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[Abstract] Objective To understand the distribution and antimicrobial resistance of pathogens from patients with
breast abscess during lactation, so as to guide clinicians to make rational treatment. Methods Pathogens and antimi-
crobial susceptibility testing result of pathogens isolated from breast abscess of lactation patients in a specialty hospi-
tal from January 2015 to December 2016 were retrospectively analyzed. Results A total of 142 specimens from
breast abscess were collected, 98 of which were isolated 99 strains of pathogens, there were 94 strains (94/99,
94.95%) of Staphylococcus aureus (S. aureus), 43 (43/94, 45. 74%) strains of methicillin-resistant S. aureus
(MRSA), 2 Klebsiella pneumoniae, 1 S. epidermidis, 1 Enterococcus faecalis, and 1 Proteus penneri. Resistance
rate of S. aureus to penicillin was up to 90. 43% , resistance rates to erythromycin, clindamycin, and tetracycline
were 55.32%, 39.36%, and 27. 66% respectively, to ciprofloxacin, mupirocin, compound sulfamethoxazole, and
amikacin were relatively low. none strains were found to be resistant to vancomycin, fusidic acid, teicoplanin,
quinupristin/dalfopristin, and linezolid; resistance rates of 43 strains of MRSA to erythromycin, clindamycin, and
tetracycline were 83.72%, 72.09% , and 44.19% respectively. Conclusion The main pathogens causing breast ab-
scess during lactation are S. aureus, and its’ resistance rates to penicillin, erythromycin, clindamycin, and tetracy-
cline are relatively high, these antimicrobial agents should not be empirically selected for the treatment of breast ab-
scess. MRSA should be paid attention, antimicrobial agents should be chosen according to antimicrobial susceptibili-

ty testing result, patients who suspended breast-feeding needs to be guided to remove breast milk.
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Table 1 Antimicrobial resistance of S. aureus from patients with breast abscess during lactation (No. of isolates| % ])
. MSSA(n=51) MRSA (1= 43)
A U T il 25 U A i1 25
HEE 9(17.65) 0¢0. 00) 42(82.35) 0¢0. 00) 0¢0. 00) 43(100. 00)
JE I G bR 51(100. 00) 0¢0. 00) 00.00) 000. 00) 0€0. 00) 43(100. 00)
B S P Ak / o A R 4 51(100. 00) 0¢0.00) 0¢0. 00) 0€0.00) 0€0.00) 43(100. 00)
(0 Sy -1 51(100. 00) 0€0.00) 0¢0. 00) 42(97.67) 0€0.00) 1(2.33)
KRG E 51(100. 00) 0¢0. 00) 00.00) 43(100. 00) 0¢0. 00) 00. 00)
T EE 51(100. 00) 0¢0. 00) 00.00) 43(100. 00) 0€0.00) 0€0. 00)
BH P T 51(100. 00) 0€0. 00) 0€0. 00) 43(100. 00) 0€0. 00) 0€0. 00)
LT /ERET 51(100. 00) 0¢0. 00) 00.00) 43(100. 00) 0¢0. 00) 00, 00)
] 2 1 fz 51(100. 00) 0€0. 00) 00.00) 43(100. 00) 0¢0. 00) 00.00)
IUEZSES 43(84.31) 1(1.96) 7(13.73) 24(55.81) 0¢0. 00) 19(44.19)
OFHE 32(62.75) 3(5.88) 16(31.37) 6(13.95) 1(2.33) 36(83.72)
MR 37(72.55) 8(15.69) 6(11.76) 11(25.58) 1(2.33) 31(72.09)
E2NISRU 50(98. 04) 0€0.00) 1(1.96) 42(97.67) 0€0.00) 1(2.33)
52 5 T e Y T s 51(100. 00) 0¢0. 00) 00.00) 42(97.67) 0€0. 00) 1(2.33)
VG 1 R 51(100. 00) 0¢0. 00) 00.00) 43(100. 00) 00. 00) 0€0.00)
KB IC B R 51(100. 00) 0¢0. 00) 00.00) 42(97.67) 0¢0. 00) 1(2.33)
B ASHIESE R A I ) B 23 W 0 S I R )
3 iFig

R 7L 300 2 M L R AR — Ml T L IR AR [ B
I YL 51 R, 1 R T B B 5 AP 25 90 3R 9T
S AEAEFLTT HE TR OE N 25 T R F i iR
7 s CI M I 3 1y AR 3B 51 3 o8 = . [ B A 45
THURZYIRIT . AT 3L R R b R AR A
4T B-INBE B BU AR AR L X BN B e S R
2 BEGA T RO A B 1] DL FH M 3 T 2 B A 24
WEATIBIT T B 4E W FL [RS8 2 HE b FLI
A B8 B IR BT 1 I R AL

