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Analysis of drug resistance and drug resistance gene detection of TB co-infected with coagulase negative Staphylococcus *
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Abstract: Objective To investigate the distribution of drug resistance gene in patients with tuberculosis(TB) co-infected with
coagulase negative Staphylococcus(CNS),so as to provide guidance to fight TB co-infections. Methods Patients in our hospital
who confirmed tuberculosis complicated with infections were collected,and drug resistance of 54 strains of CNS were analyzed,and
polymerase chain reaction(PCR) was used to detect the resistance genes. Results Drug susceptibility of 54 strains of CNS showed
that, the resistance rate to benzene azole Westwood coagulase negative Sta phylococcus(MRCNS) detection was 92. 3% , the resist-
ant rate of penicillin was 96. 2% , which of erythromycin, gentamicin and tetracycline were 86.5% ,75. 0% and 86. 5% , respectively.
Strain which resistant to vancomycin intermediary was also found. PCR amplification showed that the 50 strains had mecA gene,46
strains had aac(6')/aph(2') gene,26 strains had aph(3')-ll gene,20 strains had ermA gene, 15 strains had tetM gene,and positive
rates were 92.5%,85.1%,48.1%,37.0% and 27. 8% ,respectively. Conclusion TB associated infections of CNS has showed mul-
tidrug resistance,carrying a variety of resistance genes,and drug resistance is serious,resistance genes and resistance are closely re-
lated.
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aph(3)-1I GCCGATGTGGATTGCGAAAA GCTTGATCCCCAGTAAGTCA 292
tetM GTGTGACGAACTTTACCGAA GCTTTGTATCTCCAAGAACAC 501
ermA TCAGTAAACAAGACAACG TGTTCCTTCGATAGTTTA 610

2 & R AEM . BHFIE LI, CNS S BUW AH 5 8% Y M 952 9% 39 in » 7] B

2.1 CNSIHHEZGYIMm 2538 25 i 2l 1 WoR , i 25 e 7 Ak
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