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Abstract ; Objective

tal between 2010 and 2016. Methods

To analysis distribution and drug resistance of Staphylococcus aureus isolated from Beijing tiantan hospi-
A total of 2 230 isolated strains were collected between 2010 and 2016. The distribution and
drug resistance of these strains were analyzed in different departments, specimen types and years by using WHONETS5. 6 and
SPSS20. 0. Results  The Staphylococcus aureus strains were mainly isolated from sputum (78. 75%) , blood (4. 01%), cervical
(10.13%) and cerebrospinal fluid (4. 52%),and the main source of departments including the department of neurosurgery ward
(19.14 %) ,the center of cerebrovascular disease(22. 54) and the general ICU(18. 58%). The resistance of isolates to the most com-
monly antibiotics were decreased from 2010 to 2016,and the resistance to vancomycin, linezolid and teicoplanin were all lower than
5%. The detection rate of MRSA also decreased year by year. And there were significant differences in the resistance rates of
Staphylococcus aureus from different departments or specimens(P<C0. 05). Conclusion The resistance of Staphylococcus aureus to
the clinical antibiotics is serious. The resistance rates of the isolates to vancomycin, linezolid and teicoplanin are low,and the three
antibiotics could be used as the preferred clinical medication.
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