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[Abstract] Objective To learn about the clinical distribution and drug resistance of Staphylococcus aureus
(S. aureus) isolated from inpatients and provide evidence for clinically reasonable use of antibiotics. Methods Data
including clinical features and drug sensitivity of S. aureus isolated from hospitalized patients in the last two years
were analyzed. Results 248 S, aureus strains were isolated from inpatients of our hospital in the last 2 years. The
most common disease caused by S. aureus was pneumonia with a total of 163 patients. The second was skin and soft
tissue infection with 21 patients in total. Sepsis occurred in 11 patients. The most commonly used antibiotics
included oxacillin, nafcillin, cefathiamidine and vancomycin. The average course of antibiotic was 12. 48 days.
Treatment course of pneumonia and sepsis was 13. 71 and 15. 11 respectively. 96.31% (235/244) of S. aureus were
resistant to penicillin. Vancomycin-resistant S. aureus has not been isolated. Conclusion S. aureus pneumonia is the
leading cause of hospitalization of children with S. aureus infection. S. aureus is highly resistant to commonly used
antibiotics and related infections need longer therapy. Clinicians should pay more attention to S. aureus infection.
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Table 1 Antibiotic susceptibility of 244 S. aureus strains

Susceptibility
Antibiotics n Sensitive  Intermediate  Resistant

Ccase (%)7 Cecase (%07 Cease (%]
Penicillin 244 9 (3.69) 0 (0) 235 (96.31)
Erythromycin 244 92 (37.70) 11 (4.51) 144 (57.79)
Clindamycin 244 135 (55.33) 5 (2.05) 104 (42.62)
Oxacillin 244 203 (83.20) 6 (2.46) 35 (14.34)
Levofloxacin 225 215 (95.56) 1 (0. 44) 9 (4.00)
Norfloxacin 158 137 (88.71) 10 (6.33) 14 (8. 86)
Gentamicin 244 165 (67.62) 22 (9.02) 57 (23.36)
Fusidic acid 173 168 (97.11) 3 (1.16) 2 (1.73)
Nitrofurantoin 225 224 (99.56) 0 (0) 1 (0. 44)
Quinupristin 244 241 (98.77) 0 (0) 3 (1.23)
Rifampicin 244 237 (97.13) 2 (0.82) 5 (2.05)
Tetracycline 244 172 (70.50) 1¢0.41) 71 (29.10)
Sulfamethoxazole 244 189 (77.46) 0 (0) 55 (22.54)
Minocycline 156 154 (98.72) 0 (0) 2 (1.28)
Vancomycin 244 244 (100.00) 0 (0) 0 (0)
Linezolid 88 88 (100.00) 0 (0) 0 (0)
Tigecycline 71 71 (100.00) 0 (0) 0 (0)
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Table 2 Course of antibiotic treatment and outcome of S. aureus
associated diseases
Diagnosis n Recovered Course
(case) (d

Pneumonia 163 159 13.71
Skin infections * 21 21 7.29
Sepsis 11 9 15.11
SSSS 4 4 9. 50
Suppurative tonsillitis 3 3 7.33
Ophthalmia 2 2 8. 00

SSSS: Staphylococcal scalded skin syndrome. * Not including
SSSS
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