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[Abstract] Objective To analyze the drug resistance of community-associated methicillin-resistant Sta phylococcus
aureus (CA-MRSA) and healthcare -associated MRSA(HA-MRSA) , so as to provide reference on empirical antimi-
crobial therapy for treating MRSA infection. Methods MRSA isolated from clinical specimens from surgical depart-
ment and intensive care unit (ICU) in a hospital between January 2006 and December 2008 were analyzed retrospec-
tively , distribution and drug resistance of CA-MRSA and HA-MRSA were analysed statistically. Results Eight-
seven strains were from ICU , the sources were as follows: 71 strains were from sputum, 6 from throat swabs, 5
from wound secretion, 2 from blood and venipuncture tubes respectively, and 1 from pleural effusion; HA-MRSA
accounted for 98. 85% (86/87). Forty-one MRSA strains from surgical department were all isolated from wound
pus, CA-MRSA accounted for 48. 75%(20/41) , and showed an increasing tendency year by year, which increased
from 20. 00% in 2006 to 71. 43% in 2008 (x> =8.24, 0. 01<CP<C0. 025). Antimicrobial susceptibility test results
showed that the resistant rates of HA-MRSA to clindamycin, tetracycline, erythromycin, ciprofloxacin, levofloxacin
and gentamycin was 98. 13%,98. 13%,100. 00%, 100. 00%5,100. 00% ,and 100. 00% respectively, which was sig-
nificantly higher than that of CA-MRSA (which was 42. 86% ,66. 70% .33. 33%,0. 00%,0. 00% , and 4. 76% re-
spectively) , there was significant difference between the two respectively(all P<C0. 005). Conclusion There is an

increasing tendency of CA-MRSA infection in hospitalized patients , drug resistance of CA-MRSA is different {from
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that of HA- MRSA , CA-MRSA strains are usually susceptible to non-B-lactam agents.

[Key words |  Staphylococcus aureus; methicillin-resistant Staphylococcus aureus ; community-associated MRSA ;

healthcare-associated MRSA ;drug resistance, microbial;rational use of drugs
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Table 1 Isolation of MRSA from traditional Chinese medicine surgery department
E HA-MRSA () R (0) CA-MRSA(¥f) F AL (%)
2006 4= 12 80. 00 3 20. 00
2007 4 5 41. 67 7 58. 33
2008 4= 4 28.57 10 71.43

2.3 4 BWNeHERHHRA T MRSA 55 A1
b 2h & P EANEL O B ) 4 B0 R A BRI L MR-
SA 1 23,84 % (41/172) s ICU 43 B8 () 4 0 (0,75 25 BR
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%2 CA-MRSA 5 HA-MRSA X} 18 FC i 25 1T 255 (%)
Table 2 Drug-resistance of CA-MRSA and HA-MRSA to 18 types of antimicrobial agents (%)

YHZY CA-MRSA(n=21) HA-MRSA (2= 107) » P
B S PG A/ T hr A R 100. 00 100. 00 - -
EZRN RN 100. 00 100. 00 - -
FEME PG R 100. 00 100. 00 - -
HHE 100. 00 100. 00 - -
S ek 100. 00 100. 00 - -
GRS R /8 E AT 100. 00 100. 00 - -
PR ZE 66. 70 98.13 23. 41 <0. 005
AER 42,86 57. 94 1.72 =>0. 05
SOMEE R 42. 86 98. 13 50. 02 <0. 005
RS 33.33 100. 00 67. 85 <0. 005
FlAEF- 23, 81 26. 17 0.15 =>0.05
I NTSR U 0. 00 100. 00 105. 86 <0. 005
ik =% U 0. 00 100. 00 105. 86 <0. 005
RKFEE 4.76 100. 00 99. 16 <<0. 005
i i Y I e 0. 00 16. 82 3.82 >0. 05
RS T /BT 0. 00 0. 00 - -
il % e e 0. 00 0. 00 - -
VIS 0. 00 0. 00 - -
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