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Supplementary Fig. S1. Distribution of nine sentinel hospitals in Shenzhen, China. 1, Bao’an District Shajing People’s Hospital of Shenzhen; 2, Bao’an District Xixiang People’s Hospital of Shenzhen; 3, Bao’an District Maternity and Child Health Care Hospital of Shenzhen; 4, Guangming District People’s Hospital of Shenzhen; 5, Shenzhen Children’s Hospital; 6, Longgang District second people’s Hospital of Shenzhen; 7, Shenzhen People’s Hospital; 8, Longgang District People’s Hospital of Shenzhen; 9, Longgang District Central Hospital of Shenzhen
[image: image2.png]Specimen of suspected common bacterial infection except for fungus,
anaerobic bacterium and gonococcus infection was collected in all departments
of nine hospitals.
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Specimen: blood, drainage fluid, v
hydrothorax fluid, cerebrospinal Specimen: sputum
fluid, urine and wound secretion,

etc. v

Smear microscopy:

White blood cell count: > 25 cells/
low power field

Epithelial cell count: < 10 cells/ low
power field
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The specimen was streaked onto blood agar plate and
incubated at 35°C for 16-24h.
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Typical colony was picked and subjected to
biochemical test for the identification using Vitek-2
Compact system.
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If S. aureas was 1dentified, the antimicrobial
susceptibility test was conducted and S. aureas strains
determined to be resistant to methicillin are defined as
MRSA.
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The infection control doctors in nine hospitals filled in
a questionnaire for each MRSA strain.
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MRSA strains and corresponding questionnaires were forwarded to the
public health laboratory in Shenzhen Center for Disease Control and
Prevention for further genetic characterization and epidemiological
data analysis.





Supplementary Fig. S2. Procedure of specimen collection and testing in nine sentinel hospitals in Shenzhen.
