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Effects of tea polyphenols and vancomycin on biofilm of methicillin-resistant Staphylococcus aureus”
HU Yanjun' . XIA Suqin'® ,CHEN Yuxin®
(1. Department of Clinical Laboratory,Nanjing BenQ Hospital s Nanjing, Jiangsu 210019 ,China;

2. Department of Clinical Laboratory . Nanjing Drum Tower Hospital , Nanjing, Jiangsu 210008,China)
Abstract: Objective  To explore the effects of tea polyphenols single use and its combined use with vancomycin on the biofilms
of methicillin-resistant staphylococcus aureus(MRSA). Methods Ninety-six-hole polypropylene cell culture dish was adopted to de-
tect the biofilm formation ability of different sources of MRSA, the antimicrobial activity of tea polyphenols against MRSA was de-
tected by the agar dilution method.moreover the role of tea polyphenols single use and its combination with vancomycin on the bio-
film formation was observed. Results The different sources of MRSA all formed the biofilms(average range 0. 64— 1. 15 in each
Asgs group) in a certain degree,among them,the biofilm formation ability in the strains(Asy; was 1. 15) from the wound secretion
was most strong;tea polyphenols had certain antibacterial activity to MRSA strains, the minimum inhibitory concentration range
was 0.08—0. 64 mg/ml;vancomycin could reduce the biofilm formation of MRSA to some extent, tea polyphenols single use had
weaker impact on the biofilm elimination.but the combination use of the two materials could increase the biofilm formation. Conclu-

sion Tea polyphenol combined with vancomycin can increase the biofilm formation of MRSA strains, prompting that clinic should

pay attention to the effect of tea polyphenols when treating the MRSA biofilm related infection.
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