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Efficacy of linezolid versus vancomycin in an a bacteriemia model in mice infected by methicillin-resistant staphylococcus aureus
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Abstract: Objective To established a bacteriemia model of BALB/c mice after infection with clinical methicillin-resistant staph-
ylococcus aureus(MRSA) strain and then evaluated by linearly versus vancomycin in the treatment of MRSA experimental bacterae-
mia. Methods We monitored the clinical signs, gross observations of MRSA infected mice, vancomycin-treated mice and linezolid-
treated mice and counted the bacteria in blood among different groups. Results The survival rate in MRSA infected group was sig-
nificantly lower than that in vancomycin-treated group or linezolid-treated group. The survival rate in linezolid-treated group was
higher than that in vancomycin-treated group,however, there was no significant difference between them. Otherwise, bacterial blood

concentrations was higher in MRSA infected group,but there was no significant difference between linezolid-treated group and van-

comycin-treated group. Conclusion

The efficacy of linezolid versus vancomycin regimens against the MRSA isolate is not statisti-

cally different,although both treatments are significantly different from MRSA infected group.
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