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Abstract:Objective  To investigate the population distribution, biofilm formation and drug resistance of
Staphylococcus aureus isolated from pressure ulcers infected patients in the hospital,and to provide important
clinical evidence. Methods From May 2019 to May 2022,a total of 126 strains of Staphylococcus aureus relat-
ed to pressure ulcer infections were collected in the hospital. The bacteria were identified by Vitek MS mass
spectrometer,and the drug susceptibility test was performed by disk diffusion method (K-B method). The
drug susceptibility results were analyzed according to the standards of the American Association for Clinical
Laboratory Standardization (ACLA),2016-M100. The crystal violet staining method was used to detect the
biofilm of Staphylococcus aureus and determine its formation ability. Glucose and silver ion powder were add-
ed to the biofilm respectively,and their effects on biofilm formation were observed. Results From May 2019
to May 2022,126 strains of Staphylococcus aureus related to pressure ulcer infection were collected from the
hospital. Pressure ulcer was detected at all ages and levels. The proportion of strains forming biofilm was
73.00% sand the proportion of strains forming biofilm was 81.81% in the strain isolated from stage IV pres-
sure ulcer,which was higher than that in the strain isolated from other stages (Il and lll) (63.33%) ,and the

differences were statistically significant (P <C0. 05). Strains with different biofilm formation ability had higher
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resistance rates to penicillin G, tetracycline, ciprofloxacin, sulfamethoxazole/trimethoprim, but lower resist-

ance rates to teicoplanin and levofloxacin. No Gram-positive bacteria resistant to vancomycin were detected.

There were no significant differences in drug resistance of Staphylococcus aureus in different biofilm levels

(P>0.05).11. 10 mmol/L glucose could promote the formation of biofilm,10. 00 pg/mL silver ion antibacte-

rial gel could inhibit the formation of biofilm. Conclusion The biofilm formation ability of Staphylococcus au-

reus to cause stage [V pressure ulcer infection is strong and the formation of biofilm is related to the stage of

pressure ulcer. The antimicrobial resistance of Staphylococcus aureus producing membrane has no obvious re-

lationship with the grade of biofilm. The use of silver ions and the reduction of blood glucose level have a cer-

tain inhibitory effect on biofilm formation.
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