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Biofilm formation and antimicrobial resistance of coagulase-negative staphylococcus

HU Hong-hua'? ,YANG Yong-chang?® , XIAO Dai-wen?, ] IANG Wei?, ZHOU Wei*, YU Hua?,
CHUAN Liang-min?,L1U Hua? , HUANG Wen- fang?® (1 School o f Materials Science and Engi-
neering » Southwest Jiaotong University , Chengdu 610031, China; 2 Sichuan Academy of Med-
ical Sciences & Sichuan Provincial People’s Hospital , Chengdu 610072, China)

[Abstract] Objective To analyze the biofilm forming ability and antimicrobial resistance of coagulase-negative
staphylococcus (CNS)isolated from blood culture. Methods 126 strains of CNS from blood culture in a hospital were
collected, biofilm formation was analyzed with 96-well polystyrene plates, and polymerase chain reaction (PCR)
was applied to detect mecA gene, antimicrobial resistance was analyzed. Results ~Among 126 CNS isolates, 87
(69.04%) were positive for biofilm, 105 (83. 33%) carried mecA gene. The resistant rates of CNS to penicillin,
oxacillin, and erythromycin were all™> 80% , none of the strains were resistant to linezolid, quinupristin / dalfopris-
tin, vancomycin, and tigecycline; resistant rates of methicillin-resistant CNS (MRCNS) to ciprofloxacin, gentami-
cin, levofloxacin, penicillin, rifampicin, and compound sulfamethoxazole were all higher than methicillin-susceptible
CNS(MSCNS) (all P<<0.05). Of MSCNS, 2 carried mecA gene. Conclusion CNS isolated from blood have strong
biofilm forming ability, most are MRCNS and with multidrug resistance; there are strains with inconsistence of
drug-resistant phenotype and genotype.
[Key words]  Staphylococcus; coagulase-negative staphylococcus; biofilm; mecA; drug resistance, microbial;
pathogen
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Table 1 Department distribution of 126 CNS isolates
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Figure 1 Detection results of biofilm forming ability of CNS isolates
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Table 2  Species distribution and biofilm formation of 126

CNS isolates

CNS M BWHRE MO AR k. Y0
P A R 65 51.59 44(67.69)
N B ER 27 21.43 21(77.78)
PN kR 14 11. 11 11(78.57)
5 1 %) BR 10 7.94 3(30. 00)
A Q) 4 BR 4 3.18 2(50. 00)
1% ) A BR T 2 1.59 2(100. 00)
J5 A5 BR 1 0.79 1(100. 00)
AR 2 R 1 0.79 1(100. 00)
R QA %45 3K 1 0.79 1(100. 00)
X 4 % BR 1 1 0.79 1¢100. 00)

S:CNS; P fHH: % B8 N B X IR s MB: 100 bp DNA Marker

& 2
Figure 2

CNS mecA F:H PCR j= 4 i 3k &

isolates

PCR electrophoresis map of mecA gene in CNS



o 724 o mh R A 24 A5 2015 4F 11 A5 14 545 1110

Chin J Infect Control Vol 14 No 11 Nov 2015

(%)
100
90
80
70
60
50
40
30
20
10

P R SR S S . S S -
RO SEE S & §
RS Y A B %

L T ETCOE )

B3 126 # CNS Xt 16 FhHiE 259 (19 it 25 %

Figure 3 Antimicrobial resistant rates of 126 CNS isolates to 16 kinds of antimicrobial agents
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Comparison of antimicrobial resistant rates of
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