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Changes of drug resistance of Staphylococcus aureus from wound secretion of ortho-
paedic from one hospital in five years

ZHOU Jing — zhen
(Ningbo NO. 2 Hospital , Ningbo Zhejiang 315040, China)

Abstract Objective To understand the changes of drug resistance of Staphylococcus aureus from wound secretion of or-
thopaedic from one hospital ,so as to provide basis for clinical reasonable use of antibiotics. Methods Bacterial identifica-
tion and drug susceptibility test methods were used to analyze linear trend of drug resistance of Staphylococcus aureus from
wound secretion in the department of orthopedics in patients in the hospital from 2012 to 2016. Results 433 strains of
Staphylococcus aureus were isolated from wound secretion from inpatients in five years, including 139 strains of Methicillin —
Resistant Staphylococcus aureus (MRSA) ,which accounted for 32. 10% . The detection rate of MRSA showed a down trend.
Clinical separation of Staphylococcus aureus had high drug — resistant rate to Penicillin and Erythromycin, but Vancomycin
and linezolid — resistant Staphylococcus aureus were not found. The drug resistance rate of Erythromycin during 5 years
showed an uptrend , but Cefazolin showed downtrend. Conclusion Staphylococcus aureus strains from wound secretion of or-
thopaedic from one hospital have high rate,high drug resistance to commonly antibiotics,which provides a reasonable basis
for application of antibiotics.
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