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Abstract : Objective
tion of methicillin-resistant Staphylococcus aureus (MRSA). Methods

To study the clinical application of real-time fluorescent quantitative PCR for detec-
A total of 446 cases of Staphylococcus
aureus were collected from body fluid samples from patients in Nanchuan District People’ s Hospital of
Chongqing from January 2017 to December 2018. The nuc gene and mecA gene of Staphylococcus aureus were
detected by real-time fluorescence quantitative PCR. Results Nuc gene was detected in 446 cases of Staphylo-
coccus aureus,and the coincidence rate was 100. 00%. MecA gene were detected in a total of 96 cases which
were ideatified,as MRSA by fully automatic bacterial culture,and the coincidence rate was 100. 00 %. MecA
gene was detected in 2 cases of MRSA which were detected by automatic bacterial culture identification and
drug sensitivity analyzer,and the detection accuracy was 97. 96%(96/98). Conclusion Real-time fluorescence
quantitative PCR detection of MRSA is time-consuming and accurate, which has obvious advantages in rapid
clinical identification of MRSA.
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