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Background. Staphylocci are the leading pus-forming Gram-positive bacteria in the children’s hospitals. The prevalence
of the antibiotic resistant strains among them Llimits therapeutic effects of infections in children.

Aim. The research is aimed at characterizing the species of staphylococcus, which are isolated from the different clinical
specimens of the patients at the clinics of Saint Petersburg State Pediatric Medical University in 2019, and analysis of
their susceptibility to antimicrobial agents.

Materials and metods. According to the clinical recommendations of 2018, susceptibility to antimicrobial drugs (AMD)
was revealed in 860 strains of staphylococci determined by the disc diffusion method, which were identified by the
automated analyser Vitek-2 compact.

Results. Six species of staphylococci were represented at the hospital departments, among which Staphylococcus epi-
dermidis prevailed in the departments of the neonate pathology department and intensive care units (63.0% and
46.2% respectively), Staphylococcus aureus is commonly found at the departments of surgery and the departments of the
therapeutic profiles (61.7% and 46.2% respectively). More than a half of the staphylococci strains (63.0%) were resistant
to at least one of the antimicrobial drugs. Vancomycin and line solid showed the highest activity to these staphylococci.
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High specific weight of multidrug resistant (MDR) bacteria (37.8%) and extensively drug resistant (XDR) strains of the
phenotype (33.0%) was revealed. The level of antibiotic resistant strains was the highest in Staphylococcus haemolyticus
(98.1%) and S. epidermidis (82.0%), while the specific weight of the resistant ones, MDR and XDR strains was extremely
low among S. aureus (16.2%, 1.5% and 0.4 respectively), as well as in methicillin-resistant isolates (0.8%).

Conclusions. A great variety of antibiotic resistance was revealed among the staphylococci. The prevalence of these strains
in the pediatric hospitals requires constant local monitoring of the antibiotic resistant staphylococci.

Keywords: Staphylococci; antibacterial drugs; resistance; Multiprofile Children’s Hospital.

B TR SC
TEZ 2R L IR Bt it =7 47 2,
A A 98 R G i i DL IR 98 SR A A o 22 I
S 24 44 o #1)  Z8) BR R (6, 12, 14 AR
JUAIH AR J5 e W] LA H 89 L B B 25 5 ek
YU 2 BREE YR [11] o I PR EE A= Jt HAH
O, ERRPET RS, S5RTisg
KT IG5 451 R AT 33% 2 7E =R HL
o) 01, H AR B AE I P RN ERGE M 4
i R A LA L1516, 8%(2, 6, 13] .
<5 B O] ) BR AT R TT A R IB SR 11
Rl b T3 S HAL (18, 23, 32] . 4R
1M, AR, oAt 28 70 ] 26 TR B 1) 2R 22
PB4, 25], FHor— e B PR X fif
AR I 25 [21] o 5% 45 Iy B 14
%) BRTE (CoNS) fEA e 28 ik 1k F2 11
IR R PR R B R AR (4], TR,
FH BT 518 1 46 K 22 20095 s 1 A A Bt
P10, FF HAE B A2 )L = 6E W6 379 s b
K, UH R IFEIR L E S
KIE[7,11,19]. HHFFLEH, 60-90%
HICOoNS & 1~ 2 f¢ #j %/ BK # (8], w] 5]
ANELCa YR 5$ T I RE AN S48 A o J8%
Yu, HAh A1 CoNS L S5 3 41 B 4 Al
B &Yy (Staphylococcus hominis
M Staphylococcus haemolyticus) »
J& A% BRI (Staphylococcus sap—
rophyticus) %5 W PR BB 35 i A
e, 5l PR B Y, T TR KR %) BR B
(Staphylococcus warneri) R IR A
% K (Staphylococcus capitis) 5
T T4NHIE, 7] 5] BB 28 B R hETE

H. 15 5% VE W IE A T B 42 75 AR 2 2
£ 757 %7 BR B (MRSA) F1JH: At 25 74 78] 2
BR B A 2= Be 28 55 A0 1A% #R . 0K LR 4
BR B X AN [ R A 1 245 00 B A v BT 25
P[5, 20, 27,331, 2 241 24 781 %) BR &6 5
T 1) 55 PN T G ot i RE WA 97995 o5 1) B A
Jo8 1 L S o 3K BRI AR A (25 B 2R A R 1T
R AE T PUmE 25 8% 71, A
FUR A ) AL R R L EAT 1 2 Fh
i 24 B AL FEA L IX it S B0X i
WA 24 P4 7T i L AT RIS, 5 b
[B] AR AN 1) T AR A AR K [10] o Bl A I R
MR B i A AE b 5 A0 X 2 T W b A
R 2 TE RS54 KRR 2451

