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(WRE] B THEILHRKILER P RS R GHAIRE (MRSA) 8RR AR ZRRI, 6 R
BIRRMSE ., FiE X 2009-03 ~2012-10 EEME F Bk 8 B Be B MRSA i B LK RE: ST ZE, A
AP T 4RH %52 MRSA R VITEK32 £ B 3100 47{X GPS 2540tk , 2 MRSA 2B #ioxt 20 i
HYHEEYE. SR EESROEWEIEE (SAU)289 Bk, MRSA 51 # ,MRSA /3B #H 17. 65% , i MRSA
BERIRARBB A8, K MRSA BB L 0 ~3 53 40 §(78.43% ) . 7R MRSA i) 5 BSHRER X H
BRMERTIATEZG, L AE R KW 2R ER, MR ERBURE N 53% , X E T HidE 0 HEHY
E FMBEPRBERRER N AEER REMR BN T EREARAVE KEFR KM ZE XBET
100% k. it HdtXILE MRSA BB TR, FHBER KAHR BN T ZB/ET .8
PR KRR B FIAE BB A URR, T LA R AR TR X MRSA SRR LB,
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[ Abstract] Objective To investigate antibiotic resistance of methicillin-resistant Staphylococcus aureus
(MRSA) from children with MRSA infection and its clinical characteristics,in order to provide information for clinic.
Methods Total of children with MRSA infection were investigated by us in the Hospital Affiliated of Guilin Medical
College from March 2009 to October 2012. The strains of MRSA were identified by cefoxitin slip test, the antimicrobi-
al sensitivity tests of MRSA to 20 kinds of drugs were tested by VITEK32 automatic microbial monitor GPS. Results
There were totally 289 strains of Staphylococcus aureus isclated from various clinical specimens obtained from 289
children, among which there were 51 strains of MRSA with the detection rate of 17. 65% ; The most common locus
where MRSA was positive were liquor puris and secretion. The most common age with MRSA infection was Q ~3 year
old, which accounted 78. 43% . The resistance rate to Penicillin and Oxacillin were 100% , resistance rate to Cefazo-
lin, Cefuroxime, Cefotaxime, Ceftizoxime were higher, Clindamycin was about 53% ; The sensitive rate to Sulfame-
thoxazole/ Trimethoprim, Norfloxacin and Rifampicin were higher. No strain was found to be resistant to Vancomyein,
Fusidic acid, Teicoplanin, Levofloxacin, Minocycline, Furadantin and Dalfopristin. Conclusion The proportion of
separation of samples of infants were comparatively large. The sensitive rate to Vancomycin, Fusidic acid, Teicopla-
nin, Dalfopristin, Sulfamethoxazole/Trimethoprim, Furadantin, Rifampicin were high in our studying,they were may
be suitable for MRSA induced the infection in children in the north areas of Guilin.
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4 ¥ 0, % 2 Bk B ( Staphylococcus aureus, SAU)
RMER B ROBURE , o, T5RE/E
NMEIRERS . T AP E B BB BRE (me-
thicillin-resistant Staphylococcus aureus, MRSA) /£ &
SAU LB Bk 1 — BB 43, BRI X Z R i A R T
24, A RIGITH R M, A RO I MRSA 1Y
THZ51E 0L, 18 M R & BE P25, B0 T 25 &
BREGFEHE , B 35 %t 200903 ~2012-10 A BRIE R4r 58
MJLEERR S MRSA Wil KA R ST 25 AT T
EERT, LRI EWT
1 #MR5FE
1.1 BEHSHKREKRREIE SAU kB 200903 ~
2012-10 FEAKE 2B M B EBe LR 12 LE B FE
B 2RAn A, HIBR A — R B B E R, BRIEE R
NERAHERE ATCC29213, i E R IMAE YK R
ERFF. TR MRSA 35 3% PH M B3 0 EZ Il K
Figest, antEs] AERS EHE B2 B B ORI R R
A FRAL M RIS T EEREOR AR AR R GBI A
HERBR BRREMGIIES,

L2 {Y#fmd  VITEK32 £ 5 shifAd: ¥ ot
RHEER GPL £, GPS 25 UEFER .

