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The prevalence of Staphylococcus aureus from 2005 to 2010 in a hospital
Qu Xiaoying ,Wang Meitang s He Jian”
(Department of Emergency Medicine ,Changhai Hospital ,Af filiated to the Second Military
Medical University s Shanghai 200433 ,China)

Abstract: Objective

Methods

To investigate the distribution and antimicrobial resistance characteristics of Staphylococcus aureus(SA).
The drug-sensitivity data of SA and relevant clinical data from 1 715 cases in our Hospital from Jan 2005 to Dec 2010
were retrospectively analyzed. Results The composition of methicillin-resistant Staphylococcus aureus(MRSA) from 2005 to 2010
was 62. 8%-76. 9%. The average age of patients with MRSA was high. Specimens containing SA were mainly from sputum and
wound secretions. The top five sections with distribution of MRSA were brain surgery department, burn unit, emergency depart-
ment, neurology department,out-patient department. The resistance rate of MRSA greater than 90% of the antibiotics were oxacil-
lin, penicillin, tetracycline and gentamicin resistance. SA resisting linezolid or vancomycin was not found. Conclusion The infection

of MRSA was in serious condition. The aged was risk factor to MRSA infection. It is necessary to strengthen the monitoring of the

SA antibiotics resistance and the rational use of antibiotics basing on the results of susceptibility tests.
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