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[Abstract] Objective To establish immunosuppressed rat model of MRSA colonization by using cyclophos-
phamide(CTX). Methods Wistar rats were randomly divided into control group and model group, with 6 male rats
and 6 female rats in each group (n=12). Before bacterial colonization,the rats of model group were given CTX (40
mg/kg) via intramuscular injection for 3 d to depress the immune system. Erythromycin was used to process rats na-
sal natural flora,and 10 pL fresh MRSA bacterial suspension was dropped into nasal for 3 d. The rats of control
group were given 10 pl. fresh MRSA bacterial suspension via nasal drip for 3 d,after treatment of erythromycin. The
hemogram and immunological indexes of rats of model group were monitored before and after immunologic suppres-
sion. And the nasal mucosa tissues of rats were detected after immunologic suppression and bacterial colonization.
Results 6 d after and 1 d before CTX injection, the rats of model group were called CTX group and blank group,re-
spectively. Comparing with blank group,the hemogram,CD3" ,CD3" CD4" and CD3" CD8" T lymphocytes,B lym-
phocytes,and NK cells significantly decreased in CTX group (P<C0. 01). After nasal drip administration with low
dose and high concentration of MRSA suspension,the MRSA had colonized on rats nasal mucosa. Then Staphylococ-
cus aureus distributed in the nasal mucosa tissues were visible via immunohistochemical staining. Conclusion The
immunosuppressed rat model of MRSA colonization has been established successfully, which can be used in the fur-
ther research of the effect and mechanism of host immune suppression to the virulence and drug resistance of MRSA.
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