1.3 BEWRMEERAERE HENORERE
(&E R ERER) (55 2 i) #47,SAU &
&R VITEK32 A A A, Ak T 4 i
% 5E MRSA, 25050 2R i VITEK32 £ H 34y
ST GPS 298, FHIis 20 ML EZ W, 251
NEBR G HEATR/EFW KAER UE
R SUEER IR LAk Sk Aink s L
5 ks KEFRE T HBER BERT FIE
FOERDE ERERAY R R W ZE
KRG TT MK,

2 gy

2.1 SAULEEREWKREMR o8 d SAU
289 %k, ot MRSA 51 #k, MRSA 4} 3% 17. 65% .
LR B AT R A X, K 3B 8% 27 Bk
LB 24 MR IRARASRUR 432 MUK 25 MR\
14 Bk RS BR\IMLWK 4 MR EHE2 bR KK 1 Bk, 3%
BLERIE T8 /D JLSMRE 14 R FTAEJLRE 12 k. L
B2 BRVERE S MR EARERL 5 Ak CEEEMERL 2 Bk
HISMRE 1 #Ro IREIEBORIESF2:0 ~6 A 12 £k
TR ~1 % 138k, ~3 % 158k, ~6 % 3 #. ~14
% 8 o TRERRAA YO 12 MR ERRBERP 10
BR T LB 6 BRI 5 R JWIMLAE 3 B Rk A
R 3RS 2 BRVEBESR 2 BR TEMLI MM E
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GER2HR BER2 R MBEES R 2 R SR
ER 1R IFIEERER 1 o

2.2 ZYEEHERKER BB KILERRH
MRSA X HEBER MK LEBR UFR THE
B URKRER Lmk sk fnk ¥ Chisls Sk
mpfE e A AR E 2, XM E T FEA GERDE.
FIAE TR, R RN ZE AR 2 ORInIFE
TEBR BERT RIGDRKR KM ZE GSEETT
TH 253 A BBk . 51 R MRSA Xt 20 A3t B 254
RSN S BURA R A R LR 1,

%1 SIBRMRSA 20 R HHYWH AR 5URE(%)

B A it} 2 7 A3 R
HEX 100. 00 - 0. 00
¢ ] 21.57 - 78. 43
RAER 45.10 5.90 49. 00
AR 74. 51 0. 00 25. 49
HEHER 41.06 0.00 52,94
LEZSS 50. 98 3.92 45.10
KFHHR 0. 00 0. 00 100. 00
THER 0. 00 0.00 100. 00
BT 0.00 0.00 100. 00
FIARF 0. 00 3.92 96. 08
wHHRYE 3.92 0.00 96. 08
ERARUE 0. 00 0.00 100. 00
RVGHER 0. 00 0.00 100. 00
15k % [ 0. 00 0.00 100. 00
RRET 0. 00 0. 00 100. 00
FEMEPTA 100. 00 - 0.00
Sk famAk 90. 20 0. 00 9.80
sk rmk 92.16 0. 00 7.84
S FuEls 86.27 3.92 9. 80
kams iy 92.16 1.96 5.88

