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[Abstract] Objective To analyze the drug resistance of Staphylococcus aureus (SA) isolated from blood sam-
ples of patients with bloodstream infections (BSI) and the risk factors of methicillin-resistant SA (MRSA). Methods
Data of all SA strains isolated from blood of patients with BSI during 2009 and 2011 were retrospectively analyzed.
Patients with BSI were divided into two groups, including methicillin-sensitive SA (MSSA) infection group and MR-
SA infection group, and infection patients not caused by SA were enrolled as control group. The risk factors of MR-
SA blood infection were analyzed. Results 289 strains of SA were isolated, 66.90% (192/289) of which were MR-
SA. Drug resistance of MRSA group was higher than the MSSA group. Morality rates of MRSA group and MSSA
group were higher than control group, but the difference between MRSA group and MSSA group was not signifi-
cant. Logistic regression analysis indicated that ICU occupancy (>>7 d), central venous catheter, combined use of
antibiotics and therapeutic time of antibiotics more than 2 weeks were the independent risk factors of BSI caused by
MRSA. Conclusion The detectable rate and drug resistance rate of MRSA, isolated from BSI patients caused by SA,
might be extremely serious. and the mortality of patients might be high. BSI caused by MRSA could be correlated
with various independent rick factors. which should be effectively controlled.
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