AHIEFE 7 o Wi LA FL R I o B0 B O
2 PH M T Y G R R A BR B, A BOR R Y
94.95% ,Horft MRSA fr 5 b % &5k 43. 43%, & T
PATE 22 5t A7 45 S {77 5 R E R S HE 1 213100,
25. 7M1 36.5%°° . WA ARk Eos itk £ H
Tiif 245 1 % 7 R 2R 418 2R v MR R Y i 2 3 43 i)
h90. 43% .55. 32% Fl 39. 36 % ; 4 {0, 45 Bk B4
MRSA FIr &5 He il %5 &, H MRSA X 4075 % | bk
FOR DY B K i 245 2 43 i) ik 83, 726,72, 0904
A419% BAREFRR AHER AHRERMUAEA
ELAE Ry FL R Pk 7y 22 3 1 R 24

AT 5 - 4 B 60 7 BR R X g s R 2 B A
24P TE 25 Rk 2. 13 %, ik T 2014 4F CHINET
et i 68. 3205, ATl 5 b 2% S K s MRSA %
A K., CHINET #2381 804 o i 55 77 3 B 46 8
H £} BE B Al e MRSA (HA-MRSA) , fiif 25 1%

PP aok 4 €0 A 2 3K TR JER L K v AR L R A3
4t XA ¢ MRSA (CA-MRSA), CA-MRSA fi4
fif 2% 5 HA-MRSA B g K[, CA-MRSA 1 £ 5
i 245 T AR AR % 85 /0 X AR BN Bk i S bt 2k R
SO A RGE . 75 %0 1Y B R B4 4 R e

MRSA % CA-MRSA™, [d] it CA-MRSA J& ¢

8026 ~90 %4 Jy fz AR AL SUR R, Reddy %0 FF 5

FeW]  MRSA #5614 7= J5 7L IR % 95 % CA-MR-~
SA, FRE 2L 4 H S D WE T iE 2w . CA-MR-
SA Y 52,17 00 W AR AR B Rz Bk K 4 2153 W6 )
N . A W58 43 85 MRSA K43 J8 T CA-MR-
SA KL R M E R FAE BN BE RSB A R
25 05 HA-MRSA AS[R] {9 J2& » X s 35 il 25 25 1)
AU, DL, B A s TR 2 25 AT T AE S AR Hl X
16T MRSA BRI R AR 22—

Hh A 2 2% 25 BF %) MRSA B (1A 97 SR I8 & 5%
LR L 0 B R A SRR e e i BT 2R L G
e 1 35 W B T L 2 A T T ok Rk A
B R B LB R IR YT IR D [ B
PR 7 CA-MRSA 25 . 45 5 J5 ik Jiie FH ke L 2 74
IR Z K U I8 2 4 s e R R T MR . R R AR A
GUBYL A I R % B3 W0 A O)IF 51 8 & ) 1% bt
BZTWIRYT R Ve 3 M b 1 1k 5 A1 T 52 D8 B R il
B VG R R 5 A B AR TR B R e
s A e B Bk R & W o A X CA-MRSA
Ziy,



Hh IR e e 2 il A A 2018 4F 10 A 58 17 5 10

Chin J Infect Control Vol 17 No 10 Oct 2018 ¢ 931 -

A5 45 A R 4 8 6 % Bk I (2 5§ MR-
SA) XI5 Ty Al e TR e Ry K F L T 2
BT R R R A e B LT R VY M R Y R
TR AT LA E#E B R YR A 2 R vEiR JT CA-MR-
SA WY, EmFLI LM 2 — Rk AR k2
U 25 ¥ el - FLBE A CFLIE AR B R
HHTH MRSA 8387 254 . M€ Kk
U F 1 3R 24 4y B I 2% 1 2 7 8 %o A 3 1 I A
RSN 6750 IEZLAT v i 25 B ik Boxk 2L LY 2 Al
SR o G0 S FH Y A R A A T T 0l 2L 30 a0l 2 B
1550 2L 1) 25 0 W) 2 R A b R e EL S EL T R
I P EURIE M R AT RE . L, 45 A AR X 4 B
A0 7457 7 1R T T 24 1 0 . RS o 3 R T LA AR R L A 4
N FLXEZL LA 22 4 i G s & R L
F U HOR R AL T AR X D 1 25 W 1 S I R 4 50
FA 2 5 [7) Bsf 07 588 981 &y FB YA 97 o e i | 3, AS g 1L B
Hy T FH 0 1A 25 i b W FL . A R Al
AR BT IR T RCR A E W B B Y MR-
SA JEYL AT BE L B kB 3 CA-MRSA 19254, n] %
JE G S 1 R K VG MR A5 AN T T T AL 25

