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Research Progress of Drug Resistance to Vancomycin in Staphylococcus Aureus WEI Li, LI Guigiu. ( Department of
Laboratory Diagnosis ,the First Affiliated Hospital of Harbin Medical University ,Harbin 150001, China)

Abstract : Staphylococcus aureus( SA) causes multiple resistance through selective pressure of antibiotics. Vancomycin
is the first-choice drug for invasive methicillin-resistant Staphylococcus aureus ( MRSA) infection and is primarily used to
treat MRSA infections. SA strains with reduced vancomycin sensitivity are reported more and more. The molecular basis of
drug resistance in vancomycin-intermediate Staphylococcus aureus( VISA) may be a gradual mutation of multiple genes,
mainly involving genes encoding molecules participating cell membrane biosynthesis. The resistance of VISA is mediated by
the vanA gene and operon present on the plasmid. The separation rate of VISA is relatively high, but the molecular mecha-
nism of its resistance is not completely clear. Because of the possible cross-resistance, alternative therapy should be used
with caution when treating heterogeneous vancomycin-resistant Staphylococcus aureus infection. In order to prevent further
drug resistance, proper use of antimicrobials and the implementation of guidelines for infection control are essential.
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