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Abstract: Objective To investigate the in vitro antibacterial activity and mechanism of traditional Chinese medicine monomer
ziyuglycoside II against methicillin-resistant Staphylococcus aureus (MRSA). Method The broth dilution method was used to detect
the in vitro antibacterial activity of ziyuglycoside II against 16 MRSA strains. Draw the growth curve and bactericidal curve of
ziyuglycoside Il on MRSA using turbidimetry and colony counting. Analyze the effect of ziyuglycoside II on the permeability of
MRSA cell wall membrane through DNA leakage experiments. By analyzing the fluorescence intensity after DAPI staining, the
effect of ziyuglycoside II on MRSA DNA and RNA was investigated. Result The minimum inhibitory concentration range of
ziyuglycoside Il on 16 MRSA strains was 128—256 pg-mL™', with a minimum bactericidal concentration range of 2—8 mg-mL™".
The growth curve results showed that when the mass concentration of ziyuglycoside Il was 1 x MIC (256 ug-mL™") and above, the
growth inhibition effect was significant. The sterilization curve results show that after one hour of 2 x MIC and 4 x MIC action, the
inhibitory effect on MRSA was significant. Ziyuglycoside II of 8 x MIC, 16 x MIC completely inhibited MRSA after 1 and 2 hours

of action, respectively. After MIC induced action on MRSA, the content of extracellular nucleic acid macromolecules was
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significantly higher than that of the control group. After six hours, the amount of nucleic acid leakage was 26.23% higher than that
of the control group (P < 0.05). After the action of ziyuglycoside II on MRSA cells, the levels of MRSA DNA and RNA were
significantly lower than those of the control group (P < 0.01, 0.001). Conclusion Ziyuglycoside Il is an antibacterial drug with good

antibacterial activity against MRSA, which can inhibit the growth of MRSA by inhibiting bacterial nucleic acid synthesis.
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