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SCCmec Types and Drug Resistance of MRSA Nasal Carried by Healthy Children

FU Jin-jian', YE Xiao-hua’, YAO Zhen-jiang”, FAN Yan-ping’, CHEN Si-dong”(1. Department of Clinical Labora-
tory, Liuzhou Municipal Maternity and Child Healthcare Hospital, Guangxi Liuzhou 545001, China; 2. Guang-
dong Key Laboratory of Molecular Epidemiology, Guangdong Pharmaceutical University, Guangzhou 510006,
China)

ABSTRACT OBIJECTIVE: To explore Staphylococcal cassette chromosome mec (SCCmec) type and antibiotic susceptibility of
methicillin-resistant Staphylococcus aureus (MRSA) nasal carried by healthy children in the school. METHODS: Nasal swabs were
collected from 463 children in kindergarten and 1 012 primary scholar from Guangzhou Liwan district during Mar. —May in 2011.
S. aureus were isolated and identified, and MRSA was identified with cefoxitin disk test. The antibiotic susceptibility test was con-
ducted among positive strains. The SCCmec types were analyzed by multiplex polymerase chain reaction (M-PCR). RESULTS: 28
MRSA isolates were detected among 1 475 samples, including 1 strain of SCCmec Il type (3.6% ), 24 strains of SCCmec IVa
type (85.7% ), 3 strains of SCCmec V (10.7% ). 39.3% MRSA isolates (11 strains) had the characteristic of multidrug resistance,
and the most common resistant pattern was penicillin-erythromycin-clindamycin-tetracycline. All of the MRSA isolates were sensi-
tive to rifampcin, Compound sulphamethoxazole, linezolid and vancomycin. CONCLUSIONS: The investigation reveals that not
only community-associated MRSA (CA-MRSA) but also healthcare-associated MRSA (HA-MRSA )have been detected in nasal fos-
sae among healthy children. MRSA has the characteristic of multidrug resistance. Penicillin, erythromycin, clindamycin and tetracy-
cline should not be used as the empirical therapy for MRSA community infections any more.

KEYWORDS Methicillin-resistant Staphylococcus aureus; Staphylococcal cassette chromosome mec; Antibiotic susceptibility;
Healthy children
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Tab 1 The primer sequence of SCCmec genes

519 SRR (5'-3') T B RPN
Type [-F GCTTTAAAGAGTGTCGTTACAGG 613 bp SCCmec |
Type [-R  GTTCTCTCATAGTATGACGTCC

Type I-F CGTTGAAGATGATGAAGCG 398 bp SCCmecll
Type [-R  CGAAATCAATGGTTAATGGACC

Type I-F CCATATTGTGTACGATGCG 280 bp SCCmec Il
Typell-R CCTTAGTTGTCGTAACAGATCG

TypelNaF  GCCTTATTCGAAGAAACCG 76bp  SCCmec Va
TypelVa-R ~ CTACTCTTCTGAAAAGCGTCG

TypelNb-F  TCTGGAATTACTTCAGCTGC 493bp  SCCmec Vb
TypelVb-R  AAACAATATTGCTCTCCCTC

TypelVe-F - ACAATATTTGTATTATCGGAGAGC 200 bp SCCmec Ve
TypelNe-R  TTGGTATGAGGTATTGCTGG

TypelVd-F  CTCAAAATACGGACCCCAATACA 881 bp SCCmec Vd
TypelNd-R  TGCTCCAGTAATTGCTAAAG

TypeV-F GAACATTGTTACTTAAATGAGCG 305 bp $CCmec V
Type V-R TGAAAGTTGTACCCTTGACACC

mecA-F GTGAAGATATACCAAGTGATT 147 bp mecA
mecA-R ATGCGCTATAGATTGAAAGGAT

1 2 3 M

SCCmec Va 700 bp

SCCmec V
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-200 bp

100 bp
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Fig1 SCCmec type of some MRSA isolates
1. SCCmec Il -MRSA isolates; 2. SCCmec [Va-MRSA isolates; 3. SCC-
mec V-MRSA isolates; M. molecular weight marker
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Tab 2 Results of antibiotic susceptibility test of MRSA in

healthy children

gk Rk MRSA BN
HEE 28 100
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Analysis of Bacterial Resistance and Antibiotics of Early and Late-onset Neonatal Sepsis in Our Hospital dur-
ing Jan.—Oct. in 2013

XU Yin-yan, HUANG Xin-yan, XIE Juan, CHEN Yan-ni, FU Jing, WANG Li(Dept. of Pharmacy, Nanjing Mater-
nity and Child Health Hospital Affiliated to Nanjing Medical University, Nanjing 210004, China)

ABSTRACT OBIJECTIVE: To investigate the distribution of pathogens, bacterial resistance and the application of antibiotics of
early and late-onset neonatal sepsis in our hospital, and to provide reference for clinical diagnosis and treatment. METHODS: 117
discharged children diagnosed as neonatal sepsis in our hospital from Jan. to Oct. 2013 were analyzed retrospectively. RESULTS:
There were 86 cases of early-onset sepsis (EOS) and 31 cases of late-onset sepsis (LOS). Coagulase-negative staphylococcus
(CoNS) was the most common organism cultured for both EOS and LOS, followed by Escherichia coli. CONS was highly sensitive
to rifampicin and vancomycin; E. coli was highly sensitive to gentamicin, piperacillin sodium/tazobactam sodium, levofloxacin,
meropenem, imipenem. Cefotaxime was the most frequently used antibiotics (EOS 66.28% , LOS 35.48% ). 103 cases were cured
(88.30% ), 7 cases were recovered (5.98% ) and 7 cases were inactive (automatic discharge, 5.98% ). CONCLUSIONS: Sepsis re-
mains a significant problem in neonatal ward. It is urgent to establish diagnostic tests both with high specificity and sensitivity, as
well as evidence-based rational treatment strategies.

KEYWORDS Neonate; Sepsis; Antibiotics; Pathogenic bacteria
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