Acta Universitatis Medicinalis Anhui 2019 Apr; 54( 4)

* 651 -

12019 -3 -26 13:45

& &
> 14
( MRSA)
( SA) 738 PCR
mecA . (pvl)
mecA “pvl . .
. 738  SA MRSA 126
17.07% pvl 36 28.57%
MRSA 32 20.92% pvl
MRSA 7 21.88% > 14 SA
mecA  pvl o
MRSA (31.25%) . (15.63%) .
ICU( 9.38%) pvl ( +) MRSA
(57.14%) . (28.57%) . (14.29%)
> 14 MRSA
(P<0.001) - MRSA
(31.25%) . (25.00%) . (15.63%) pvl( +) MRSA
(71.43%) . (28.57%) > 14
MRSA (P<0.05) -
pvl( +) MRSA B- N N
. . ;pvl( —) MRSA
B- . . . .
N N > 14 MRSA
o >
14 MRSA (P

<0. 05)
SA  mecA  pvl

R 378.11; R 331.123; R 181.32; R 915
A 1000 - 1492(2019) 04 - 0651 - 05
doi: 10. 19405 /j. cnki. issn1000 - 1492.2019. 04. 030

2018 - 12 - 12
( :1408085QH157)
230022

E-mail: zyl830415 @
163. com

> http: //kns. cnki. net/kems/detail /34. 1065. R. 20190322. 1759. 030. html

( Staphylococcus aureus SA)

( methicillinwesistant Staphylococcus aureus MR-

SA) ' . MRSA

B-
2
( panton-vanlentine leukocidin pvl) MR-
SA pvl 34 ku
lukFPV 32 ku  lukS-PV
3
4
o 738
SA mecA .\ pvl
> 14
MRSA SA
1
1.1 39
( 10 W15
NI 2 N
4 .1
.1 )
738 (
153 > 14 585 )
> 14



° 652

Acta Universitatis Medicinalis Anhui 2019 Apr; 54( 4)

. ATCC25923(
) MRSA

ATCC43300(  mecA )
1.2 VITEK2

; \ premixtaq~ 1 000DL Marker

; PCR
Biometra ;
1.3 VITEK=2
( GP21 342 PC33)
ATCC25923 MRSA
ATCC43300 2018  CLSI >
1.4 mecA.pvl PCR mecA . pvl
6
-20 C
o 1.
1 mecA.pvl
(5°3) (bp)
mecA F: TCCAGATTACAACTTCACCAGG 162
mecA R: CCACTTCATATCTTGTAACG
pvl F: TACACAGTTAAATATGAAGTGAACTGGA 78
pvl R: TACACAGTTAAATATGAAGTGAACTGGA
1.5 738  SA
9 mm 37 C
18 ~24 h
4 ~5 200 wl
EP 10 pl
37 C 30 min
10 min 13 000 r/min 10 min
EP PCR o
1.6 PCR mecA  pvl
1.6.1 8
10. 5 pl.premix taq 12. 5 pl. 1
wls 0.5 pl 25 ul
30 s o
1.6.2 95 C 5 min 95
C 30s 55 C 30s 72 C 39s 30
72 C 10 min 4 °C

1.7 PCR 0.5 pg/ml EB
2% 1 x TAE 100 V
90 min 162 bp
PCR mecA 78
bp PCR pvl o
1.8 SPSS 17.0
MRSA
X X
MRSA
X P <0.05
2
2.1 mecA.pvl PCR 738  SA
MRSA 126  MRSA 17.07% pvl
36 28.57%
153  SA MRSA 32
20.92% pvl MRSA 7
21.88% > 14 585 SA
MRSA 94 16.07% pvl
MRSA 29 30. 85%
>14 SA mecA  pvl
(P>0.05) . mecA . pvl
1.

bb M 12345678 91011121314151617
1000

200 162 bp
100 78 bp
1 MRSA mecA
M: Marker; 1 ~10: MRSA ;11 ~14: pvl MRSA ;158
pvl 16; ATCC43300; 17:
ATCC25923
2.2 MRSA
MRSA (31.25%) .
(15.63%) ICU(9.38%)  >14 MR-
SA (x> =40.697
P <0.001) . pvl( +) MRSA
(57.14%) . (28.57%) .

(14.29%)  >14 pvl( +) MRSA



Acta Universitatis Medicinalis Anhui

2019 Apr; 54(4)

(x’=29.914 P=

0. 000) 2,
2.3 MRSA
MRSA (31.25%) .
(25.00%) . (15.63%) > 14
MRSA (x* =
18.055 P =0.003) . pvl( +) MRSA
(71.43%) . (28.57%) > 14
MRSA
(x* =14.593 P =0.006) . 3.

