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Monitoring the antimicrobial activity in vitro of linezolid on clinical separated methicillin-resistant staphylococcus aureus
ZHU Ming ,ZHU Lei(Department of Clinical Laboratory .Wugang General Hospital ,Wuhan 430080 ,China)[Ab-
stract] Objective To understand the sensitivity of separated methicillin-resistant staphylococcus aureus(MRSA) on
linezolid and the drug resistance to other antibiotics,and provide the basis for choosing antimicrobial drugs for clinical
use. Methods We collected all kinds of isolated clinical specimens of hospitalized patients from June 2008 to June
2011, which were cultured and identified by bacteriology. According to Hubei area unified monitoring network
scheme, we did the drug sensitivity test based on the standard of CLSI2009 edition standard interpretation results,
with WHONET 5. 4 software for statistical data analysis. Results From June 2008 to June 2011, 297 strains of
staphylococcus aureus(SAU) were separated, including 116 strains of MRSA. Isolated specimens of MRSA were
mostly in sputum samples ,followed by secretion and blood. The sensitive rate of MRSA to linezolid, vancomycin,
teicoplanin was 100% ; and that to compound sulfamethoxazole and chloromycetin was more than 80 % ; The drug re-
sistance rate of MRSA to penicillin and oxacillin was 100% ,and that to other drugs was low. Conclusion The drug
resistance of MRSA to most antimicrobial drugs is high,but the sensitive rate of MRSA to linezolid, vancomycin and
teicoplanin is high.
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