-+ 352 . Chinese Joumnal of New Clinical Medicine, April 2015, Volume 8, Number 4

G

<b R 10 R 78] PR I R [5E Rk e ST 25 2 A

p2ud]
5

ik

HH AL 547200 TV, RS EKTEGSRH
YeB WA N0 (1968 - ) &, KBLR, EERIGIN, B 6 M 24347 . E-mail :373560532@ gq. com

[(WE] BY THSEEHERERRPNE S XX TE AN ZIE, G RGT & amHR
BRR R MR KIE, HiE % 2012-01 ~2014-06 ZFEIHEIR 4355 Y 196 Bk & G BRI T HMIFH
SBYEE HERBNA KBARAIYBE, REFHRLRERHEZTA/ LERRIREELERE
( CLSI/NCCLS) L€ MIARHES T N B E M2 . 458 403 d FF R P bk & B B W A 3R B ( MRSA)
91 #k(46. 4% ) , FE PIMEURS K@ HEBRE (MSSA) 105 #k(53. 6% ) o H ' MRSA FERIFETHRNE,
UEFEBENTE, MRSA & MSSA X7 &R FIZMe: BEH THHUK, MRSA MEFIA EMEH . F
BE G LAk SLMPE T BT 252 N 100% MSSA THZSRB R EMBR I BT EE C.ATEMN LB E,
MRSA X & FEGYIOM R R T MSSA , ZRELRITFEEL(P<0.01), ik MSSA 1 MRSA Xt $1H
HYHHREARR, FERE R CHRIRE AT 250N, B HW 2Bk, B Rin R & B AnAe R,
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[ Abstract]

reus and provide a clinical evidence of antibiotics selection. Methods The isolated bacteria were identified and anti-

Objective To study the nosocomial infection features and drug resistance of Staphylococcus au-

biotic sensitivity was detected using K-B disk diffusion method according to standard CLSI /NCCLS requirement in
196 strains of Staphylococcus aureus collected in Dachang hospital of Nandan county from January 2012 to June 2014.
Results In 196 strains of Staphylococcus aureus, methicillin-resistant Staphylococcus aureus{ MRSA) accounted for
46.4% (91/196) , the methicillin sensitive staphylococcus aureus ( MSSA) accounted for 53. 6% (105/196). Most
of MRSA infections were found in elderly patients in respiratory department. The sensitivity rate of both MRSA and
MSSA to vancomycin, linezolid and teicoplanin was 100. 0% . The resistance rate of MRSA to ampicillin, oxacillin,
penicillin, cefazolin, cefoxitin was 100. 0% . The resistant rate of MSSA to penicillin, ampicillin, erythromycin was
decreased successively. The drug resistant rate of MRSA to antibiotics was higher than that of MSSA(P <0.05).
Conclusion The drug resistance of MSSA and MRSA to antibiotics was different. The monitoring drug resistance of
MRSA should be further strengthened clinically in order to control the drug resistant strains and reasonably use antimi-
crobial drugs.
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1 #EE5FH*

1.1 BRRRIE  SHTES 2012-01 ~2014-06 £ &
EREEATAT LR 196 B OHERE, &
KPR LIERE A O W) R PR K
FEK . BIERE— B EH A EFALNE S Bk,
1.2 JREEK L£HEGCHEIRE ATCC25923 iR
FIooiER G,

1.3 ZHHER EHFEMRN FEZX GC.EMP
AROCEETIAR R TIAR/AF A STk O BE
EHER KAKER . THER AIRME BE5H
TRAET EERVE IREPREE EF
gl ARV R 17 MEAHKR R ARE 0XOD
TR, MH B SR 5 I 3RS B 3R 25 M T R AR

EYRRARA A
1.4 HFi:
141 BETHE cHOHERENLEESR

(L EIERERARENR(F 3 ) ) RIELE.
1.4.2 ZHle FERALKA T HE(K-B)
FRABREREERTHARA AT NMENEE
O RG R B BARKIHAT

1.4.3 MRSA ¥k Rk T (30 pg/k)
AR FIAEME YR (30 e/ ) XT 196 #E4 3 B 49 ER
HERNXE SRHBYUESHAOHARE
ATCC25923 fEh I Witk. MkME TMEE A
2 <21 mm FERETERME B H 72 <10 mm FE N
MRSA B#k; HL AP TP B =22 mm, 307 Ak
MHEEER =13 mm B AN F AN BRERA
PR B (methicillin sensitive staphylococcus aureus,
MSSA) Eitk,

