureus,and it has became the ef-
fective therapy against serious Staphylococcus aureus infections. Nevertheless, as growing reports of strains
with reduced sensitivity to vancomycin worldwide,researchers and physicians have begun to concern whether
vancomycin-intermediate Staphylococcus aureus/vancomyecin resistant Staphylococcus aureus (VISA/VRSA)
will breakout. In this review, the history of antibiotic resistance of Staphylococcus aureus was briefly reviewed
and the evolution mode of VISA/VRSA and the corresponding evolution changes were summarized,and how
to optimize the clinical treatment strategy was proposed as well.
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