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Abstract: To study the clinical effect of psychiatric nursing-based vancomycin in patients with staphylococcus aureus 
infectious skin disease. A retrospective analysis was performed on 100 patients with staphylococcus aureus infectious 
skin disease admitted to our hospital from March 2019 to July 2020. Al patients received psychiatric nursing and were 
divided into control group (mupiroxine) and experimental group (vancomycin) according to the treatment mode, with 50 
patients in each group. The effective rate of treatment, adverse reactions, disappearance time of dermatological clinical 
symptoms, and recurrence after one course of treatment were compared between the two groups. The effective rate of the 
experimental group was significantly higher than that of the control group (P<0.05).The incidence of adverse reactions 
and the disappearance time of clinical symptoms in the experimental group were significantly lower than those in the 
control group (P<0.05). After one course of treatment, the number of patients with recurrence in the experimental group 
was significantly lower than that in the control group (P<0.05). Vancomycin might be a boon for patients with 
staphylococcus aureus infectious skin diseases, with good effectiveness and safety profiles. 
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INTRODUCTION 
 
Staphylococcus aureus, known as an infectious pathogen, 
can cause many skin clinical manifestations such as 
impetigo, folliculitis, furuncle, staphylococcal scalded 
skin syndrome, etc. (Navidinia et al., 2021; Prasad et al., 
2021; Towell et al., 2021). The staphylococcus aureus 
skin infections peak in hot summer when excessive 
sweating on skin surface led by heat and humidity 
provides favorable condition for the infection and 
reproduction of bacteria. Skin, the organic tissue of 
human body massively exposed to external environments, 
is attached abundant of bacteria on its surface. The 
bacteria spread and multiply under appropriate conditions, 
leading to bacterial diseases and posing great threats to 
the health of patients (Doub, 2021; Muklewicz et al., 
2021; Sader et al., 2021). Consequently, infected patients 
are in demand of in-time antibiotic treatment. Gentamicin, 
neomycin, chlortetracycline, penicillin, mupirocin, fusidic 
acid, vancomycin and quinolone are all common 
antibiotics, among which, mupirocin and fusidic acid are 
especially used against staphylococcus aureus skin 
infections (Cristinacce et al., 2021; Lin et al., 2021; 
Nakkam et al., 2021). However patients are prone to drug 
resistance with its widespread clinical use. Accordingly, 
this study was designed to further examine antibiotics 
therapy that suits for staphylococcus aureus skin 
infections, by enrolling patients either into a group 
receiving vancomycin or a group using mupirocin.  
 
 
 

MATERIALS AND METHODS 
 
Patient selection and grouping 
A retrospective analysis of 100 patients with 
Staphylococcus aureus skin infection admitted to our 
hospital from March 2019 to July 2020 was conducted. 
The participants were allocated into a control group and 
an experimental group according to different treatment 
measures, 50 cases in each group. Patients in the 
experimental group were aged from 23 to 58 years old, 
while the ages of patients in the control group were 
between 22 and 55 years old. The baseline information in 
the two groups were well balanced in the two groups in 
terms of gender, age and type of skin disease (P>0.05). 
See table 1.This study was reviewed and authorized by 
our hospital ethic committee (approval no. 2018/23-39). 
 
Inclusion/Exclusion criteria  
Inclusion criteria  
(1) In line with the clinical symptoms of Staphylococcus 
aureus skin infection;  
(2)  Aged ≥ 18 years old  
(3) With no other organic diseases, and normal functions 
of the heart, lung and kidney;  
(4) No history of drug allergy, drug abuse and bad habits;  
(5) This study was approved by the hospital ethics 
committee. All patients participated voluntarily with 
written informed consent obtained.  
 
Exclusion criteria  
(1) er bacterial infections;  
(2) ergy to antibiotics;  
(3) sence of congenital diseases.  *Corresponding author: e-mail: diyun84817962@163.com 
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Method  
Mupirocin ointment (Manufacturer: SK&F; approval no: 
H10930064; Specification: 10g) was given for the control 
group; it was evenly applied to the infectious area on the 
skin surface, 3 times a day, avoiding contact with clothes. 
The effectiveness was then evaluated after one course of 
treatment, with 5-day a course. 
 
Patients in the experimental group received 5mg/kg 
vancomycin hydrochloride (Manufacturer: Zhejiang 
Medicine CO., LTD Xinchang Pharmaceutical; approval 
No.H20033366; Specification: 0.5g) via intravenous 
injection at a speed of 10mg/min, with a maximum dose 
of 2g per day. Vancomycin was diluted in 100ml of 0.9% 
sodium chloride injection before use and 0.5g was 
instilled every 6 hours.  
 
Indicators observation 
The effective rate of treatment, adverse reactions, 
disappearance time of dermatological clinical symptoms, 
and recurrence after one course of treatment were 
compared between the two groups.   
 
The efficacy is considered significantly effective if there 
are complete or general disappearance of clinical 
symptoms and no adverse reactions and drug resistance. 
The efficacy is considered effective if there are partial 
clinical manifestations with mild adverse reactions and no 
drug resistance. Otherwise it is considered if there are 
aggravated clinical manifestations with severe adverse 
reactions and drug resistance.  
 
STATISTICAL ANALYSIS  
 
All data analysis was performed with statistical software 
SPSS20.0 and the graphics were plotted by Graph Pad 
Prism 7 (Graph ad Software, San Diego, USA). 
Measurement data (x±s) were verified via t-test and the 
count data [n(%)] were processed using X2 test. 
Significance was claimed at a P value of <0.05.  
 
RESULTS 
 
Comparison of the treatment effectiveness rate  
Table 2 shows that the experimental group obtained a 
significantly higher treatment effectiveness rate than the 
control group did (P<0.05). 
 