1.5 Suit%¥hs SRHEREESTRERE
PRECI BARIEZ R4 (CLSI) 2010 4R (R e 34
W R |, SR WHONETS. 4 /44481 Hor i , Tk
BRH R Y 118, P <0.05 ¥ERAFS
HES-S'8

2 ZR

2.1 MRSA W#OEER 196 thEHAHEARE
Hr K MRSA 91 #£(46. 4% ) ,MSSA 105 #£(53.6% ) ,
2.2 MRIERVERIAHTER 91 ¥k MRSA 437 TIEIK
PIBE 35 #R(38. 5% ), FTAE M4 E (ICU)31 #k(34.1% ),
MENFL 1L BR(12.1% ) , HLREL 6 #:(6.6% ),
BN 8 #R(8.8% ), 4F#4 28 ~86 % ,70 % L) L
64 (5 81.0% ) , 91 ¥k MRSA F5A< 37 3= B LAY
WGEARZS 71 8K (78.0% ), R MW A6 O 4%
W SRWBE T BT BT SR, o350k 8 B

- 353 -

(8.8%) 5 #:(5.5% ) 3 kRk(3.3% ) 2 #k(2.2% ) .
1BR(1.1%) 1 #(1.1%) ,
2.3 S£EOWERETLSHER 91 #k MRSA
XA HEBEE BER T R A MR SRR Sy 100% ,
SHEF TR R FEER G L Humedk g
TTHZGER N 100% ;105 ¥k MSSA Xt A BEER &%
R R me ik, LT T R T AR R Ry
100% , T 25 28 | & 2RI BB R G& T,
LIER. MRSA X &MILE Y M 25 R E T
MSSA, ZRERITH#ENL(P<0.01), ILEIL,

%1 196 heHeHEREHEELH[n(%)]

MRSA MSSA
(n=91) (n=105)
Bz % P
e I T - R ]
BB B B R
i e e iz 0 00 0 00 - -
HERT 6 00 0 00 - -
DikiT 3 0 00 0 00 - -
PRk A 28 30,8 8 7.6 17.425 0.000
iy | 36 39.6 16 152 14,796  0.000
k7 86 94.5 36 34.3 75227 0.000
ST bk 91 100.0 14 13.3 147.218 0.000
HNY R 75 824 18 171  83.302 0.000
HEEG 91 100.0 96 9l1.4 - 0.004*
SHpET 91 100.0 0 0.0 196.000 0.000
p TP 91 1000 0 0.0 196.000 0.000
aEE 85 93.4 64 61.0 28.167 0.000
THER 65 71.4 48 457  13.203  0.000

FEHVEM/ATFEIH 80 87.9 13 12.4  111.537  0.000

TR 8 70 76.9 19 18.1  68.058  0.000
KRREE 78 85.7 12 11.4 108.330 0.000

AT R 91 100.0 96 91.4 - 0.004 *

H: * Fisher H b0k

3 it

3.1 MRSA HHTEIR LR RAW TS, ZEE
SRR R, 2GRS, B R o BE N 4 R B T
(R E 2 — , B, MRSA B BB PR A T
A, FRBE 2012-01 ~ 2014-06 MFE BE B # 3%
bR AS H S A B A A ERTE 196 Ak, H AR
# MRSA 91 #, MRSA B2k 46.43% KT BN
R HY 58.39% ) X AT RER T AR R AR &
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Be R A KREARRAE %, HP L PR RnA#
HBER & 78.0% , WK & 8.8% , 7 O 4+ W4 &
5.5% , LA R BRI EIT B REHE & 7.7% o XA
MRSA A &= R K EHEUHREEREHR AHE
FERRTE R YR AT ICHAT B AW

3.2 ZFBFEER,MRSA PLFFIR A FLF ICU # ) &R
B, KPR ETFFE MRSA UGB MF e, 7
BE—ETRS, FROFHENET, XEHE
) MRSA R B 5 K N ER B KH BA BT
RRGEHRR IR TR, W BT R IET .
B IFF AR LA B A S 1 F 0 A 38 484 8, % TR
A BT I R B W DR AR R R
B ULFT I, fEEEAE R 5 Bt MRSA , & A By R X
PNERE TS BORIERM S, B, 16 REE R 512
B, X ERE Y MRSA ZFE R, R RAE
BT, REVE R IT B, W/ 5 5t MRSA 38 XU
IR .