KT B H B AT 2019 48
St.Petersburg State Pediatric
Medical Universitylli A i 5 &) BR A
FIFP IS LH B, I 43 A H L 254 1)
B

RS 5

LS 7/ S/ S N O B R S
St.Petersburg State Pediatric
Medical University (LA N {a FRZ FF}
JLE R R ) 2 P B3 0 B 1 86 06k
%) PR A

TR SR « AEANMEERS IR 3%
& M A 22 07 VAT AR #E R
FAEB: T2 o35 o K Vitek 25K 77
P14 (bioMerieux, YEED) % 5E 7 5k

@ [leamarp. 2021.T. 12. Boin. 4 / Pediatrician (St. Petersburg). 2021;12(4)

ISSN 2079-7850



JE 8 /ORIGINAL PAPERS

17

Pt B 25 1) # IR E 1 0 52 . K T
J P B I R 40 B AR X BT 2590 T
B (F] A7 85 2 —Azm. [ 5 PG Ak —
Amc. R KEFEZHZE—Gn. AFMPHEIR—O0x.
IRV E—Cip. kP T—Ckt. Iy
B2 —Van., P FEMEZ—Lzd) . K
il & I A 4 N FMueller—-Hinton
AR (Oxoid, FLED , Z G &R 5
McFarland¥ % % BR & B 7% = 0% £ G
P A5 5K I VR DAY R TR EE AR 10, 5, SR
J5 M T AE 2% (Oxoid, EED) . AP
1) R I g T R, DA e B G A
EREATCC29213 NS 5 itk . 45 RAR R I
PR SGIEAT R

it . &t 2 s Ab BE S A
Microsoft Office Excel 2019%44-43,
& T Mac0S. ATt st &5 31, 1t
BRI RS (H D o ER
45 B R FH B2 IR bR 7 bR dfE (x2) 34T
PRl . p<0.05 A ZE F AT E o

SRR
222 B L BR B AN AR 0 B 1R

VR o SN PR 25 BB I DS o e PRS2 58 = U1
FEREFIHEI . 2018-03fiR A

%) BREA R b 288 2H R DR RE =5 AR AR B 2 AT
WEFEAEHANFE T AE GRD .

<2 B OO R %) BR B R L0 A AR AR
FEIT BEHE Gyl B R 2 61, 7H1
46.2%) , 2S5 7] % BR B B Ay AT AR BT AR
)L B AR EORE WS 97995 5 (93 ) o R AR
SECN63.0F161.4%) o FEVEIT M E LR
W ) A BRI AP R s 2 (681 , fEE
iE WA 395 o RGN 221) PR 4] 4] BR B8 P S e >
4P o BT A W TR IR 2 2 2 4
& ERE, HNEFRET AR ) Lps ERARA AS
B i FR 42 PE AR B 608 & BR . S
IR e BN AN A5G 1 2 T 23 WA A
AT YN A 2. A, ZEAMNRIRE T Bt
==, A ) BREE e MM AR 28 O ol i
86.2%A150.3%) 5 7EHT4E ) LI HEF} i 4]
ER B B IR R 431 (52.7%) 5 7E FE
3 = ) BR R B AN B N AR 4
(39.7%) o It = 4r2—HIE Pk (37.0%
B 318Fk) X i) #ER U . it —
1R % % BR S (542—63.0%) %f &b —
FRPUEE 259 R I 24 1k o XS P 77 8 2R
T 25 1A B MR B8 22 AT T B BB AE 26 S AT

1/ Table 1
KL 2R L EE R SR =R A BRAE M RA K
Species composition of staphylococci in the departments of a Multidisciplinary Children’s Hospital
#7 / Departments
% PRTA
K/ X . ‘ e
Types of SR/ I/ ik ) URERL / WrrE
staphylococci surgical intensive care newborn pathology therapeutic

SHE R PR 116(61,7%) 21(11,4%) 44(13,8%) 78(46,2%)
2 SGH E BRI 56(29, 8%) 113(61,4%) 201(63,0%) 6840, 2%)
VR BT 2] BR R 4(2,1%) 41(22, 3%) 53(16,6%) 11(6,5%)
N#HEEE 8(4, 3%) 9(4,9%) 17(5, 3%) 4(2,4%)
IR CHT 2T ER 4(2,1%) 0 4(1,3%) 4(2,4%)
LR & B 0 0 0 4(2,4%)
—3t / Total 188(21,9%) 184(21,4%) 319(37,1%) 169(19,7%)
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Fig. 1. Frequency of occurrence of staphylococcal strains

sensitive and resistant to antibacterial drugs in the

hospital
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Fig. 3. Most common antimicrobial susceptibility patterns of S. epidermidis. Azm - azithromycin, Amc - amoxiclav, Gn - gen-
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