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175 k& E B H B IKE iR BRI R o T

AE T 4R
(FE4FETHEOER, MHE #F8 461000)

HE . HH MREFEHHRE (SAU) 9B L4 SR, A4 H SAU i & R IE
Tk h3Ed . MAL I AREHHMBSNRA RN A A A AA S E RGBS Z%, RA x #&
at P A GHARA R ET HRE (MRSA) T AGHRMELKER FHRE (MSSA) & %R E 4 F o) at
HRJATHIF oM, BR 1756 SAU A B ey B4 P, BAMRBIIARE 1526, b 86.9%, BN
Befegl e o1 B, & 34.9% ; SAUMFEE., FHEE. ahd. LaFRearsh £ >0%, shmrdi,
RIFERF AR F L TR <10%, KK T & FEEXHA . MRSA A % 402 F o625 £ KT MSSA,
Gt AR SAU SBE THE TR alkm &4 ot S A A R ey at2h R g xR ek e KRIERRE
& BRI GRSH M,

KR AREHHRE ; WPAORLXERNARY ; HHE; 5 EFH

RESES ¢ R378.1 XERFRIRAD - A

Clinical distribution and resistance of 175 strains of Staphylococcus
aureus causing bloodstream infections

Li-juan Ren
(Xuchang Central Hospital, Xuchang, Henan 461000, China)

Abstract: Objective To investigate the infection status and drug resistance of 175 strains of Staphylococcus
aureus (SA) in patients with bloodstream infections so as to provide basis for rational controlling such
infections. Methods Blood culture, identification of the bacteria and drug sensitive test were conducted by BD blood
culture instrument and full automatic BD microbe system. Chi-square test was used to analyze the drug resistance
difference of Methicillin-resistant Staphylococcus aureus (MRSA) and Methicillin-susceptible Staphylococcus aureus
(MSSA). Results Among the 175 patients, bloodstream infections of 152 patients (86.9%) were caused by primary
diseases, those of 61 patients (34.9%) were caused by pulmonary infection. The resistant rates of SA to Penicillin,
Azithromycin, Erythrocin and Clarithromycin were all higher than 90%, while the resistant rates to Linezolid,
Minocyline and Teicoplanin were lower than 10%, all the isolates were susceptible to Vancomycin. The resistant
rates of MRSA to multiple antibiotics were higher than those of MSSA. Conclusions SA bloodstream infections are
mostly caused by primary diseases. The resistant rates of SA to most antibiotics are high, but SA still keeps highly
sensitive to Linezolid, Vancomycin and Minocyline.

Keywords: Staphylococcus aureus; Methicillin-resistant Staphylococcus aureus; drug resistance; multi-drug

resistance
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PR, SAU MLAIERGAT A Y iR B AEA ™, 78 SAU 5]
B LA (R RE A b, v Y SPGB 0 3 4 K A
( methicillin-resistant staphylococcus aureus, MRSA ) B
RS S I A SE TR B 1A 50%”, IR I SRR A
AR GUN 5 BE EEAL SAU ISy, il R BT
LR b Z YRR

1 #ERSAEE
1.1 —HRER

175 ) JCH &2 SAU I Jit 8 G 1) £ 35 35 SR ] B 44
VBT EREE R R . o, Bk 123 ], otk
5245 5 hiAERY 61 % (340 H ~ 82 %),

1.2 UEHEEIRF

2 E BD AR 4 A s IR, CO, F A
AW 4 AR . 5 LR BIOMERIEUX VITEK2—compact
S A A ST, BeE] . P
B 50 1R AN 22 P 28wl At
1.3 SHtRE

IR FE B A A LA A5 - O XU AL
R 0 D 00 R R A 2 R 2 i 4% 5% 4 s
SAU ; QIFA R FE AR i S5 000 AE I PR 7%
E1/LA

1.4 [RIEE
4 I RAG 56 U DR RS ATCC25913,
15 FHik

Jrh I AR 3 % G RR A I I R,
4 B G PRAG B BV E LR ) W T vk A7 40 P 8 5%
IS YE, YRR R BT SR 2
Il PR = bR EFLA ST T (CLST) $57 (2010 4FhR )
M2A8 il M100S15 #7:4 .
1.6 ZHitZEH*E