2 >14

MRSA .pvl( +) MRSA

MRSA( 1 =32) 14 MRSA(n=94)
pvl( +) MRSA pvl( =) MRSA  pvl( +) MRSA pvl( -) MRSA
(n=7) (n=25) (n=29) (n=65)
0 3(12.00) 12(41.38)  11(16.92)
4(57.14) 1(4.00) 224.14)  15(20.08)
0 0 0 12(18.46)
0 0 0 8(12.31)
0 10(40.00)  6(20.69) 0
0 0 0 5(7.69)
1(14.29) 3(12.00) 4(13.79) 0
2(28.57) 3(12.00) 0 0
0 5(20.00) 0 14(21.54)
3 >14 MRSA. pvl( +) MRSA
n( %)
MRSA(n=32) S 14 MRSA(n =94)
pvl( +) MRSA  pvl( -) MRSA  pvl( +) MRSA pvl( -) MRSA
(n=7) (n=25) (n=29) (n=65)
0 8(32.00) 16(55.17) 21(32.31)
0 2(8.00) 3(10.34) 19(29.23)
2(28.57) 2(8.00) 2(6.90) 13(20.00)
S(70.43)  5(20.00) 6(20.69)  6(24.00)
0 5(20.00) 0 2(3.08)
0 3(12.00) 2(6.90) 4(6.15)
2.4 MRSA.MSSA
20
X -
> 14 +) MRSA
(P>
0.05) . > 14 pvl( =) MRSA
(P =0.004.0.004.
0.012.0.021. <0.001)
(P>0.05) pvl

( +) MRSA  pvl( -) MRSA .
. (P <
0.001. <0.001.P =0.009) , MRSA
4,
4 >14 MRSA
n( %)
MRSA( n=32) > 14 MRSA( n=94)

pvl( +) MRSA pvl( -) MRSA  pvl( +) MRSA pvl( -) MRSA
(n=7) (n=25) (n=29) (n=65)
7(100.0) 25(100.0) 29(100.0) 65( 100..0)
/ 7(100.0) 25(100.0) 29(100.0) 65( 100..0)
7(100.0) 25(100.0) 29(100.0) 65( 100.0)
1(14.3) 22(88.0) 5(17.2) 53(81.9)
7(100.0) 25(100.0) 29( 100.0) 65( 100.0)
0 19(76.0) 4(13.8) 35(53.8)
7(100.0) 20( 80.0) 29(100.0) 55(83.1)
2(28.6) 20( 80.0) 13(44.8) 30(46.2)
0 5(20.0) 0 35(53.8)
0 4(16.0) 0 29(44.6)
(100.0) 25(100.0) 29(100.0) 65( 100. 0)
7(100.0) 25(100.0) 29(100.0) 65(100.0)
0 0 1(3.4) 12(18.5)
- 0 0 0 2(3.1)
0 4(16.0) 0 10( 15.4)
2(28.6) 3(12.0) 10( 34.5) 35(53.8)
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
3
SA
. MRSA
R 7
MRSA §
2007 ~2008 MRSA
10. 6% ’ 2010 ~2015
MRSA 21.74% 75.59% .
MRSA
10 12
MRSA .
4 . MRSA



- 654

Acta Universitatis Medicinalis Anhui 2019 Apr; 54( 4)

2017 9
>14 mecA . pvl
(P>0.05)
MRSA >14
. MRSA 17.07%
MRSA 20. 9% 2014
MRSA 44. 6%
MRSA 23.8% ~37.6% " .
pvl MRSA 7 21. 88%
. pvl 42.1%
MRSA
MRSA MR-
SA MRSA
>
14 MRSA
(P <0.001) . MRSA
. (31.25%) .
(15.63%) .ICU(9.38%)
" o pvl( +) MRSA
(57.14%) . (28.57%) .
(14.29%) .
; ICU N
MRSA
o N JICU
MRSA . .
pvl( +) MRSA
mecA  pvl
>
14 MRSA
(P<0.05) . MRSA
(31.25%) . (25.00%) .
(15.63%) pvl ( +) MRSA
(71.43%) . (28.57%) RN
N N MRSA 68.97%
66. 00% .55. 81% 54. 47% o

MRSA

MRSA
mecA  pvl
MRSA
>
14 MRSA
(P >0.05) pvl( =)
MRSA N N N N
(P =0.004,
0.004.0.012.0.021. <0.001) > 14
MRSA
pvl
pvl( +) MRSA  pvl( -) MRSA N
N (P<
0.001. <0.001.P =0.009) pvl( +)
MRSA  pvl( -) MRSA o
pvl( +) MRSA B- N
100% ~ 100% - 28. 6% ~ 28. 6% -
14.3% ; pvl( —) MRSA B- \
100% « 88% ~ 80% « 80% ~ 76% ~ 20% -
16% \12% o MRSA
s MRSA
MRSA o
MRSA
MSSA

1 Iwanmoto M Mu Y Lynfield R et al. Trends in invasive methi—
cillinresistant staphylococcus aureus infections J . Pediatrics
2013 132(4) : E817 -24.

