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[ Abstract] Objective To investigate the clinical distribution of Staphylococcus aureus infection and
its antimicrobial resistance change in our hospital and to provide a basis for rational use of antibiotic in
clinical practice. Methods Total of 859 strains of Staphylococcus aureus isolated from various clinical
samples during January 2008 to October 2010 were identified with VITEK-2 Compact microbiology analyzer,
and antimicrobial susceptibility testing was performed by Kirby-Bauer disk diffusion. Methicillin-resistant
Staphylococcus aureus ( MRSA) were identified with cefoxitin disk diffusion method, and the inductive
clindamycin resistance were tested with double disks diffusion method. The results were analyzed by
WHONET 5. 4. Results Among the 859 strains of Staphylococcus aureus, 524 strains (61. 0% ) were
detected out from the sample of sputum, 153 strains (17.8% ) were from secretion. The detection rates in
respiration internal medicine, oncology and neurology were 33.9% (291 strains), 18.3% (157 strains)
and 15.5% (133 strains) , respectively. Total of 253 strains of MRSA and 155 strains of Staphylococcus
aureus with inductive clindamycin resistance were detected. The detection rates of MRSA raised year by
year. The drug resistance rate of MRSA was significantly higher than that of methicillin sensitive
Staphylococcus aureus ( MSSA). The drug resistance rates among cefazolin, cefuroxime, ciprofloxacin,
levofloxacin and rifampicin were significantly different (P <0.05). No vancomycinand linezolid resistant
strains were detected. Conclusions Clinicians should apply antibiotic reasonably according to the drug
sensitive test so as to reduce the emergence of drug-resisitant bacteria.
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