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Analysis and monitoring on methicillin-resistant Staphylococcus aureus (MRSA) caused infection among children from
2006 to 2010 in Suzhou TAO Yun-zhen ,DING Yun-fang ,\WANG Yun-zhong ,WU Jin-biao ,SHAO Xue-jun (Clin-
ical Laboratory sthe Children Hosptial Af filiated of University ,Suzhou,]Jiangsu 215003 ,China)

[Abstract] Objective To monitor the possible trend of methicillin-resistant Staphylococcus aureus caused in-
fection among chindren in Suzhou,and to realize the multi-drug resistance status and to find out the resistant mecha-
nism of erythromycin and clindamycin and give insight into the potential clinical therapy. Methods 1 325 strains of
Staphylococcus aureus isolated from Clinical specimens during 2006t02010 were collected and made drug sensitivity
test by K-B and MIC methods(of which 836 strains were tested by D-test). MRSA was detected by Oxacillin and Ce-
foxitin. Results 133 strains MRSA were detected among 1325 strains of SA,of which the detectable rate was about
10. 0%. The isolated rates were 6. 7%,9.6%,8.0%,10.3%,12. 7% from 2006 to 2010 respectively. The drug-re-
sistance rates of MRSA to penicillin, erythromycin, clindamycin, trimethoprim-sulfamethoxazole, vancomycin, linezo
lid, rifampin, gentamicin, ciprofloxacin, were 100. 0% ,92. 5% ,48.0%,10.5%,0,0,2. 3% ,12. 8% ,15. 0%. In addi-
tion,2. 1% and 88.4% erythromycin-resistant MRSA were caused by msrA and erm gene,in which the induced re-
Although the in-

fection rate of MRSA in children was far less than in adult,it showed an annually rising trend. The msrA gene enco-

sistance and structure resistance to clindamycin were 36. 8% and 51. 6% respectively. Conclusion

ded erythromycin resistance was rare in this area. The structure resistance to clindamycin was more than induced re-

sistance encoded by erm. The D-test is greatly helpful in clinical lincosamides therapy.
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