Comparison of the concurrences of adverse reactions  
The experimental group experienced milder adverse 
reactions during the treatment the control group in terms 
of  body temperature increase, skin tenderness, skin 
redness and swelling (P<0.05) (table 3).  
 
Comparison of the disappearance time of clinical 
symptoms  
The experimental group spent significantly less time for 

the disappearance of skin symptoms including ulcer, 
impetigo and erythema than the control group (P<0.05) 
(fig. 1). 

 
Note: The abscissas stand for symptoms of skin ulcer, impetigo 
and erythema from left to right. The ordinates represent die-out 
time measured by d.  
*displays that the gap between the disappearance time of skin 
ulceration in the experimental group ((2.35±1.00) d) and the 
control group ((3.67±1.29) d) is of statistical significance 
(t=5.72, P<0.001).  
**suggests the time period for impetigo die-out assessed in the 
experimental group ((1.51±0.66)d), is much shorter than that 
((2.99±1.03)d) in the control group (t=8.55, P</0.001).  
***means the time of erythema die-out assessed in the 
experimental group, which is ((1.81±1.02) d), is a lot shorter 
than that ((3.04±1.11) d) in the control group (t=5.77, P</0.001).  

Fig. 1: Comparison of die-out time of clinical symptoms 

 
Note: Pie chart A displays the number of relapsed patients in the 
experimental group and pie chart B shows the number of 
relapsed patients in the control group.  
*Indicates the difference between the experimental group where 
3 recurred cases were found and the control group which has 12 
relapsed patients, is of statistical significance (X2=6.35, P=0.01). 

Fig. 2: Comparison of recurrence after one course of 
treatment. 
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Comparison of recurrence after one course of treatment  
Fig. 2 shows that the experimental group had a 
significantly lower number of relapsed cases than the 
control group after one course of treatment (P<0.05).  
 
DISCUSSION 
 
Staphylococcus aureus skin infection, a bacterial skin 
disease caused by staphylococcus aureus, can trigger a 
variety of skin clinical manifestations such as impetigo, 
folliculitis, furuncle, staphylococcal scalded skin 
syndrome and therefore results in adverse impacts on the 
daily life of the patients (Buchalter et al., 2021; Lodise et 
al., 2020; Yang et al., 2021). Currently antibiotic 
treatment is the mainstay for such bacterial skin diseases. 
However, the drug resistance rises from long-term use, 
and thereby reduces the therapeutic efficacy (Flannery et 
al., 2020; Wiggins and Chon, 2020; Zheng et al., 2020). 
Vancomycin, known as an antibiotic targeting on coccus, 
not only produces positive outcomes for treating 
staphylococcal infectious diseases accompanied by 
methicillin-resistance, but also is widely used in fighting 
other diseases like endocarditis and osteomyelitis (Sherri 
et al., 2020; Stocker et al., 2021). In general, a preferred 
way of vancomycin administration is intravenous 
injection under strict dosing so as to avoid adverse 

reactions caused by abusive injection within a short 
period of time. However, the management of the infusion 
speed merits attention, since too fast speed may give rise 
to hypotension, shock and even sudden cardiac death in 
severe circumstances (Babalola, 2020; Ye et al., 2020). 
Therefore, this study was aimed to evaluate the efficacy 
of vancomycin in treating staphylococcus aureus skin 
infections.  
 
According to our results, the experimental group obtained 
higher treatment effectiveness rate than the control group, 
indicating that the use of vancomycin yielded 
considerable benefits, contributing to a higher therapeutic 
effective rate among patients with staphylococcus aureus 
skin infections. Additionally, the present study revealed 
that the experimental group was superior to the control 
group regarding adverse reactions control, disappearance 
time of clinical symptoms and the number of patients 
showing drug resistance after one course of treatment. A 
prior review found that after one course of treatment 
vancomycin treatment led to a decreased recurrence. 
Consistently, the previous study also revealed a good 
effectiveness profile of vancomycin in the treatment of 
age-related staphylococcus aureus pneumonia (WANG, 
2020), in which vancomycin demonstrated a crucial role 
in improving efficacy and the course of medication, as 

Table 1: Statistics of general data comparison (x±s) 
 

Group Experimental group Control group t/X2 P 
Gender (Male/Female) 32/18 30/20 0.17 0.68 
Age  39.63±5.24 39.25±5.37 0.36 0.72 
Height (cm) 170.22±9.54 170.51±9.68 0.15 0.88 
Weight (kg)  71.49±5.61 71.24±5.90 0.22 0.83 
History of the disease (month)  2.08±0.54 2.17±0.50 0.86 0.39 
History of smoking (years) 6.30±1.56 6.44±1.98 0.39 0.70 
History of drinking (years)  10.20±2.21 10.08±2.06 0.28 0.78 

Folliculitis   24 25 0.04 0.84 
Staphylococcal scalded skin syndrome 19 17 0.17 0.68 Type of disease  
Impetigo 7 8 0.08 0.78 

 
Table 2: Comparison of the treatment effective rates  
 

Group Significant effects Effective Ineffective Total effective rate (%) 
Experimental group  33 11 6 88% 
Control group  15 13 22 56% 
X2    12.70 
P    <0.001 

 
Table 3: Comparison of the concurrence rates of adverse reactions  
 

Group  Increase of body temperature  Tenderness  Redness and swelling  Total occurrence rate  
Experimental group  0 1 3 8% 

Control group  2 4 7 26% 
X2    5.74 
P    0.02 
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well as reducing adverse reactions. Taken together, those 
results have confirmed the rigorousness of this research.  
 
CONCLUSION 
 
In summary, the application of vancomycin might be an 
alternative for Staphylococcus aureus skin infection and 
hence is highly recommended in clinical settings with 
good safety and effectiveness profiles. 
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