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[Abstract] Objective To investigate the distribution and antibiotic resistance of staphylococcus aureas
(SA) in children,in order to guide clinical rational drug selection. Methods The drug sensitivity and clinical
data of SA were analyzed retrospectively in the General Hospital of Chonggang Company from 2014 to 2017.
Results A total of 436 pathogenic isolates were detected,358 strains (82.11%) were methicillin sensitive SA
(MSSA),78 strains (17.49%) were methiclillin-resistant SA(MRSA). No significant differences were found
in age,demographic characters study year and gender (P>>0. 05). There were no significant differences in drug
resistance rate (P>>0. 05) except amoxicillin and clavulanate potassium (ACPT). The drug resistance rate of
ACPT in 2014 was lower than that in 2015 and 2017 (P<C0. 05). Compared with MSSA, the drug resistance
rates of MRSA of amikacin, ACPT,oxacillin, erythromycin, trimethoprim, clindamycin, rifampicin and tetracy-
cline were higher (P<C0. 05),while the resistance rate of tobramycin was lower (P<C0. 05). Conclusion The
drug resistances of SA dose not change during recent 4 years,SA is sensitive to vancomycin, teicoplanin, lin-
ezolid, rifampicin, amikacin and ciprofloxacin.
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