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Abstract:Objective To analyze the clinical characteristics and drug resistant between the cases of Methicillin-Resistant Staphylo-
coccus Aureus (MRSA) and Methicillin Sensitive Staphylococcus Aureus (MSSA).Methods A total of 264 staphylococcus aureus
infection cases in Anhui Provincial Children’ s Hospital from June 2014 to January 2016 were recruited and divided into 149
MRSA cases and 115 MSSA cases according to the antibiotic susceptibility test which was recommended by the Clinical and Labo-
ratory Standards Institute. The data of demographic features, blood routine examination, C-reactive protein, infection position, and
drug sensitive test were collected and compared between the two groups.Results The lengthen of stay in MRSA group was (13.8+
10.2) days,while (11.1£10.4) days of MSSA group.The CRP value of MRSA group was (48.4+56.9) mg/L,and that of the MSSA
group was (30.0£41.5) mg/L.The incidence of septicemia in MRSA group was 27.5%,while MSSA group was 13.0%.The incidence
of respiratory infection was 13.4% in MRSA group and 4.3% in MSSA group. There were significant differences in the average
length of stay, CRP value, septicemia and respiratory infection between MRSA and MSSA group (P <0.05).The MRSA group was
with higher drug-resistant rate than MSSA group among ampicillin, amoxycillin-clavulanic acid, ceftriaxone, clindamycin, erythromy-

cin, tetracycline, trimethoprim/sulfamethoxazole and levofloxacin (P <0.05).Conclusion The incidence of sepsis, respiratory tract

infection, CRP and drug resistance in children with MRSA were significant higher than those with MSSA.
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