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genotype distribution characteristics, so as to provide evidence for clinical infection and control. Methods A total
of 85 clinical isolates of SA were consecutively collected from different clinical significance specimens, and were ex-
cluded the repeated isolates from the same patients. All isolates SA and drug sensitivity test were identified by the
Microscan Walk-Away-40 aulomatic microorganism analyzer. The MRSA was made by agar dilution method for phe-
notype screening and further identified by polymerase chain reaction ( PCR). The genotypes of SCCmec were deter-
mined by multiplex PCR. Results Of 85 strains isolated SA, there were 19 strains MRSA and 66 sirains methicil-
lin sensitive SA (MSSA). The detection rate of MRSA was 22.35% . The main detection rate of MRSA specimens
was sputum and throat swab , followed by secretions. All SA were completely resistant to penicillin and childamycin,
but entirely sensitive to vancomycin. Compared with MSSA , the drug resistance of 16 common antimicrobial agengts
was higher than that of MRSA. SCCmec genotyping results showed that the most frequent SCCmec type was II. The
12 isolates of MRSA were SCCmec M, only 5 isolates were SCCmec [ , and 2 isolates had no genotype. Type I ,
type IV and type V were not found in the group. Conclusion There are different resistance patterns of SA in the
local area. The rates of drug resistance of MRSA for children are higher than those of MSSA. The main SCCmec
genotype of MRSA in children is SCCmec . Clinician should use antimicrobial drugs rationally, and furthermore,
we should regularly monitor the change of resistance and prevent nosocomial transmission.
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Expression and significance of acid-sensing ion channels of renal tissue

from Henoch-Schénlein purpura nephritis and IgA nephropathy patients
Peng Qidi, Yuan Liping,Deng Fang, et al
( Dept of Pediatrics, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To observe the expression of acid — sensing ion channels ( ASICs) of renal tissue from He-
noch-Schénlein purpura nephritis( HSPN) and IgA nephropathy ( IgAN ) patients and its relationship with pathologi-
cal damages. Methods The study was based on the paraffin-embedded renal tissues from 13 Henoch-Schénlein
purpura nephritis patients, 11 IgA nephropathy patients and the 7 nomal persons. The expression of ASICs in the
tissues from HSPN and IgAN patients was examined by immunohistochemical staining, while the expression of
ASICs in the renal tissues was observed under microscope light by integral optical density (I0D). And then, the re-
lationship was analyzed between ASICs expressions and pathological damages according to the outcome. Results

@ The HSPN and IgAN patients’ ASICs were widely expressed in kidney tubules, only few were expressed in glo-
meruli; @ The HSPN and IgAN patients’ ASICs expressions were more than that of the control group( P <0.01) ,
ASIC1 and ASIC2 expressions of IgAN tissue were more than that of the HSPN group ( P <0. 05) ;3 The relation-
ship between ASICs expression and 24 h urinary protein quantity with pathological grade [l was significantly more
than pathological grade Il both in HSPN and IgAN( P <0.01) ; @ ASICI expression was positively correlated with
ASICs express in both HSPN and IgAN pa-

tients’ renal tissues, especially in their renal tubules. The expression is related to pathological grade and urinary

24 h urinary protein quantity both in HSPN and IgAN.. Conclusion

protein production, which suggests that ASICs could participate in the pathological process of kidney damage.

Key words Henoch-Schonlein purpura nephritis; IgA nephropathy; acid — sensing ion channels; renal tissue



