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Abstract: Objective To apply matrix-assisted laser desorption/ionization time-of-flight mass spectrome-
try (MALDI-TOF MS) for conducting the molecular typing of methicillin-resistant Staphylococcus aureus
(MRSA) ,and to study the drug resistance situation in this area in order to provide reference basis for disease
prevention and control. Methods A total of 98 strains of MRSA collected by the center laboratory in daily
work were used as the research strains,and their sensitivity to 16 commonly used antibiotics was determined
by using the microbroth dilution method. The carring mecA resistance gene situation was analyzed by the real-
time fluorescence quantitative polymerase chain reaction. The molecular typing of the strains was performed
by MALDI-TOF MS. Results MRSA was 100. 00% resistant to oxacillin, penicillin and cefoxitin. Its resist-
ance rates to erythromycin and erythromycin/clindamycin were 72. 45% and 76. 53 % ,respectively. Among the
98 strains of MRSA in this area,71 strains were resistant to =5 kinds of antibacterial drugs,accounting for
72.45%. All 98 strains of MRSA carried the mecA drug resistance gene,and had no resistance to vancomycin,
daptomycin,linezolid and nitrofurantoin. The molecular typing by MALDI-TOF MS found the existence of ep-
idemic clusters. The test strains were identified by self-built library and system library of MALDI-TOF MS re-
spectively, the identification results of the self-built library and the system library were consistent, there was no statis-

tically significant difference in the identification scores between the two (P =0. 976). Conclusion MRSA in this
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area has a high resistance rate to oxacillin, penicillin, cefoxitin, erythromycin and erythromycin/clindamycin,

and no resistance to the 4 kinds of antibiotic drugs vancomycin, daptomycin, linezolid and nitrofurantoin. All

MRSA strains carry the mecA resistance gene. The construction of a self-built library for MRSA in this area
has little effect on improving the identification ability of MALDI-TOF MS,
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