K SPSSI18.0 FAFHEA T 4000, R x* K

5 %k MRSA K H S 74 bk R 4 v (5 49 BRI
( Methicillin—sensitive staphylococcus, MSSA ) X} RN
[ R AT 25 R8T 00, U8R 2 AR 25 K 4!
XA EBUAE R AT 25322 5%, P <0.05 R 22 5 A 52t

ZHR

[ R A
SAU 5B M ia B iy 3 2504 T 1CU ., Mg
SR IR e R B RE . SMEFE 20 M RFE
W 1, SFHERERE] 37 d (10 ~ 118 d), {ERzEHE
FET: 27 B, i 15.4%.
2.2 EhtEFER

RINARNIAA 80 171, FEFEAA 58 1], sHiskk

26 5, PR 1L B 5 TP 4G Mt R s e 37 191],
HMI1 29 B, BRI A S s AT S G 24 1, KRk
EHZURGL 9 1], 3R GEPE 6 1911, BEIRE 5 1],
s 65 4 5 89 M4l 5 IR UL 5 ik R A A G,
i 50.9%, 106 FlEFA RIREIRIT, Hi 60.6%, W
BLERBhIGRTT R 32 6, o 18.3%.
2.3 MRSA #1 MSSA & H &
Kt MRSA 53 #il( 30.3% ), MSSA 122 5 69.7% ).

2.4 MEAAYT AR

175 ¥R I S e SAU, MRSA ., MSSA % A [a] i
AR 2.

2.5 MRSA 5 MSSA X AR E R 2521
2%

ZER N, MRSA 5 MSSA MR K& R . B
WL ORIBIRE | B INIR R AN VD B AN 2455 R
LRAGFE L (P <0.05), MXLHE HHEER .
IR B L RIS RN T B T 2R R,
SHGE =L (P>0.05), FEWLZ 3.

2

2.1

1 15 HEECHEREESRENSMIBER
B= TREL FARC G 1% Bl 7= FAIR Y 1%
ICU 32 183 SRR 9 5.1
MZSRE 28 16.0 AR 7 4.0
I 24 13.7 A 6 3.4
Pz AR 19 10.9 228 3 1.7
iR 16 9.1 JLEE 2 1.1
SRk 16 9.1 HAbF = 13 7.4
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®2 EROEGYNMRERNARMGRIEEERENWAER §l (%)

MRSA (n=53)
UK 0 0 34 (642) 4(75) 4(75) 26 (49.1)
i 24 53 (100) 53 (100) 19 (35.8) 49 (92.5) 49 (92.5) 27 (50.9)

MSSA (n=122)

50 10 (8.2) 122 (100) 119 (97.5) 16 (13.1) 16 (13.1) 93 (76.2)

iy 24 112 (91.8) 0 3(25) 106 (86.9) 106 (86.9) 29 (23.8)
/Y SAU (n=175)

TR 10 (5.7) 122 (69.7) 153 (87.4) 20 (11.4) 20 (11.4) 119 (68.0)

i 24 165 (94.3) 53 (30.3) 22 (12.6) 155 (88.6) 155 (88.6) 56 (32.0)

MRSA (n=53)
UK 53 (100) 28 (52.8) 11 (20.8) 48 (90.6) 48 (90.6) 19 (35.8) 53 (100 )
i 24 0 23 (43.4) 42 (79.2) 3(57) 5(94) 34 (64.2) 0

MSSA (n=122)

0 122 (100) 73 (59.8) 51 (41.8) 122 (100) 122 (100) 76 (62.3) 122 (100)

[} 0 49 (40.1) 71 (582) 0 0 46 (37.7) 0
MG SAU(n =175 )