L e B 5 MR s 4 R 9 % 2 Al R e R A
TR BRI T R AR R A .
o3 R 24 502 SR R T 245 ) B TR 25 ) E AT IR 9T A
WRAS T A 100 e PR 7 2 B 2% TR AU B0 5 R P 24
R 22 580 R R T R AR IE ST B o) — A E B
B R AT BT PR 25 Ak g T R R S
WIRYT o X TG RIAYT RCR AL 1 B % v % AR
2 T2 A T SRR B 2 W i AT IR T BRI
TLUCH R AT HURYIR YT O aR B . Wik
BAEFLA 25 e T A HE L FLTE R e BT IR
BUMERGE " . el g5 3 Bk A 2y
Yol ik, B AT LR 259 .

25 b A ol L LR A LR I Ao ) S0 T
FONG O, KX EHEE AHE .
FERPUSR R 25 % & AAE ISR A . 456
FUIBT R RRBRME . 200 I 25 1 3% B- I RS L IRl B 3
JREBIRIT s R FLTH IR R @ g 5 MRSA 8
PAFAEM T RE . X TFIRYT RCR A 0 B N4 50t

25T X MRSA YL BT 25 W36 97 - 4 1 25 1
TR IO AR B 2 4 SR ok FH BT B 2 W . 0 20T 45 I L
BERESHAER AT,

W

(& % x #t]

(1] BRfEZ . sk, g, % 2m A ECE LIRS L R
A HRFAE FLR AT AT LT ). b TS 15 2% . 2017,29(7) 1525 — 528,

[2] RAEGE. SMRL2EIMI. 8 pR. dbat: AR AR R, 2012,

(3] zZ=gid SBE T, Bk n:, 55, 0 2L 00 7L AR e I 9 J5 17 43 A B it
iSRRG A 25,2012,5(30) 11 — 12,

(4] S, SRAR R MM, 74 1] 4 o0 €00 78 26 TR 7T 7L AR 48 10 it 2
BT o E U 25 2% 24 7. 2011,23(8) 744 — 745,

(5] E, SCumle . ¥ DA 5. i 2L 399 7L 55 Mk I e v 4 o 5 7 M 24
BEE R AT )M BE 25,2014, 45(4) :30 - 33.

L6  HIATaL, R, S, 55, 2014 48 CHINT 0 [ 40 1 iiif 25 74 i
WCTT. IR 54T 24 75,2015, 15(5) 1401 — 410.

(7] vl 2 o B S PG PRI 24 < B €0 4 % R TR RR R VR T R I % K
AL FF ARG BT 24 4 B €0 A R BRI VR T SR s — % KL
LI v [ e 59T 2435, 2011, 11(6) 1401 — 416.

[8] Kluytmans-Vandenbergh MF, Kluytmans JA. Community-ac-
quired methicillin-resistant Sta phylococcus aureus : current per-
spectives[J]. Clin Microbiol Infect, 2006, 12(Suppl 1): 9 -
15.

[9] Maltezou HC, Giamarellou H. Community-acquired methicil-
lin-resistant Staphylococcus aureus infections[J]. Int J Antimi-
crob Agents, 2006, 27(2): 87 = 96.

[10] Reddy P, Qi C, Zembower T, et al. Postpartum mastitis and
community-acquired methicillin-resistant Staphylococcus aureus
[J]. Emerg Infect Dis, 2007, 13(2): 298 - 301.

L] AHi b= S8 A, TR, 45, B8 B 2K 49 1 5 4k X 3R 15 P it 41
VbR 4 B0 0 4 BR B 2 1k 2 e D00 b R R 4R ) e A
2015,14(7) :476 — 478.

[12] McNamara PJ, Ito S. Drug excretion in breast milk: mecha-
nisms, models and drug delivery implications for the infant[J].
Adv Drug Deli Rev, 2003, 55(5); 615 - 616.

[13] Sd del Fiol F, Gerenutti M, Groppo FC. Antibiotics and preg-
nancy[J]. Pharmazie, 2005, 60(7); 483 — 493,

C14] fUifF . AR BRI, 45, 7L 399 2o L IR 2 2 s 0 0 <k 4 A=
FIRTOFT )] A R 24 A (LT D 5 2012,6(6) : 691 —
694.

CAR 30 2 B o 5 08 70 WD)



