5510 % 459 ] el TR Vol. 10 No. 9
2019 4FE 5 H Journal of Food Safety and Quality May , 2019

1874

A B R R B R R
(1. PUNERZERRTE AL DA BT, H 610041; 2. HrE L 245 ik @ I S B RS2 AR 2=, JEaT 100050;
3. PUNIAE &R 2 A B A I B TR IR gl 2, I 611731; 4. PUIAEASEIT AR ERGIARL, BHE  611743)

W OE: BeY TG R E B A P MRS BT (0, 4 BRI (methicillin sensitive Staphylococcus aureus,
MSSA)-5 i 48 P bR 4 3 (5,75 45 BR 2 (methicillin resistant Staphylococcus aureus, MRSA) I B} 2447 ATt
ZPElE L. Ak BRSO HT 2014 4F 12 A-2017 4 12 A PO)IE HERE N 12 RAER R, 15 8 KINeH 6
MABRAES I ENEY PR ERE, ERSIIRA B 1 SA(Staphylococcus aureus) ] BSETHTE 1874 ¥k, X HEA T4
EMZEAGIN, £55R MSSA Fl MRSA A FERIETIRM(51.31%, 74.33%). 1451530 4)(21.52%, 8.96%)
FIMER(10.07%, 7.92%). 725 ¥k MSSA i R4 B RAK K N1 112(27.17%) . "FRAH(15.45%) . ICU(10.21%) . i
ZR1(8.55%)F1 0 ERH(5.52%), 1149 #& MRSA HKIKN ICU(33.16%) . MIZRN(11.66%). MEWEAR9.75%). JLF
(7.57%)FIHAT=FE(6.27%) . T ZGPELERFI, MSSA XFARMEFERR . Tl &R . RIS . B RREUR, Xt
BE G, L1055 R MBS PEAR/ 07 4R TR 25 R KR 89.38% . 56.69% . 21.51%4h, Xt HAHL #2525 % <
18.00%; MRSA Xf J iy B 2 H] . 28l . B RIARUR, WHRmEpaAk | SCpivb R | SR A8HE . HER
G. WHE., ARV E ., FISPOAR/sehr 4EmR MR TUM/ET B AH AT 25 5638 0 25 = F MSSA. &g DA
% B¢ 2014 4F 12 H-2017 4F 12 H A6 R 525 59 SA DL MRSA 43, MSSA il MRSA 7EARAKIE . Bl 4041
SEOT MAFAERE K 25 5, MRSA Tif 2515 50 58 A ™ 5, W0 5 MISSA o 25 B4k 4 o €00 38 4 Bk AT s JRURG: LA B
NIRVRIT T3, R4y 32 & MRSA Fll MSSA (1 Ee Sk IR RN 251 .

KT LW OMARRE, B AT AREUR S ORI A BRI T P A PR S T O R A T2

Analysis of clinical distribution and drug resistance of 1874 strains of
Staphylococcus aureus

ZHANG Jing-Xin', GAO Fei?, YOU Yan-Jun?, CHEN Rui’, CHEN Hao*, XU Xin"*

(1. West China School of Public Health, Sichuan University, Chengdu 610041, China; 2. National Institutes for Food and
Drug Control, Beijing 100050, China; 3. Sichuan Institute for Food and Drug Control, Chengdu 611731, China,
4. Department of Laboratory, Sichuan Provincial Highway Bureau, Chengdu 611743, China)

ABSTRACT: Objective To investigate the clinical distribution and drug resistance of methicillin sensitive
Staphylococcus aureus (MSSA) and methicillin resistant Staphylococcus aureus (MRSA) in a hospital in Sichuan province.
Methods The outpatients and inpatients in a hospital in Sichuan province from December 2014 to December 2017 were
retrospectively analyzed, including 8 patients with food poisoning caused by Staphylococcus aureus, and 1874 strains of SA

(Staphylococcus aureus) suspicious colonies were isolated from all specimens for identification and drug sensitivity
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detection. Results MSSA and MRSA specimens were mainly obtained from sputum (51.31%, 74.33%), wound secretions
(21.52%, 8.96%) and pus (10.07%, 7.92%). The clinical isolation rate of 725 MSSA strains was outpatient (27.17%),
respiratory (15.45%), ICU(10.21%), neurology (8.55%) and stomatology (5.52%), and 1149 MRSA strains were ICU
(33.16%), neurology (11.66%), respiratory (9.75%), paediatrics (7.57%) and obstetrics and gynecology (6.27%),
respectively. MSSA was sensitive to benzocillin, vancomycin, linezolid, tapocin, and the drug resistance rates to penicillin
G, erythromycin and amoxicillin/clavuric acid were 89.38%, 56.69% and 21.51%, respectively, and to other antibiotics were
all less than 18.00%. MRSA was sensitive to vancomycin, nezolid and tetracycline, and the drug resistance rates of
benzocillin, moxifloxacin, clindamycin, erythromycin, penicillin G, ciprofloxacin, amoxicillin/clavulacin and
ampicillin/sulbactam were significantly higher than those of MSSA. Conclusion From December 2014 to December
2017, the clinical separation of SA in a hospital in Sichuan province is with MRSA as predominant. There are significant
differences between MSSA and MRSA in specimen source and clinical distribution. The drug resistance of MRSA is more
serious, significantly higher than that of MSSA. The source of infection and drug resistance of MRSA and MSSA should be
considered to assess the risk of Staphylococcus aureus infection and the patient's treatment regimen.
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Table 1 Distribution of MSSA and MRSA specimens in a

hospital of Sichuan province from December 2014 to December
2017
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Table 3 Drug resistance of MSSA and MRSA to common antibiotics in a hospital in Sichuan province from December 2014 to
December 2017 [Cases(%)]
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