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Analysis on carrying rate and antimicrobial susceptibility of methicillin-re-
sistant Staphylococcus on medical staffs hands

LI Yu-zhen, XIE Yi, HE Xu-ping (Shenzhen Traditional Chinese Medicine Hospital , Shen
zhen 518033, China)

[Abstract| Objective To investigate the carrying condition and antimicrobial susceptibility of methicillin-resistant
Staphylococcus (MRS) on medical staffs hands. Methods One hundred and sixty-eight medical staffs were selected
randomly in a hospital, 336 swabs samples were collected from their hand skin before and after “six-step” hand
washing respectively. The samples were prepared for isolated culture of MRS as well as antimicrobial susceptibility
tests. Results The carrying rate of MRS on medical staffs’ hands was 66. 67% and 41. 07% before and after hand
washing respectively, there was significant difference between the two (y* =22. 14, P<C0. 01). All of MRS were
methicillin-resistant Coagulase negative staphylococcus ( MRCNS), methicillin-resistant Stzaphylococcus aureus
(MRSA) wasn’t found. Except the relatively lower drug-resistant rates to vancomycin and nitrofurantoin, drug-re-
sistance rates were all high to penicillin, ampicillin, amoxicillin/clavulanic acid, cefalotin and cefotaxime(70. 37 % ~
100. 00%) ; the resistant rate to ciprofloxacin, erythromycin, clindamycin, trimethoprim-sulfamethoxazole was 42.
33%~80.42%; The drug resistance rate of MRS was obviously higher than that of methicillin-sensitive Sta phylo-
coccus, and the multiply drug resistance was observed. Conclusion High carrying rates of MRS on medical staff’s
hands should be paid more attention. Six-step hand washing can reduce the carrying rates of MRS as well as the
spread and prevalence of MRS among hospital.
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Table 1 Distribution of 278 strains of Staphylococcus and the positive rate of the MRS detection

VEFAT (n=179)

VTG (n=99)

A HREL M (%) MRSHER AR REL MR (%) MRSHER  #HROD

SO AR 14 7.82 0 0. 00 5 5.05 0 0. 00
F R EIERTE 59 32. 96 43 72. 88 27 27.27 20 74,07
JiE A A A R T # 22,91 30 73.17 34 34,34 25 73.53
TR I 2 BR 34 18.99 25 73.53 16 16. 16 12 75. 00
LN AT ER T 15 8. 38 11 73.33 11 11. 11 8 72.72
B AR 7 3.91 5 71. 43 6 6. 06 4 66. 67
L5 A 25 BR T 6 3.35 4 66. 67 - - - -

AW E R 3 1.68 2 66. 67 - - - -
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Table 2 Antimicrobial susceptibiliy test results of MRS and MSS

. MRS(n=189) MSS(n=89) 7

LS 2 % 2 % © P
HEER 189 100. 00 50 56. 18 96. 34 <0.01
EZRNL N 189 100. 00 50 56. 18 96. 34 <0.01
P B PG Ak / s 2 R 133 70. 37 3 3.37 108. 70 <0. 01
S famEmy 181 95.77 6 6. 74 217.79 <0.01
S AR 180 95. 24 6 6. 74 217.79 <0.01
KA NG 176 93.12 2 2.25 216. 95 <0.01
SR P A 189 100. 00 0 0. 00 278. 00 <0.01
WH A 152 80. 42 7 7. 86 130. 11 <0.01
AR S 152 80. 42 30 33.71 58. 41 <0.01
WEZS 134 70. 90 16 17. 98 68. 21 <0. 01
MR 80 42.33 13 14. 61 20. 89 <0.01
52 )5 M FR 88 46. 56 3 3.37 51.26 <0. 01
2 2 [R] 12 6.35 3 3.37 0.55 =>0. 05
IS 0 0. 00 0 0. 00 - -
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