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[Abstract] Objective To analyze the drug resistance of Staphylococcus aureus (SA) and the inhibitory effects
of curcumin and its derivatives on SA. Methods BioMerieux identification system were adopted for bacteria identifi-
cation, strains were preserved by filter paper method, and the inhibitory effects of curcumin and its derivatives were
detected by agar disk diffusion method. Results Methicillin resistant staphylococcus aureus were with multi-drug re-
sistance, but no vancomycin-resistant or vancomycin-intermediate SA was found. Resistance rates of methicillin sen-
sitive staphylococcus aureus (MSSA) to penicillin and ampicillim were more than 80% , but almost all MSSA were
sensitive to other antimicrobial agents. No. 2 curcumin derivative could inhibit SA proliferation obviously. Conclusion

Antibiotics should be rationally used to therapy SA infection, according to the results of drug sensitivity test. The

inhibitory effects of curcumin derivatives, especially No. 2 derivative (curcumin FMO4) , might be significantly obvi-

ous than curcumin.
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