e 12 - A e il 2R 2013 4F 1 HEE 12 %55 1 ] Chin J Infect Control Vol 12 No 1 Jan 2013

DOI: 10. 3969/j. issn. 1671—9638. 2013. 01. 003

—XMEEZEMNETHEERAEKXEREES

HHE R EEBX
O ARBE B R IR INEERE )R I 518052)

[ ZE1 BB 07— X B ZE R A5 0 4 00 €3 A R A 1 [V, 77 A 4 B8 6 R 26 TR 1A 7 B 22 2 I A 4K iy vl
Aetk. ik XESM 3 MR G ATBRIE L 1 bR B B 32 BERLRSE ORI AR 5 AR LIS 4 0) 2 #k 4y
538 AR A LR e B R 2 A W FL D5 43 i B FL ) 3647 24 a0 2R 8 43 0 700 ik v 78 Mg Fi Uk (PFGED) BE [ 43
B H ER M. SR MO RREMEAT By 3 ARG e (R A BK B H PR 25 2 o e 45 R 52 A W) . PFGE
B AT 100 20 1 AELE , PFGE 45 R BKEIAE TR —43 3. G518 HoxdBR BAH AT 1) 4 28 €004 4 BR 12 I A [+ 784 331
PRI 00 4 5 o) A TR R BB 2 (R AGR  mT B

(X # "] SWOMARE;EMEHE ; Dkop e da vk s 55 4380 ; R B 2L R SR

[hESES] R378.1°1 Ri81.3%2 [xfkRiRAE] A [XEHS] 1671 -9638(2013)01 - 0012 - 04

Analysis on homology of Staphylococcus aureus carried by a mother and
her newborn

PAN Wei-guang ,CHEN Zhong , DENG Qi-wen (The Af filiated Shenzhen Nanshan Hospital
of Guangdong Medical College , Shenzhen 518052 ,China)

[ Abstract] Objective To study the homology of Staphylococcus aureus (S. aureus) isolated from a mother and her
newborn,and to explore the possibility of transmission of S. aureus infection between mother and newborn. Methods
Three S. aureus isolates from the umbilical secretion of a newborn with omphalitis and from the breast milk of the
newborn’s healthy mother were performed antimicrobial susceptibility testing, homology of S. aureus was analyzed
through antimicrobial susceptibility testing phenotyping and pulsed-field gel electrophoresis (PFGE) genotyping. Re-
sults Three S. aureus isolates from the mother and newborn had the same antimicrobial susceptibility pattern and
PFGE type. Conclusion S. aureus isolated from the mother and newborn were identical strains,suggesting a possi-
bility of S. aureus transmission between mother and newborn.
[Key words |  Staphylococcus aureus ; mother-newborn transmission; pulsed-field gel electrophoresis ; genotyping;
homology; breastfeeding
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Table 1 Antimicrobial susceptibility testing results of three Staphylococcus aureus isolates

Source of Staphylococcus aureus

Antimicrobial
ntimicroblal agent Breast milk (left)

Breast milk (right) Umbilical secretion

Amikacin S
Amoxicillin/Clavulanate

Ampicillin R
Cefoxitin
Ciprofloxacin
Clindamycin

Gentamicin

nw w ™A

Linezolid

S S
R R
R R
R R
S S
R R
S S
S S
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Zi%k 1 (Table 1, continued)

. . Source of Staphylococcus aureus
Antimicrobial agent

Breast milk (left) Breast milk (right) Umbilical secretion
Nitrofurantoin S S S
Oxacillin R R R
Penicillin R R R
Quinupristin/Dalfopristin S S S
Rifampin S S S
Teicoplanin S S S
Tetracycline R R R
Tobramycin S S S
Trimethoprim S S S
Trimethoprim/Sulfamethoxazole S S S
Vancomycin S S S
Erythromycin R R R

S: Sensitive; R: Resistant
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Figure 1 PFGE typing patterns of three Staphylococcus au- .
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PFGE-Smal
100 Strain No Source of strains
gO §0
l , ” NS-12  Breast milk from left
I ' “ NS-13  Breast milk from right
l ‘ | NS-14  Umbilical secretion

lJ lll H9812 Marker
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Figure 2 Dendrogram of PFGE results of three Staphylococcus aureus isolates
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