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[Abstract] Objective To study the molecular-biologic characteristics and epidemiological
status of iatrogenic related Community-acquired methicillin-resistant Staphylococcus (S.) aureus
(CA-MRSA) in China through Meta-analysis. Methods Data through systematic searching for
peer-reviewed articles published before December 3%, 2015 from 4 main electronic databases including
China National Knowledge Infrastructure (CNKI), Wanfang Data, PubMed and Web of Science Core
Collection was collected, for this Meta-analysis. PRISMA guidelines were followed and the proportion
of MRSA, CA-MRSA, hospital-acquired MRSA (HA-MRSA) and panton-valentine leucocidin (PVL)
gene in certain populations were quantitatively analyzed by Stata 13.0 software. Results Average
proportion of CA-MRSA from S. aureus was 12% (95%CI: 8%-16%). CA-MRSA in MRSA was 18%
(95%CI: 12%-24%). 42.1% (95%CI: 20.4%-63.7%) of the CA-MRSA carried a PVL gene, and the
number was higher than general MRSA (t=-2.99, P=0.011). Conclusion CA-MRSA was in lower
proportion than HA-MRSA, both seen in general MRSA and in S. aureus, but under higher proportion of
carrying the PVL gene. Transmission of CA-MRSA could be prevented within the general population
through conducting effective surveillances and preventive programs.

[Key words] Methicillin-resistant Staphylococcus aureus; Community acquired infection;
Nosocomial infection; Panton-valentine leucocidin; Drug resistance
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