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Abstract: Objective To investigate the multidrug resistant phenotype of methicillin resistant Staphylococcus epidermidis  (MRSE), and to screen the
antibacterial activity of traditional Chinese medicine (TCM) against MRSE.Methods Mutants were selected by serial passage in TSB medium
containing successively increasing concentration of methicillin. 53 kinds of Traditional Chinese medicines were selected to test antibacterial activity.
Results The MIC of Staphylococcus epidermidis to methicillin was 2 pg/ml, which was at a sensitive level. Under the induction of methicillin,
Staphylococcus epidermidis showed multiple drug resistance to oxacillin, penicillin G, ampicillin and tetracycline. The antibacterial results of
traditional Chinese medicine on MRSE showed that the minimum inhibitory concentration (MIC) of honeysuckle and forsythia forsythia on MRSE was
2.5 mg/ml. The MIC of Patrinia, Scutellaria baicalensis, Chrysanthemum indicum and A little red on MRSE was 5 mg/ml. The MIC of rhubarb,
dandelion, jazz bed and snow in June on MRSE was 10 mg/ml.Conclusion MRSE has cross-resistance to oxacillin, penicillin G, ampicillin and
tetracycline, showing multi —drug resistant phenotype. Patrinia, Scutellaria baicalensis, honeysuckle, Forsythia suspensa, Rhubarb, Chrysanthemum
indicum, dandelion, A little red, jazz bed and June snow have antibacterial activity against MRSE.
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