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Distribution and drug resistance of Staphylococcus aureus causing nosocomial infec-
tion and community — acquired infection from 2015 to 2018

LI Ling ,LIN Zhong — hua ,LV Wei — hong ,QIU Man ,ZHANG Let,TAN Shan — juan
(Qingdao Municipal Hospital ,Qingdao Shandong 266071, China)

Abstract Objective To investigate the differences in the distribution, drug resistance and variation trend between noso-
comial infection and community — acquired infection of Staphylococcus aureus ,in order to provide scientific basis for rational
use of antibiotics. Methods The Staphylococcus aureus infection specimens isolated from inpatients from October 2014 to
September 2018 were retrospectively analyzed. The differences of drug resistance and variation trends between community —
acquired infection and nosocomial infection were analyzed for 4 consecutive years. Results Total of 1 576 strains of Staphy-
lococcus aureus were detected, including 1 068 strains of community — acquired infection and 508 strains of nosocomial in-
fection. The detection rate of nosocomial infection was 0. 13% ,and showed a downward trend (P <0.001). There was sig-
nificant difference in the detection and distribution of Staphylococcus aureus hetween the two groups (P <0.001) ; The noso-
comial infection group showed significantly higher resistance to clindamycin, gentamicin, ciprofloxacin, rifampin, quinopu-
tin/dafuptine and furantoin than community acquired infection group ( P <0.05). Two groups showed increasing resistance
rate to quinolones( P =0.014). MRSA detection rates showed higher in community group. Conclusion  Staphylococcus
aureus of nosocomial infection has higher infection rate than community — acquired infection group. Resistance rates of
Staphylococcus aureus from community — acquired infection have an increasing trend.
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BB TR B e R IR (% )

2015 87 140 152 0.17

2016 97 279 132 0.14

2017 113 542 100 0.09

2018 110 567 124 0.11

it 404 628 508 0.13
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e PRI 4 E 333 31.18 149 29.33  0.554  0.457
HNV A 273 25.56 198 38.98 29.564 <0.001
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