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Antimicrobial susceptibility of Staphylococcus aureus isolated from dif-

ferent clinical specimens

JIA Min, WANG Yong-tao, JIA Zheng-fu (The First Hospital of Wuhan, Wuhan 430022,
China)

[Abstract] Objective To investigate the distribution and antimicrobial susceptibility of Sta phylococcus aureus (S.
aureus) isolated from a hospital. Methods ~Specimen sources and antimicrobial susceptibility test results of 520 S.
aureus isolates from a hospital between January 2011 and August 2012 were analyzed. Results  Of 520 S. aureus iso-
lates, isolation rate of methicillin-resistant S. aureus (MRSA) was 23. 27% (121/520) , mainly from sputum speci-
men (80.82%) , followed by urine(33.33%), blood(25.00%) and drainage(18.31%), the detection rate was the
lowest in skin and soft tissue (11. 38%). Vancomycin- and linezolid-resistant S. aureus was not found; S. aureus
was sensitive to vancomyecin, linezolid, compound sulfamethoxazole and furantoin. The sensitive rates of MRSA
from skin and soft tissue to gentamycin, levofloxacin, ciprofloxacin, moxifloxacin, rifampicin and tetracycline were
higher than those from the other specimen sources(P<C0. 05), but sensitive rates to erythromycin and clindamycin
were lower than those from the other specimen sources(P<C0. 05). MRSA was totally resistant to penicillin, MRSA
from community-associated infection was more sensitive to gentamycin, levofloxacin, ciprofloxacin, moxifloxacin,
rifampicin and tetracycline than that from healthcare-associated infection (HAI) (P<Z0. 05), but susceptible rates to
erythromycin, clindamycin and compound sulfamethoxazole were lower than that from HAI (P<C0. 05). Conclusion

S. aureus is an important pathogen isolated from this hospital, and with high antimicrobial resistance, it is impor-

tant to use antimicrobial agents rationally according to antimicrobial susceptibility test result.
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Table 1 Detection of MRSA from different specimens

bR SEEFAERE M) MRSA K H2 (% 86
i 334 11. 38(38)
IR 73 80. 82(59)
Sl 71 18.31(13)
17 36 25.00(9)
PR 6 33.33(2)
At 520 23.27(121)
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Table 2 Antimicrobial susceptibility rates of S. aureus to commonly used antimicrobial agents( %)

P—— A MRSA _ A A MSSA g A
FE IR SR (n = 38) HAAr A (n = 83) FERAL R (n=296)  HAUFRASEIE (n = 103)
NS 63.21 4, 84" 82. 82 87. 46" *
52 7 R FR e 84,22 98. 85 * 77. 44 84, 54 *
AR R 60. 54 1.24% 91. 91 90. 32
HNT 2 57.93 1.21% 89. 23 90. 33
HEEG 0. 00 0. 00 7.15 10. 77
HhHEE 100. 00 100. 00 100. 00 100. 00
HHE I T R 0. 00 0. 00 100. 00 100. 00
AHR 5.32 45,82 40. 54 58.36* *
M 5.33 45,81+ 41.93 60,217 *
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43R 2 (Table 2, continued)
R MRSA MSSA
B N ErvErR— e— SrT——
e IRA LRI (n = 38) FEAbFR AR (0 = 83) FERRA LRI (2 =296)  HAWARARIE (n=103)
T I 2 [ 100. 00 97. 67 99.73 98. 14
| 2 s iz 100. 00 100. 00 100. 00 100. 00
LI A 65. 86 1.26* 92. 24 90. 37
FHE - 73.71 3.68* 97. 00 100. 00
YR 44,72 6. 00" 78. 44 87.45% *

x o R IRAZURIE MRSA 5 AR IE MRSA HES, P<<0. 055 x x o 2 BRAZURITE MSSA 5 HAbFRARIE MSSA H#, P<<0. 05
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Table 3 Antimicrobial susceptibility rates of MRSA in community- and healthcare-associated infection (%, No. of isolates)

WHZY X &Y MRSA(n = 44) P BB MRSA (n=77)
PRRER 38.64(17) * 5.19(4)
52 7 R FR e 95. 45(42) 97. 40(75)
LA R 36.36(16) * 3.90(3)
TN 2 36.36(16) * 1.30(1)
HEZG 0. 00¢0) 0. 00¢0)
&R 100. 00(44) 100. 00(77)
R P AR 0. 00(0) 0. 00€0)
AHR 25.00(11) * * 53.25(41)
TR 25.00(11) * * 53.25(41)
A 100. 00(44) 97. 40(75)
) 2% s e 100. 00(44) 100. 00(77)
BEPR 38.64(17) * 3.90(3)
Fl 43.18(19) % 6.49(5)
UIEZN 3 31.82(14) 3.90(3)

* AHUECRE T ERERYE MRSA, P<0. 05; * * USRI T E R MRSA, P<0. 05
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