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[Abstract] Objective To investigate the Gram-positive cocci distribution characteristics and their susceptibili-
ty to antibacterial drugs in the orthopedic patients with infections. Methods 663 strains of Gram-positive cocci were
collected from the orthopedic patients with infections in our hospital from 2011 to 2013. The antimicrobial suscepti-
bility testing was carried out by adopting the minimum inhibitory concentration (MIC) method. The data were ana-
lyzed according to the criteria of the Clinical and Laboratory Standards Institute. Results Staphylococcus aureus had
the highest detection rate in the orthopedic patients with Gram-positive cocci infection,and followed by Staphylococ-
cus epidemidis. The strains of methicillin resistant Staphylococcusaureus(MRSA) and methicillin resistant Staphylo-
coccus epidemidis(MRSE) mainly distributed in the trauma orthopedic wards and hand surgery wards. The detection
rates of MRSA and MRSE were 34. 2% and 73. 0% respectively. The susceptibility of MRSE strains to antimicrobial
agents was higher than that of MRSA. The detection rates of vancomycin resistant enterococcal(VRE) in Enterococ-
cus faecalis and Enterococcus faecium were 0. 0% and 5. 9% respectively. Linezolid resistant Enterococcus was not
found. Conclusion Staphylococcus aureus is the most common Gram-positive cocci in the orthopedic infection spec-
trum. The orthopedic doctors should conduct the bacterial culture before using the antibacterial drugs and rationally
use the antibacterial drugs by combining with the drug susceptibility test results in order to retard the generation of
bacterial drug resistance.
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