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Abstract: Objective To investigate the distribution and drug resistance of methicillin-resistant Staphylo-
coccus aureus(MRSA)in clinical samples of Staphylococcus aureus(SA). In order to understand the epidemic
trend of drug-resistant strains and provide scientific basis for the rational use of antibiotics in clinical practice,
we detected the gene carrying situation of Panton-Valentine leucocyte(pvl). Methods The detection of SA in
clinical samples of the hospital from January 2015 to December 2017 was analyzed retrospectively. The paper
diffusion method was used to detect the drug sensitivity of SA isolate in vitro, the resistance of MRSA and
other common antibiotics were identified, and the pvl gene carrier was detected by PCR. Results A total of
441 strains of SA were isolated clinically, and the detection rates of MRSA in 2015 — 2017 were 36. 69% ,
32.89% and 30.67% respectively. Among them,406 strains of SA were from inpatient samples,including 145
strains of MRSA ,and 35 strains of SA were from outpatient samples,including 2 strains of MRSA. The resist-
ance rates of all SA strains to penicillin, erythromycin, clindamycin, levofloxacin, amoxicillin, gentamycin and
cefazolin were more than 50. 00%. Most of the resistant strains were from inpatient samples,while the resist-
ance rates to rifampicin and compound neoforman were low,7. 26% and 12. 02% respectively. No SA strains
resistant to vancomycin were found. The drug resistance rate of inpatients was significantly higher than that of
outpatients. The high drug resistance rate of SA strains from outpatients was 88. 57% only to penicillin, and
the resistance rate to other antibiotics was medium or low. A total of 28 strains of SA were detected to carry

pvl gene(the carrying rate was 6. 35%),7 of them were from outpatients,and the carrying rate was higher
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than that of inpatients. Pvl-strain had a slightly higher resistance to compound minophen and had no effect on

the sensitivity of other antimicrobial agents. Conclusion

In recent three years,the detection rate of MRSA in

clinical isolated SA strains in hospital has not changed significantly,and the pvl gene carrying rate is relatively

low,but it has a high resistance rate to a variety of common antibiotics. The detection rate and resistance rate

of MRSA in inpatient samples are higher than that in outpatient samples. In the future,we need to pay atten-

tion to clinical rational use of drugs and strengthen the monitoring of resistance to sa infection,so as to effec-

tively control the emergence and prevalence of resistant strains.
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