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[ Abstract |

mong the community children. Methods

Objective To understand the staphylococcus aureus nasal vestibule colonization situation and its risk factors a-
The cross-sectional survey study method was adopted, the related data and the nasal swab
samples from 1 012 healthy elementary school students in the Liwan district of Guangzhou city were collected. The 16Sr RNA and
mecA gene were detected by PCR method after bacterial isolation and identification. Results The nasal vestibule colonization rate of
methicillin-susceptible staphylococcus aureus (MSSA) was 38. 9% and which of methicillin-resistant staphylococcus aureus (MR-
SA) was 1.2%. The MSSA colonization was related with the antibiotic exposure history in the past 1 year and the skin soft tissue
infection(P<C0. 05). The MRSA colonization was mainly related with the history of visiting to clinic during the past 1 year(P<C
0.05). Conclusion The nasal vestibule colonization rate of MSSA among healthy children at school in the Liwan district of Guang-
zhou city is higher, while which of MRSA is lower. The prevalence of MSSA is mainly related with the antibiotic use history and
skin soft tissue infection, while which of MRSA is mainly related with the hospital exposure history in the past 1 year.
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