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[ Abstract] Objective
sociated methicillin-resistant staphylococcus aureus (CA-MRSA). Methods

To understand the distribution features and the drug resistance status of community-as-
According to the criteria of CA-MRSA
proposed by America CDC,we made a retrospective study of the distribution features of CA-MRSA isolated in our
hospital during 2008 to 2010. The resistance data was analyzed with WHONET5. 4 software. Results Among 73
strains of MRSA isolated in our hospital during 2008 to 2010, CA-MRSA accounted for 42 % (31 strains). The mean
age of the CA-MRSA infection patients was 15 years. Most(94 %) of CA-MRSA were caused by skin and soft tissue
infection. The resistance rate of CA-MRSA to Ciprofloxacin, Mupirocin high-level, Gentamicin, Amikacin, Trime-
thoprim/Sulfamethoxazole, Rifampin, Vancomycin, Linezolid, Quinupristin/Dalfopristin, Teicoplanin was 0, and the
resistance rate of CA-MRSA to Erythromycin Tetracycline was 94 % ,94% ,45% ,respectively. Conclusion It is very
necessary to strengthen the monitoring of CA-MRSA.
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