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Study on the change of Methicillin-Resistant Staphylococcus Aureus infections after clinical intervention
Xie Ning ,Guo Bin ,Yang Jun ,Liao Tao ,Deng Jiankang . Xiong Yuan , Huang Yishan®
(Department of Clinical Laboratory the Af filiated Hospital of North Sichuan Medical College/2. Department of
Laboratory Medicine , North Sichuan Medical College , Nanchong ,Sichuan 637000,China)

Abstract: Objective To investigate the change of features to clinical infection and resistance to antibiotics of methicillin-resist-
ant Staphylococcus aureus (MRSA) infections after intervention. Methods The retrospective investigation was used to collect the
medical records of hospitalized patients in MRSA infection from 2009 to 2011 and analysis of MRSA detection rate, infection site,
the feature of department distribution and its to antibiotics drug resistance; Compared the difference between before and after inter-
vention of MRSA detection, and evaluated the effects of interventions. Results In hospitalized patients, 1150 strains of S. aureus
were isolated from 2009 to 2011,704 strains among those were MRSA, and the detection rate accounted for 61. 1%. In 2009,178
strains of MRSA were isolated,and the detection rate was 66. 4% ,in 2010, 264 strains of MRSA were isolated, the detection rate
was 63.2%.In 2011,262 strains of MRSA were isolated. The detection rate was 56. 5%. The sites of MRSA infection on respirato-
ry system,skin and soft tissue in hospitalized patients were common. MRSA infection often occurred in the department of cerebral

surgery, ICU room,department of orthopedics,department of burns and department of dermatology. Conclusion With the clinical

intervention, the MRSA infection rate can be reduced. The intervention against MRSA infection has been proved effectively.
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