3.3 MRSA ZEIH 25— H & I KA T 1 I i 3
RS B T AR MRSA 4388 g3 i, iX A 51 A
BEEARE, AR ER,MRSA X FFE K 8-H
R B2, R R 2B A B Xt A b X MR-
SA Bl IRM RS E A IE . MRSA XERBHAE K
FHIERRERIHZ R =71.4% RANELE
T2, Xtk 2 .8 7 #Hs HE R, 4 38
69.2% 60. 4% , SIS BB~ HHIE B
HHAXT MRSA {R¥F— & MU EFDRFER S
T, RER . ERITEMBEZ54 + MRSA Xt
THBR FIZ W % h T M EURE N 100% ,
WA EER N Rk BE R T ZIRIT MRSA
BRI BBEMNZY , (B BRI E LY
EH ETZ 8 & BRIk, B 2002 EEERE T
BIMM AL ERNS RO IRE (VRSA) LU
%k, XEIT 3 Bk VRSA™!, T4 M SCoRIRE 7
HEEX MRSA & /NIEERE(MIC) FEEBENR
£ MAFEKRTHERPMERT . WK1 P
Eih 105 #k MSSA XA RMBRUES  RTEE

ZCETYER ABEWHE >60.9% , 4 wHhE
IR ER R <45. 7% , W T BE SR
TR LW T R AR E A
100% X 3LfMepk kR E EERVE  KKE
RARAVE K ER. bk, i 25 % <
18.1% ,MRSA Ti 25 3R & T MSSA, ZREFHIT B X
(P<0.01), AT R, T HBER . BERT AL
mk fext MRSA /8RR RF 5 LR E , B RT 2GR
1BJT MRSA B8 %259,

&5 F R, 3R MRSA it 25 B ie i, FRAR M 2
31 X it 25 W5 30 9, 41 i MRSA 7B 9% X B £ 1% &
7, A A AR, B WS S MRSA 78R X
R B AR B R

SE M

1 AN, RE4E, ® 0, 4 WYENHASHARERES T
FATRFIEE )], pAEREBURR R, 2009,19(9):1032 ~
1035.

2 MRIGE, ER LT 2 E R RENBE(M] B3R 5
B IR AL, 2006 :755 - 762.

3 Clinical and laboratory Standards Institute. Petformance Standards for
Antimicrobial Susceptibility Testing{ S]. Fifteenth informational Sup-
plement, 2010 M100 - 820.

4 RIER, HMEML T &, %5 2007 S E CHINET HiHRE R
- TEPERI D). e R S AT ke, 2009,9(3) (168 - 174.
5P, s, A B, G TR HTRIEE ARG T O T R R T 2

HAT[I]. KRB IR, 2008,5(3) :154 - 155.

6 BT, RIS AT IR A R A [ T].
BCEZ T, 2011,27(5) :684 ~685.

7 IhAME, HEIE, KB, %, 2005 FEERINEGE B 2
WRIMLIT. RIS T Ak, 2007 ,7(4) 1238 243,

8 W5 K, AHBEK, B, 45 2010 4o E CHINET HAIHR 1R
ARG 2P I A A A (D). P R 54T 25K, 2013,13
(2) .86 -92.

9  Steinkraus G, White R, Friedrich .. Vancomycin MIC creep in non-
vancomycin-intermediate Staphylococcus aureus ( VISA ), vancomy-
cin-susceptible clinical methicillin-resistant S. aureus( MRSA) blood
isolates from 2001-05{]]. J Antimicrob Chemother, 2007,60(4) .
788 ~794.

[HA a8 2014-10-13][AX%HE Bt



