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Distribution characteristics and drug resistance analysis of Staphylococcus aureus from different sources
XIE Yanbin
(Hospital of Liuzhou Iron and Steel Group Co. Ltd. ,Liuzhou,Guangxi 545002 ,China)

Abstract: Objective To understand the drug resistance and distribution difference of Staphylococcus au-
reus from different sources and different departments so as to provide the basis for rational drug in clinic.
Methods Staphylococcus aureus was isolated by the using routine method, and the ATB Expression system
was adopted to perform the species identification and drug susceptibility test. The clinically isolated strains
were analyzed by using CLLSI2016 criteria. Results A total of 394 strains of Staphylococcus aureus were isola-
ted,and the secretions,sputum,pus and blood were the main sources of specimens;the departments of urolo-
gy,orthopedics,burn plastic surgery and neurosurgery were the main detection departments. The total isola-
ting rate of methicillin-resistant Staphylococcus aureus (MRSA) in the whole hospital was 44. 6% ,the MRSA
isolating rates of catheter,sputum,blood,pus and secretions were 66. 7% ,55.6% ,51. 7% ,40.0% and 38.9%
respectively; the MRSA isolating rate of catheter was higher than that of blood, pus and secretions (P <C
0. 05). The catheter isolated strains had the highest resistance to commonly used antibacterial drugs,followed
by which from sputum,blood,secretion and which from pus was lower. The MRSA isolated rates of ICU,in-
ternal medicine,surgery and pediatric department were 69. 2% ,55. 6% .41. 8% and 20. 0% respectively, the
MRSA isolated rate of ICU was higher than that of pediatrics,surgery and the whole hospital (P<C0. 05). The
strains isolated from ICU had the highest resistance rates to most commonly used antibacterial drugs. No
Staphylococcus aureus strains resistant to vancomycin, teicoplanin, quinupristin / Dalfopristin and nitrofuran-
toin were isolated. Conclusion The detection rate of MRSA in this hospital is high,and the drug resistance of
Staphylococcus aureus from different sources and departments is different. Clinicians should rationally use an-
tibacterial agents according to the susceptibility test results.
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