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[Abstract] Objective To analyze the isolation and drug-resistance status of staphylococcus aureus(SAU) dur-
ing 8 years in sanmen hospital to provide reference for guiding rational drug use in clinic. Methods The susceptibility
to common antibiotics in 285 strains of SAU isolated from Jan. 2003 to Dec. 2010 and the radio of SAU among vari-
ous samples were analyzed. The susceptibility tests were performed by Kirby-Bauer diffusion methods. Results  Of
3 482 clinical bacterial strains, 285 strains were SAU, which mainly derived from sputum and secretion. 117strains
were MRSA. The resistance rates of vancomycin to MRSA and MSSA were 0 and the resistance rate of penicillin was
100% to MRSA and 94% to MSSA without statistical difference (P<C0.05). Conclusion SAU in wound secretion

and sputum has the highest isolation rate and the high resistance rates to multiple antibacterials, especially MRSA.
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Therefore, the clinical microbiology laboratory should strengthen minitoring MRSA.
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