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Abstract: Objective  To study the relationship between nasal carriage and Staphylococcus aureus (S. aureus)
infection in hospitalized children. Methods Fifty-six hospitalized children infected with S. aureus were recruited in this
study. Nasal swabs were collected and cultured, and the nasal carriage rate of S. aureus was examined. PVL virulence
gene and mecA resistance gene were both detected in clinical strains and nasal carriage strains by PCR. Results
Twenty-two (39%) of the 56 children had nasal carriage of S. aureus, and most of them (18 cases) were younger than
one year. Among these 22 children, 11 (50%) had previous hospitalization over the past year. In the infected strains, the
rate of methicillin-resistant S. aureus (MRSA) was 29% (16/56), while it was 32% (7/22) in carriage strains. The mecA
positive results in clinical strains were consistent with the results in nasal carriage strains. Among 5 PVL-positive nasal
carriage strains, 4 (90%) could be matched with their clinical strains, all of which were MRSA. Conclusions  Nasal
carriage is a potential risk factor for S. aureus infection. Nosocomial transmission may lead to nasal carriage, which can
cause S. aureus infection. The isolation rate of MRSA is high in hospitalized children infected with S. aureus, which
implies that more attention is needed for this situation. The isolates from noses may be clonally identical to the isolates
from clinical secretions, and the homology between them needs to be confirmed by multi-locus sequence typing.
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