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Study on distribution and resistance of 348 bacterial isolates from community- associated skin and soft tissue infection
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[ Abstract] Objective To investigate the distribution of pathogens caused skin and soft-tissue infection and de-
termine the major pathogens susceptibility to antimicrobial agents in the community. Methods The pus or wound se-
cretion of out-patients with skin and soft tissue infection were collected. Bacterial culture and identification were per-
formed. The major pathogens susceptibility to antimicrobial agents was tested. Results Of 348 pathogens,gram posi-
tive coccus accounted for 85. 3% and S. aureus accounted for 54. 6%. The prevalence of MRSA in S. aureus was
3.1%. The resistance rate of Staphylococcus spp. to penicillin, ampicillin and erythromycin were more than 90% ,
90% sand 70 % ,respectively. No staphylococcus isolates was found resistant to vancomyecin, teicoplanin or linezolid.
Conclusion S, aureus was the major pathogenic bacterium for skin and soft tissue infection in the community of
Lanzhou. The low prevalence of CR—MRSA was observed. Penicillin,ampicillin and erythromycin should not be the

first choice for practical treating skin and soft—tissue infections. Rational drug use scheme is called in clinical prac-
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tice to prevent development of high level resistance.
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