U 175 (100 ) 101 (57.7) 62 (354) 170 (97.1) 170 (97.1) 95 (54.3) 175 (100)

24 0 72 (41.1) 113 (64.6) 3(1.7) 5(2.9) 80 (45.7) 0

T ZEURUD AL | RIS 2GRN A

% 3 MRSA 5 MSSA XA RMERMHRMILE %

MRSA 92.453 92.453 50.943 0.000 43.396 79.245 5.660 9.434 64.151 0.000
MSSA 86.885 86.885 23.770 0.000 40.164 58.197 0.000 0.000 37.705 0.000

X E 1.131 1.131 12.537 0.000 0.365 7.156 7.388 11.848 10.413 0.000
P1E 0.287 0.287 0.000 o 0.360 0.007 0.025 0.003 0.001 o

3 it Bz BRI Ge G 27.4%, AT REL i gL b 32.6%.

SCERGE R KRR ) 4 A ER B 2o LA gy SAU SR ARG — M R R AR, Syl
R, Bl L, TR A A ek 2T WD T SAU I G S BN I AR TR
TR 5 4 R SIS Y, Agrh, A RPN AR A AR, IR L
50.9% I # SAU PR S OBk Sa X, B IUTRIIRNS theg, iR
H 60.6% HBEA FIRGHAAIT, iR IRk L2k DA 5 P L SR SAU i 25 %R A, L
RIBRF G 5.1%, KT RARRE, WEEoiinss " i, U SAU X R R A9IR 255 B0R, (HRRZE
G WA BRI MR ML RE WO RAGRTE LU R e RTRIRE . T i s s 5 IR B B O U, ARG
RIS B ol I, 4 53.8%, AR OB NCCL AYbsifE, 8 ZURM A BRI X FDA it
FINEE R 5 29.9%, TEABsEh, WTREZAME,  MTRABKEEIUA TS HRE, B - WBE%
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FEMHIFE AW, AR BRI, H5
Rz, AR VAR TR R R R AR
BRmZy, EXHMTHERBRENEERLE, B-
WTERE /B - BB G E G, S A2 RRE %
IRSERURL, D, XPFR B — RIS HURR 25 W) U
o 25455, AT LG SR 5 R Sk AP T 5ok
NI RV EEE

FAE PG AR T 1959 4EFF IR T SAU YRS, T
HAREMRE, BERKIHEEEAK, BEAR
UFRIBT R RCR , BN TG RS R PIARERT ], 3 R B
T MRSA ik, MRSA f&%iE mecA s HA 7 —FH
AVUMRTTZGHL0], N7 R R 456 8 S R PE AR
SRR (A Y 4 2 (A A BR R AR ) 1Y 4 e
ORI, MR B - INBEIEZE, B
R A 2902y, RER o TR IR N RS, ARnT it
Jieds, msitdS G A B I 2% 7, AR,
MRSA HHX}F MSSA i 5, X KPR K v i
FKRI T BT 250, B 22 S D B A 2 1 22
SEA G FE . AT MRSA 784 BRVE I N A 7
i, HE B m R 3 W5 AL TR BB &

FH T SAU Il /s Ge 25 5 5 | B itz v 10 PR Sk e
I R N FE A SAU 51 1 Il B 446 97, 7 MRSA
JITET 9 AT H I AS R R AT R AR S5 R T 0y
TR, HCHGE ", R RSk B AR
TRz, REHOREN, Hreok il T ik
PP ISR IS, B St i 8 2 P A BR
P h=VISA, I 4 i €0, 3 2 35K A XS 7 oty o 2= sk
A ™, h=VISA J& H i B0 i 8 R IR T B R M)
FE R Rz —, R TR s e I 7 i S 1 8 R
PR A

M T T BEAR S JTOPE T R B R A 4 BRI Y
W, RET R RIEINT SAU B AR Y, H
O T B AR BT R AR 2 P A BRI TC 25 n]
if, TEIRARIGIT T, ARHETT H R By SAU &
Qenl BRI I H 258
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