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Analysis of erythrocin induced clindamycin-resistance in Staphylococci
CHEN Ying,et ol
(Department of Clinical Laboratory,the Third Xiangya Hospital,Central South University)

[ Abstract] Objective:To investigate the frequency and antibiotic-resistance of inducible—clindamycin-resistant Staphylococei for
rational prescription of antibiotics. Methods : Erythromycin-inducible~Clindamycin-resistant staphylococei were detected by using
D test recommended by Clinical Laboratory Standard Institution( CLSI/NCCLS ), and the resistance of methicillin—resistant
Staphylococcus and Methicillin—sensitive Staphylococcus to 12 kinds of antibiotics were detected. Results:Among 310 strains of
Staphylococei, in strains of erythromycin-resistant~and-clindamycin-sensitive Staphylococei, the percentage of MRS with positive
D test was 6.6%(12/183),and that of MSS was 18.19%(23/127). There is significant difference between them( x %=9.99,P<0.01).
Of 51 strains of erythromycin-resistant— clindamycin-sensitive Staphylococci,68.6% (35/51 )showed positive D test results. Except
for cotrimoxazole and vancomycin,the resistance of MRS to the other 10 antibiotics was much higher than that of MSS, and the
difference is significant(P<0.01). Conclusions:D test can be used for detection of erythromycin-inducible—clindamycin-resistant
Staphylococci,and strains with positive D test results show resistance to clindamycin, which will guide rational prescription of
antibiotics, such as macrolides and lincomycin.
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L1l Btk RBr20064E1 AF 6 AR EEERE
310 #k, HPSHAMERE 198 B, mec A HHHYERK
113 #k; REREERE 47 Bk, AR EREE 36 4k, WA A%
BRI 29 Bk, Fooh mec A EER AR R 70 B bR R AR 08
RA R O R & B AR R ATCC25923,

112 R CRMEREAR SkAme T Skrumeik EF A L
BR . AMER THER . EFHENH FkFE FIEFE.
WAVE SR ERR U RS (MH 38 )M
A OXOID A ¥,

12 #F &

121 AP B 3 CLSUNCCLS ARdEREM BT,
2 AR T G RN i B RURAE, L ATCC25923 AR
AR Rk , 258055 AKYE CLSUNCCLS(2006 4E )30 . [RlRH i
DiXE: BABEERN (1Sug H) HERBESLR Quy
AOMEE 15mm AB4BHUE , 24h FEUWELS R, YBHABELR
b SRR R BN B B IR AT, ATk DR M,
RAABENEABERBAESWA M, 50 Bk 5k
122 %itFE SR FA WHONET5.SPSS13.0 #4817
goitartr, MARLBRA  RESETERE.

21 HNERANUFEPRAARELSAE LR
L BEMTMEEIEURA MRS 1 MSS 4351
$ 2.7%(5/183).28.3%(36/127) ,MSS HitkH B &
T MRS Ftk, BAGIH#FE L ( x =42.86,P<0.01),
MRS XF 415 R f 7R K (R I 25 R B , MSS 1Y
it 25 A X A, 43BN 87.4% (160/183) .45.7%
(58/127) ,MRS B £k Wi 25 3 80 B & F MSS Hitk,
BAEGIHE L ( x=62.65,p<0.01). 1B EMZGT
REHEZRERMEGRE D D XK FHMER MRS,
MSS 43514 6.6%(12/183) .18.1%(23/127) ,MSS &
PREA S T MRS kMR R, BASRIT¥EX
( x*=9.99,P<0.01);D X 56 FA ¥4 49 MRS.MSS 43 51
5 3.3%(6/183).7.9%(10/127), liE L4358 X
(x=3.23,P>0.05), &ERAE 1,
22 BHRABM 2 HRLAFORGESH

310 BRA R BRE X7 B R 2 FEUE, MRS Xt
HA 11 FdiE R W25 3R 7E 50% LIk, MSS Xf
FEREFEK. ABRUSIMTIERWAEE
50% LT . BRE FFEHA(P>0.05) T HEES,
MRS Xt HA4x 10 Fhbid R W25 R A B & T MSS,

2 & B BASGHEE L (P<0.01), ERILE 2,
*1 HEREHNIEENRHAEBRENWARD
R () 1% R U ABEEMY ABERMZ TOMEE R U
B R ERERERWS D A% A D %A
MRS(183) 5(2.7%) 160(87.4%) 12(6.6%) 6(3.3%)
MSS(127) 36(28.3%) 58(45.7%) 23(18.1%) 10(7.9%)
F2 310 HkEHKE 12 HRERNOWREE(%)
WY MRS(n=183) MSS(n=127) x? P

FEMR T Ak 100.0 0.0 310.00 P<0.01
LT 100.0 0.0 310.00 P<0.01
S F Pk 100.0 79 270.79 P<0.01
E=I Y 100.0 90.6 P<0.01*
aBE 97.3 732 39.39 P<0.01
HAVE 92.9 433 92.64 P<0.01
AHREE 87.4 449 64.64 P<0.01
EERVE 87.4 27.6 115.17 P<0.01
B hEnEN 56.8 46.5 3.24 P>0.05
FIFEF 552 11.0 62.68 P<0.01
FIkFE 50.8 24 82.35 P<0.01
THEER 0.0 0.0
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