3 ifig

3.1 1961 EHE¥H Jevons B T HHk MRSA, K
BILIE—HEIA N MRSA FE5|H2 B Be RSy, 1999
FEEE M S5 .0 (CDC) iR 4G 4 #i) LEFE
F#LXAHK MRSA (CA-MRSA) 5| #E /I BR B AE , H
3 B EHARFEIENT R FBRMD, 5110 T CA-MRSA 5]
B, 2007 4E Klevens % iR B £ EF 2 MRSA
BORHR R ,8 987 ] MRSA fifH,85. 0% 5 AR
{45 K ( healthcare-associat-ed ) , {¥ 13. 7% 54+ X 4
% ( community-associated, CA) . WAITH ¥ L, MRSA
B CA = B #H 52 (hospital-associated , HA) 22
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5, RIRGF XA X RRMBER AR Z R, X5
BT — XS, FE CA-MRSA W Y)#E
A&, SCER E AR £, % E CDC Xf CA-MRSA I
Wize L2128 R 48 h kBRI MR-
SA, Rl B E AL HA-MRSA S HE , GE LR
BB L HA-MRSA B RiEEEE 1 FRE
BRI FAR R HE B KB 8B SR
s (BSTBRAF AL IE A a0 i B AR 4L, B2 HA-MR-
SA BEMEE, HAEREMETTRKEFE, &
BAL X #EH0; T CA-MRSA ¥ — AR, WA fE7E
BB A HER . MRSA By AFE7EH: X FIEEBR (B Fi 3h
f#i CA-MRSA 7l HA-MRSA KR PR “HI81” ., B
6] T M EFERMBRHTR S . mec A HENWE
BERAREY 2a(PBP 2a) 2fKFEM S, & B MRSA
Xt B-ABEREIS LA R 2 . mec A FERFEETH
PR A& 2 Y 8 {& ( staphylo-coccal cassette chromo-
some,SCC)th, HETE. XA 6 Fi SCC mec EH K
HWp A, RIEZLEBIA LB W MRSA §5K K : HA-
MRSA Z¥## SCC mec I . I \ I &I, i CA-MRSA
HA SCCmeclV. VA, [ .0 .M% mec A B&K
T A 2R E T R T SR
H,2LEmWZ;mMIVE, VAEREE P mec A
SN AR ME R 2R, T B-H BT
AR, Xk B-HB AR LA R BUR.

3.2 AFEER, FHXILE MRSA 2B E R
17.65% , 5 E NI ERERILERREE, REX
PELRSE S 4RI MRSA 7 45 3 8 35 22 [ MR B 4 B #k
KB L, 2010 4E4 38 SAU 4 114 #, MRSA 3 %
52.7%(8.5% ~78.3%) , LELERER K 8.5% ~
22.9% 71, 2011 4E4R 38 SAU 4 452 #k, MRSA -k
51.7% (11.5% ~77.6%) , LB+ K 11.5% ~24.5% "),
2012 4338 SAU 6 000 %, MRSA 3 ¥k 50. 6%
(20.2% ~85.3% ) , JLBL K 20.2% ~27.7%", H
PIBERE MRSA Eh 48 22 85 U B B B R IR 5 BR e AH
%, JLEHYER 9 MRSA 1R 7] RE 5 EBEAHE, 32 CA
WERRS. ARIMX S ERE.HASJLE MR-
SA WE, ZER BB FITFRE Lo

3.3 ZAiFEEEI,MRSA FTBHRSTEARETIR (3 ~
6 %) B, MERYILAMFRPILEE L. Bl
HEH SR EE N R R, KRS ERRER
BEREIREE 2, IR IS, HRERMRE
e, ZERMILESE NBEHEBZINEEEHEH
thiE 3h , Mo I 4k & B B B A RARXT R o

3.4 MRSA FlEHERILEEHREZH L, MRSA 5|

BRI LA 45 O BRI | B Rk B b | B 42 3 AR JLIBF R
% M. MRSA 5|2 My MUMAE R Bk R IR 5 .
BHER IR B R REHER, B
RBEEEER SHERERETHEI, HdL
H Wi B B 3 s Dol , W B R Thak
AR, FTLAZS 5 B MRSA Jif &, [ 1 420 251 8 A% 7
LB ERRAL R, AR R, BE R A MR-
SA Xt KZHAE B-H B AR S T W BUR, & & i
RITBISIHT, % F 4 MRSA 24 CA-MRSA A 8B 3%
K, F—# A 34T SCC mec ELH 53 BIHHIA

