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[Abstract] Objective

and outside hospitals in order to provide a basis for clinical drug use. Methods

To analyze the drug resistance of staphylococcus aureus(SA) in patients infected inside
A total of 454 strains of staph were
discreted from various kinds of examples of patients inside and outside hospitals in the hospital from Jan 2011 to Dec
2013, which were identified with GPI of VITEK-32 system and plasma-coagulase test, the disk diffusion method and
classification analysis about drug fast of cefoxitin was performed according to guidelines of the CLSI (2006), WHO-
NET 5.5 software was used to analyze the data. Results The detection rate of methicillin resistant staphylococcus
aureus(MRSA) was 41. 2% of all 379 strains SA, which was 44.1% and 19. 6% of samples inside and outside hospi-
tals, respectively, the difference was statistically significant(P<Z0. 05) ;in total, 75 strains coagulase negative staphy-
lococcus(CNS) were collected, the detection rate of methicillin resistant coagulase negative staphylococcus(MRCNS)
was 61.1% and 38. 1% of samples inside and outside hospitals, respectively, the difference was statistically signifi-

MRS had

multidrug resistance, the choice drug of patients infected outside hospitals by SA was gentamycin,oxacillin;if hospital

cant(P<C0. 05). The drug resistant strain about vancomycin, teicoplanin wasn't been detected. Conclusion

onset of infection of SA and hospital onset of infection or community infection of MRCNS, the choice drug was vanco-
mycin or teicoplanin,
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