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Distribution and antimicrobial resistance of methicillin-sensitive Staphy-
lococcus aureus and methicillin-resistant Staphylococcus aureus in hospi-

talized children

LUYi, DONG Liang , YANG Ji, ZHANG Xiu-hong » GENG Xian-long (Wuxi People’s Hos-
pital Af filiated to Nanjing Medical University, Wuxi 214023, China)

[Abstract] Objective To compare distribution and antimicrobial resistance of methicillin-sensitive Sta phylococcus
aureus (MSSA) and methicillin-resistant Sta phylococcus aureus (MRSA) in hospitalized children, and provide refer-
ence for empirical use of antimicrobial agents. Methods Isolation and clinical data of Staphylococcus aureus (' S.
aureus) from hospitalized children in a hospital during 2011 — 2015 were analyzed retrospectively. distribution and
antimicrobial resistance between MSSA and MRSA were compared. Results A total of 919 strains of S. aureus
were isolated, 632(68.77% ) of which were MSSA, 287(31. 23%) were MRSA. 65.03% of MSSA infection and
64.11% of MRSA infection were in children aged 29 day-1 year old. 80.38% of MSSA and 79. 09% of MRSA were
isolated from sputum specimen. MSSA and MRSA were mainly distributed in department of pediatric respiratory
medicine(50. 73% , 45.89% respectively) and department of pediatric neurology(22. 98% , 26.84% respectively).
Resistance rates of MSSA to antimicrobial agents were<C20. 00% except penicillin and erythromycin; resistance
rates of MRSA to penicillin, oxacillin, erythromycin, and clindamycin were all>>40. 00% ; resistance rates of MR-
SA to tetracycline, erythromycin, clindamycin, levofloxacin, ciprofloxacin, moxifloxacin, nitrofurantoin, and ri-

fampin were all higher than MSSA. Conclusion MSSA is main S. aureus isolated from hospitalized children, in-
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fants under 1 year of age are the main population, the main distribution departments of MSSA and MRSA from re-

spiratory tract specimen are similar, antimicrobial resistance of MRSA is generally higher than that of MSSA.

[Key words| hospitalized children; Staphylococcus aureus; methicillin-resistant Sta phylococcus aureus ; methicil-

lin-sensitive Sta phylococcus aureus; drug resistance, microbial
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2.1 —fFA 2011—2015 4F A B )L 3L 4y 55 4
AR A BRI 919 Bk Hf MSSA (MRSA 7351
632.287 Bk, MRSA # %5 31.23%, MSSA #
JLB 1 403 B, Lok 229 f, A 1 d~14 %, T8
(1. 26 £2.24) % ; MRSA # JL B ¥ 194§, £tk
93 i, Ay 2 d~13 B, (121 £2.12) &,
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Table 1 Age distribution and constituent of children with

S. aureus infection

MSSA MRSA
e Blg AR D) Big M)
0~28d 39 6.17 18 6.27
~1% 411 65.03 184 64. 11
~3 % 113 17.88 59 20.56
~14 % 69 10.92 26 9.06
&t 632 100. 00 287 100. 00

2.2 # A kKR MSSA Fl MRSA #5 A 3 U5 5 A
2 57 B3R5 (43 IR 80. 38 % .79. 09 %) K Jie e (43
MR 6.17%.5.58%) ., MSSA FrA KGR 3 K
MR T (5. 70 %0 T 40 W40 (3. 49 %60 Jit MRSA fr A
KR 3 L. Wk 2,

R 2 B BR T bR AR R S A

Table 2 specimen sources and constituent of S. aureus

e - MSSA MRSA
BB TR RRROD B RRECD
IEgE 9K 508 80.38 227 79. 09
M 4K+ 36 5. 70 4 1.39
EIPIRGE IR 39 6.17 16 5.58
3 26 4.11 10 3.49
il 18 2.85 7 2. 44
Jif 5 0.79 23 8.01

Hit 632 100. 00 287 100. 00
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Table 3 Department distribution and constituent of S. au-

reus from respiratory tract specimen

- MSSA MRSA

i BEC MRHC% BB MR
L 0 1 276 50.73 106 45.89
JLE# 2 N E 125 22,98 62 26. 84
PICU 17 3.12 17 7.36
JLEE R 13 2.39 5 2.16
NICU 10 1.84 3 1.30
JLESMEE 2 0.37 0 0. 00
HoAth 101 18.57 38 16. 45
At 544 100. 00 231 100. 00

T4 4 (0 R A IR T A 0 R R A ke R R 3 40 A B A
Table 4 Department distribution and constituent of S. au-

reus from non-respiratory tract specimen

- MSSA MRSA
i BRI | B BRI
L AR 31 35.23 3 5.36
NICU 30 34,09 16 28.57
PICU 9 10.23 13 23,21
L R 6 6.82 3 5.36
JL#E B AR 5 5.68 3 5.36
JLE # 2 N E 3 3.41 8 14,28
it 4 4.54 10 17.86
it 88 100. 00 56 100. 00
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Table 5 Antimicrobial resistance of MSSA and MRSA

MSSA(n=632) MRSA(n=287)

PR W BZEECD WK BEECD
HHER 581 91.93 286 99. 65
I G K 0 0. 00 287 100. 00
RRFE 49 7.75 14 4.88
LRSS 0 0. 00 0 0. 00
ZE ST /IR AT 0 0. 00 0 0. 00
] 2 1 iz 0 0. 00 0 0. 00
B2 N 117 18.51 66 23. 00
A8/ ER 327 51. 74 227 79. 09
TR R 104 16. 46 124 43,21
LR 33 5.22 23 8. 01
EINISRU 35 5.54 26 9. 06
VYR 18 2.85 22 7.67
I i 22 PR 1 0.16 1 0.35
32 75 Tt Jile R T e 81 12. 82 24 8.36
Fil 7 2 0.32 6 2.09
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