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Resistant phenotype and clinical distribution of Staphylococcus aureus from
neonatal department of a hospital in six years

Xiao Ya-xiong, Huang Wei, Peng Yu-sheng, Wang Peng, Wang Mo-kui, Zong Xiao-min and Chen Li-ping
(The First People's Hospital of Yibin City, Yibin 644600)

Abstract Objective To investigate the resistant phenotype and clinical distribution of Staphylococcus
aureus from the neonatal department of a hospital from 2012 to 2017, and to provide scientific basis for selecting
antibiotics in empirical therapy of Staphylococcus aureus infections and nosocomial infection control. Methods
The data of resistant phenotype and clinical distribution of Staphylococcus aureus from the neonatal department
of the First People's Hospital of Yibin City were analyzed by WHONETS.6 from 2012 to 2017. Results In the
past six years, the Neonatology sent a total of 25,543 samples of bacterial culture samples. A total of 509 strains
of Staphylococcus aureus were isolated, the detection rate was 1.99%. The dominant source of pathogens was
respiratory tract specimen(86.25%), followed by pus(5.11%), blood(3.54%) and secretion(3.54%). The detection rate
of methicillin-sensitive Staphylococcus aureus (MSSA) was 79.96%(407/509), and the proportion of methicillin-
resistant Staphylococcus aureus(MRSA) was 20.04%(102/509). The resistance rate of MSSA against gentamycin
was higher than that of MRSA and the resistance rates of MSSA against other antibiotics were lower than those of
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MRSA. These differences have statistical signifficances (P<0.05). The resistant rates of MRSA against erythromycin,
clindamycin, tetracycline and sulfamethoxazole compound of MRSA were 77.5%, 62.7%, 45.1%, and 20.6%,
respectively. The resistance rates to quinolones, aminoglycosides and rifampicin were below 10%. Vancomycin and

linezolid resistant strains were not found. Conclusion

Staphylococcus aureus infections were mainly respiratory

infections in the newborns of the hospital. The detection rate of neonatal MRSA was quite different from that reported

in China before, which might be related to age and regional differences. Neonatal infections of Staphylococcus aureus,

especially MRSA infections, are very limited in the treatment of antimicrobial agents. Thus, it is necessary to take
active treatment and take effective measures to reduce Staphylococcus aureus, especially MRSA, once the suspected

infection occurs.
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The detection rate of SA and MRSA and the proportion
of MRSA from 2012 to 2017

Tab. 1

EFE FRAERE  SA B /% MRSA FE%L /% MRSA/SA/%

2012 4F 2283 35(1.53) 4(0.18) 11.43
2013 4F 2781 47(1.69) 8(0.29) 17.02
2014 4 3685 65(1.76) 13(0.35) 20

2015 4F 5404 142(2.63) 30(0.56) 21.13
2016 4F 5699 124(2.18) 27(0.47) 21.77
2017 4 5691 96(1.69) 20(0.35) 20.83
Bt 25543 509(1.99) 102(0.40) 20.04

2.2 ARG KA IE I

509 Pk SA HH IR IR E SRR AR AN B A7 A7 86.25%,
HUONERE 5.11%, 2150 Wk A & 3.54%,
FAEARA (G 1.18%, SR G HI AR A 2013 4F- 254>
B R 0.2%, BRI 2,
2.3 AR

MRSA B Pk Bk X 5 85 25 FH 25 e 7 Ak 42 T 24 oF,

K2 20122017 5 SA FRASKIE 5 Fi 1L
Tab. 2 The specimen source distribution of SA from 2012 to 2017

FRA A

2012 ££-2013 22014 42015 52016 422017 £ &1t /[n(%)]

WP IERRA 24 36 57 123 111 88  439(86.25%)

el 9 4 4 3 5 1 26(5.11%)
4= 2 4 3 4 4 1 18(3.54%)
S 0 1 0 9 3 5 18(3.54%)
el 0 0 1 3 1 1 6(1.18%)
R 0 1 0 0 0 0 1(0.20%)
2RI 0 1 0 0 0 0 1(0.20%)
Bt 35 47 65 142 124 96 509(100%)
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20.6%, WEVEERRPUA R A EHFRD B ZAEN 9.9%,
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RIERERENTE, RENBHFENME, Fi—H
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TR M FRFRAS (3.54%) Bizb . XA S A

#*3 MRSA 5 MSSA Zifgiit&
Tab. 3 The drug sensitivity statistics of MSSA and MRSA

—— 57 4 (L) MRSA( #:%1) MSSA( ¥%)

n R/% 1% S/% n R/% 1% S/%
HHEEG $<0.125 R =0.5 102 100" 0 0 407 89.6 0 10.4
RRFEHR S<4 R=16 102 6.9 0 93.1 401 14.2% 0 85.8
FlAE S<1 R=4 102 2.9 1 96.1 407 0 0.7 99.3
2NN S<1 R=4 101 8.9" 5 86.1 402 3.5 2.5 94
FEHIE S<1 R=4 101 9.9" 2 88.1 399 3.5 0.8 95.7
B A §<05 R=2 102 59" 3.9 90.2 406 3.2 0.2 96.6
5 75 Ttk e R S<2 R=>4 102 20.6 0 78.4 405 19.5 0 80.5
TEMREE S<05 R>=4 102 62.7" 1 36.3 404 21.3 0 78.7
AER $S<05 R=3 102 77.5° 0 2255 402 50 1.2 48.8
URLERS| S<32 R=128 102 1 0 99 405 0.7 0 99.3
FIF e fi S<4 R=38 102 0 0 100 407 0 0 100
HER S<2 R=16 102 0 0 100 407 0 0 100
WEZS-¥ S<4 R=16 102 45.17 1 53.9 405 21.5 0 78.5

E: 7 R MSSA HEERAAGTEE N “47 FR5 MRSA HHLERZR BA St #E X
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