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Abstract: Objective To understand the distribution characteristics and drug resistance of isolates from breast pus in breast -feeding and non -
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lactating patients with mastitis, and to provide laboratory evidence for clinical rational drug use.Methods From January 2017 to December 2018,
2524 pus specimens from lactating and non-lactating mastitis patients (including outpatients and inpatients) were collected for examination in our
hospital. The bacteria were isolated using the VITEK 2 Compact automatic microbial identification system. Species identification and drug
susceptibility test, analysis of the distribution and drug sensitivity of bacteria detected in the lactating group and non-lactating group.Results 726
strains of bacteria were isolated from all specimens, 586 strains were isolated from patients with lactating mastitis, of which 495 strains of
Staphylococcus aureus (84.47%) ranked first, followed by 52 strains of Staphylococcus epidermidis (8.87%); non-lactating period 140 strains of
bacteria were isolated from patients with mastitis, of which 59 strains of Staphylococcus aureus (42.14%) ranked first, followed by 53 strains of
Corynebacterium kroppenstedtii (37.86%). The proportion of Staphylococcus aureus detected in lactating patients was higher than that in non-lactating
patients (P<0.05); The proportion of Corynebacterium kroppenstedtii. detected in non-lactating patients was higher than that in lactating patients (P<
0.05); breast pus in lactating mastitis patients was detected with(Methicillin-resistant staphylococcus aureus MRSA)the rate (45.25%) was higher than
that of patients with non-lactating mastitis (30.51%) (P<0.05); Staphylococcus aureus was detected in patients with lactating and non-lactating
mastitis, but no effect on vancomycin, rifampicin and linen was found. Strains resistant to azolamide, tigecycline, quinupristin/dafopril; resistance to
quinolones, gentamicin, and compound trimethoprim: <15.50%; resistance to penicillin> 82.93% . There was no statistically significant difference in
the resistance rate of MRSA detected during lactation and non-lactation to the detected antimicrobial drugs (P>0.05). The resistance rate (15.50%) of
MSSA detected during lactation to compound trimethoprim was higher than MSSA detected during non-lactation period (2.44%) (P<0.05).Conclusion
Staphylococcus aureus is the main bacteria isolates from the pus of breast-feeding and non-lactating mastitis patients in our hospital Corynebacterium
kroppenstedtii. is mainly isolated from patients with non-lactating mastitis, and it is rarely detected in patients with lactating mastitis. Vancomycin,
linezolid, tigecycline, gentamicin, rifampin and quinupristin/dalfopristin are the first choices for Staphylococcus aureus infection.
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