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Abstract: Objective To investigate the antibacterial utilization_of methicillin resistant Staphylococcus Aureus (MRSA) infection in
Huangshi Maternal and Child Health Care Hospital. Methods A total of 410 inpatients who infected MRSA in Huangshi Maternal and Child
Health Care Hospital from 2015 to 2017 were selected. The sources of the specimens, antibiotics name, usage and dosage, medication course,
drug combination, and clinical application management of special antibacterial drugs were investigated. The defined daily dose system
(DDDs) and drug utilization index (DUI), were calculated, and summarized and the inappropriate use of drugs.were analyzed Results A
total of 410 specimens of MRSA mainly came from sputum (51.46%), purulent discharge (22.44%), and blood (12.44%). Six kinds of
antimicrobial agents were involved in the 410 cases, and the maximum usage was teicoplanin (32.81%), followed by vancomycin (25.79%)
and linezolid (23.08%), the maximum of DDDs was_teicoplanin (1512.35), followed by linezolid (922.83) and vancomycin (907.20), DUI of
all drugs were < 1.0. The 57 cases (13.90%) were inappropriate used, in which inappropriate usage and dosage (25 cases, 43.86%) and
inappropriate solvent (16 cases, 28.07%) were the main types. All special grade antibacterial drugs were not leapfrog used, but only 38 cases
(9.27%) were used after consultation by experts. Conclusion Vancomycin, teicoplanin, and linezolid are the mainstreams of treatment
MRSA infection in Huangshi Maternal and Child Health Care Hospital, and the clinical use is better, and no tendency to abuse.But it is
necessary to further standardize rational use of drugs and delay the pace of bacterial resistance.
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Table 2 Number and composition ratio on anti-MRSA drug
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Table 3 DDDs and DUI values for various anti-MRSA drugs
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