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Comparison of the drug resistance of MSSA and MRAS between community hospital and three-level general hospital
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Abstract: Objective To analyze the constituent ratio and drug resistance of methicillin sensitive Staphylococcus aureus(MSSA)
and methicillin sensitive Staphylococcus aureus(MRSA) in community hospital and three-level general hospital for rational usage of
antibiotics. Methods Drug resistance of Staphylococcus aureus(SA) was detected by K-B method and assessed according to CLSI
standards. Drug resistance of MSSA and MRSA were respectively analyzed. Results The constituent ratios of MRSA among SA in
community hospital and three-level general hospital were 47. 3% (35/74) and 62. 8% (189/301). Drug resistance rates of MSSA,i-
solated from out-patients samples, in three-level general hospital were higher than those in community hospital. Drug resistance
rates of MSSA to gentamicin and erythromycin were 35. 5% and 80. 6% in three-level general hospital and 5. 9% and 35. 3% in
community hospital. Drug resistance rates of MSSA, isolated from in-patients samples, to erythromycin, clindamycin and trime-
thoprim-sulfamethoxazole in community hospital were higher than those in three-level general hospital, especially to clindamycin
were 68. 2% and 43. 2% respectively. Drug resistance rates of MRSA to gentamicin and clindamycin were 88. 0% and 92. 7% in
general hospital and 74. 2% and 77. 4% in community hospital. No vancomycin resistant strain was isolated from general or commu-
nity hospitals. Conclusion The constituent ratio of MRAS among AS in three-level general hospital might be higher than that in
community hospital,and the resistance rate of MRAS in the former also might be higher than in the latter. Drug resistance of SA
might be serious in both general hospital and community hospital,and antibiotics should be rationally used according to the results
of drug susceptibility test.
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