2  AvidMZ Crawfords E Boyle-Vavra S et al. Contrasting pediat—
ric and adult methicillinvesistant Staphylococcus aureus isolates

J . Emerg Infect Dis 2006 12(4):631 -7.

3 Kaneko J Kamio Y. Bacterial two-component and hetero-hep—

tameric poreforming cytolytic toxins: structures  pore-forming

mechanism and organization of the genes J . Biosci Biotechnol



Acta Universitatis Medicinalis Anhui 2019 Apr; 54( 4) * 655

Biochem 2004 68(5) :981 —1003. 9
4 . SPA I 2017 16
J. 2016 31(2):80-2. (10) :949 -52.
5 Clinical and Laboratory Standards Institute. NCCLS performance 10
standards for antimicrobial susceptibility testing S . Twenty-eighth 12 J. 2015 33(1):
Informational Supplement CLSI/NCCLS document M100-S28 28 -31.
2018 38:1 -296. 11 .2014  CHINET
6  Lina G Piemont Y Godail-Gamot F et al. Involvement of Pan— J . 2015 15(5) :401 -10.
ton-Valentine leukocidin-producing Staphylococcus aureus in pri- 12
mary skin infections and pneumonia J . Clin Infect Dis 1999 J.
29(5) : 1128 -32. 2013 31(6):514 -8.
7 Muileboom J Hamilton M Parent K et al. Community-associat— 13
ed methicillin—resistant Staphylococcus aureus in northwest ontario: J. 2014 24(4) :787 -9.
a five-year report of incidence and antibiotic resistance J . Can J 14
Infect Dis Med Microbiol 2013 24(2) : e42 —4. J. 2018 28(3):295 -6.
8 . 15 . 124
PVL J . 2012 30 PVL J. 2014 32(6):
(3):251 -5. 677 -9 682.

Analysis of epidemiological characteristics and antimicrobial resistance to

methicillinresistant Staphylococcus aureus isolated from pediatric patients
Li Huichun Ding Shenggang Bu Xiaosong et al
( Dept of Pediairics The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract To investigate the difference of epidemiological characteristics and resistance to methicillin—esistant
Staphylococcus aureus( MRSA) between children and patients over 14 years of age to provide etiological basis for
clinical treatment of children with infections. Drug sensitivity test were performed on 738 clinical Staphylococcus au—
reus ( SA) isolates. The polymerase chain reaction were used to detect their mecA gene and Panton-Valentine Leu—
kocidin( pvl) gene and then data on mecA gene pvl gene department sources specimen sources were statistical—
ly analyzed by age groups. MRSA accounted for 17.07% ( 126/738) pvl gene—positive MRSA accounted for
28.57% (36/126) . MRSA isolated from children accounted for 20.92% (32/153) pvl( +) MRSA accounted
for 21. 88% (7/32) . The detection rate for mecA gene and pvl gene between pediatric patients group and patients
over 14 years of age group displayed no statistical significance. Children infected MRSA mainly came from burns
ward(31.25%) surgery( 15.63%) and ICU(9.38%) . Pvl( +) MRSA mainly came from surgery( 57. 14%)
neonatal ward(28.57%) and department of respiratory medicine( 14. 29%) . There was statistical significance be—
tween the department sources the two groups ( P < 0.001) . Children infected MRSA mainly came from pus
(31.25%) sputum (25.00%) and wound surface ( 15.63%). Pvl( +) MRSA mainly came from pus
(71.43%) and blood( 28.57%) . The difference of specimen sources between the two groups had statistical signif-
icance ( P <0.05) . Pediatric patients infected pvl( +) MRSA mainly resistant to Bdactams Macrolides Amin-
oglycosides Tetracyclines and Linkeramides. Pvl( —) MRSA mainly resistant to Bdactams Linkeramide Macroli—
des Aminoglycosides Quinazolones Sulfonamides and Tetracyclines. The difference of drug resistance between
the two groups had no statistical significance. There was statistical difference of epidemiological characteristics to
MRSA between the two groups ( P <0.05) . Clinical pediatric physician should notice the identification of mecA
and pvl gene of the SA separated from the departments and specimen mentioned above and use medicine based on
the results of drug sensitivity for better treatment.
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