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Changes in resistance of Staphylococcus aureus to vancomycin and linezolid in
Sichuan Province in 2011—2015

ZHANG Xin, YU Hua, HUANG Xiang-ning (Sichuan Academy of Medical Sciences & Si-
chuan Provincial People’s Hospital , Chengdu 610072, China)

[Abstract] Objective To investigate the resistance of Staphylococcus aureus (S. aureus) to vancomycin and lin-
ezolid in Sichuan Province, and provide reference for clinical anti-infection treatment. Methods S. aureus and me-
thicillin-resistant S. aureus(MRSA) from 71 hospitals in Sichuan Province in 2011 = 2015 were collected, minimum
inhibitory concentration(MIC) values of vancomycin and linezolid against S. aureus and MRSA in each year were
calculated. Results A total of 51 976 strains of S. awureus were collected in 5 years, 14 361 of which were MRSA,
isolation rate of MRSA decreased from 36. 02% in 2011 to 25.56% in 2015, which showed a downward trend (5° =
160. 72, P<C0.05). From 2011 to 2015, MIC;, of vancomycin against S. aureus were 1, 0.5, 0.5, 1, and 1pg/mL
respectively, MIC,, increased from 1pg/mL to 2pg/mL; the mean MICs, of linezolid was 2pg/mlL, MIC,, increased
from 2pg/mL to 4pg/mL. Change in MICs, and MICy, of vancomycin against MRSA in 2011 = 2015 were obvious,
which increased from 0. 5, 1pg/mL to 2pg/mL respectively; the mean MICs, of linezolid was 2pg/mL. MICy, in-
creased from 2pg/mL to 4pug/mL. Conclusion The isolates rate of MRSA had a decreasing trend.,but there is a up-
ward trend of MICs, and MIC,, of vancomycin and linezolid against MRSA , bacterial resistance surveillance needs to
be strengthened to provide evidence for rational clinical antimicrobial therapy.
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Table 1 Detection of S. aureus and MRSA in 2011 — 2015

AR 2 7AE A L

OF j;f%:i:ﬂ MRSA (B MR;(AQj #
2011 3 495 1259 36. 02
2012 9 315 2 805 30. 11
2013 12152 3335 27. 44
2014 12 764 3319 26. 00
2015 14 250 3643 25.56
it 51 976 14 361 27.63

2.2 4 H e HHHE A MRSA ¢ MIC {4
20112015 4E75 5 3R ) 25 M fiig F 4 B €0 4 % BR
H A MRSA 5 MIC {H L3 2~3, 2011—2015 4E
T3l R NS 4 (4 28 BR T Y MICs 55 A T8 B
A5 AH MICy, H1 1 pg/mL EF % 2 pg/mL; F 7%
Je iy MICs, {5 5 A TE 28 4k MIC, (I By 2 png/mlL
EAE 4 pg/mL, REIXN T HER EHHTH
I e e AN RO I 4 BB B A BRI . 2011—2015
T & E X MRSA 1) MICs, . MIC,, {8 725 £k % ]
W5 0.5.1 pg/mL EFE 2 pg/ml; ] 75
e MICs fE¥ R 2 pg/mL,MICy i 2 pg/mL [
HZE 4 pg/mL,

F 2 2011—2015 45 iy 85 F FIR) 2% v i %o 4 95 €4 7 25 2K
B MIC {f (pg/mL)
Table 2 MIC values of vancomycin and linezolid against S.

aureus in 2011 = 2015 (pg/mL)

iy By gk EopeNc FhER I 2% e i
€73 MICsy  MICyy  MICs,  MICy,
2011 3 495 1 1 2 2
2012 9 315 0.5 1 2 2
2013 12152 0.5 1 2 2
2014 12 764 1 2 2 4
2015 14 250 1 2 2 4

R 3 2011—2015 7 F R FUF A i % MRSA fy MIC
{E(‘ug/mL)
Table 3  MIC values of vancomycin and linezolid against

MRSA in 2011 = 2015 (pg/mL)

. MRSA Tl ER ) 25 s g
€3 MICs MICy, MICs MICy
2011 1259 0.5 1 2 2
2012 2 805 0.5 1 2 2
2013 3 335 1 1 2 2
2014 3319 2 2 2 4
2015 3 643 2 2 2 4
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