3.5 AA¥RES,B-NBREREIEAY AR
It 90% , $27R A4 B A T4 X MRSA 32
MILERREARER. EFHERAMEREET
78% , T] RE 54 b R SR8 RIS 2 K,
ME TR S BT AR ZE AT 2 AR, (R E A RIE R
R, FESJLERA, MRSA 3 E#xt A&,
RUGHER EER T LRERD B KWEZHE A8
LT 100% %, FIARF- 19 Y BUR SRt A 96. 08%
AW A EE BT AETT Eh#HEN R
PHBER K 2 B AR 1 LA SR A TR T A X
MRSA 5| &K JLERY,

3.6 7% MRSA &4 5, RRAES A
GRS ST OB 4 AR SR, 22 57 7™ 4% TH 25 I 8 1l B2
MEF AR WF DA, LS EFARST
EIEMZE R . 36T £ R T B A # KX MRSA
MR B ST M, Ee Al s R
BIERTESY .
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[#E] B& it EB 7% DNA(EBV-DNA) BB IZE | TS 415 S WM A8 5 P BRI, 5%
Wiede 61 I RIS HO T SRS % | [FIRTi#E47 EBV-DNA £ fft .EBV VCA-IgA 7l EBV EA-TgA 400, 3% 55
HEAI A REIE IS, SR FEELI S H K S 47 () EBV-DNA 84t [EBV VCA-IgA .EBV EA-IgA
R i R BRBE 4 A 76. 6% (36/47) .55.3% (26/47) F1 45.8% (22/48) ; 55 R E -5 4 64.3% (9/14) |
71.4% (10/14)F192.3% (12/13) ; IEHa 24 520 73.8% [ (36 +9)/61].59.0% [ (26 +10)/61 ] F1 55.7%
[(22+12)/61) ; ST B A s 2 S FHE 1 L K 4078 1B, bR EBV-DNA SO E R R4 ¥ 8
(P >0.05) $h, Fode P vk M T 241 4141 H K2 (P 3 < 0.01) ; EBV-DNA ##t .EBV VCA-IgA Fl EBV
EA-TgA =77 MIZE NPC 41 FOxd BR41 B NPC WSBRAH 10 o RO, B EBV-DNA REHO W2 R A e
BX(P<0.01) b, AP ZERBRAEHLEL(P 1 >0.05), Bk EXZHBEBOHERARS,
EBV-DNA #Z Bl {i;F EBV VCA-IgA 1 EBV EA-IgA il

[%@] EB#% DNA; SWIM; #Rfl; VCAlgA; EALgA
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The value of Epstein-Barr virus DNA load detection in the outpatient with NPC LI You-qiong, YANG Wen-
hui, HUANG Hui-ping, et al. Department of Laboratory Medicine, the People’ s Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[ Abstract] Objective To study the value of Epstein-Barr virus DNA load detection in the outpatient with
nasopharyngeal carcinoma( NPC). Methods Sixty-one outpatients with suspected NPC were detected respectively
EBV-DNA load, EBV VCA-IgA and EA-IgA, and compared with histopathological diagnosis. Results Those cases
were detected 47 cases of nasopharyngeal carcinoma through histopathology. The sensitivities of EBV-DNA load,
VCA-IgA and EA-IgA were 76. 6% (36/47) ,55.3% (26/47), and 45.8% (22/48) respectively; the specificities
were 64.3% (9/14) ,71.4% (10/14) ,and 92.3% (12/13) respectively; the accuracies were 73.8% [ (36 +9)/
61],59.0% [ (26 +10)/61], and 55. 7% [ (22 +12) /61 ]respectively. Compared with histopathology, the positive
rate of the three detection methods except EBV-DNA load showed no significant difference( P >0. 05) , the other were



