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Distribution and antibiotic sensitivity of Staphylococcus aureus strains isolated from blood culture
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Abstract: Objective To analyze distribution and antibiotic sensitivity of Staphylococcus aureus strains isolated from blood cul-
ture,in order to provide a theory reference for clinical antibiotics use. Methods The clinical data of 87 patients with non-repetitive
blood culture of Staphylococcus aureus were collected from January 2013 to December 2015. The isolated bacteria were identified by
the VITEK system, their antibiotic sensitivities were tested by Kirby-Bauer method. SPSS22. 0 software was used in statistical anal-
ysis. Results  Of the 87 Staphylococcus Aureus strains isolated from January 2013 to December 2015,29 were methicillin-resistant
staphylococcus. Aureus (MRSA) which was increasing in the past 3 years,accounting for 33. 3%. No resistance of Staphylococcus
aureus to VAN,LNZ,NIT and TGC was found; the sensitive rate of Staphylococcus aureus was above 80. 0% to QDA,SXT and
RIF;the oxacillin susceptible rate showed a declining trend, with statistical significance difference in 3 years (P<Z0. 05). The sensi-
tive rate of antibacterial drugs.methicillin sensitive Staphylococcus aureus(MSSA) was higher than that of MRSA . the sensitivity
rate to CIP,ERY,GEN,LVX,MFX and TCY with significant differences (P<C0. 05). Conclusion Staphylococcus aureus in blood
culture is less sensitive to drugs, MRSA multi-drug resistance is high, which should be strengthen the monitoring, rational use of
antimicrobial drugs.
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