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[Abstract] Objective To study the formation of bacterial biofilm(BBF) of coagulase negative Staphy-
lococci (CNS) and the influence on antibiotics resistance as well as the multiple antibiotics resistance by it. So
as to draw doctors” attention of this situation and to help them choosing antibiotics based on antibiotics suscep-
tibility testing results correctly. Methods BBYF of 42 strains CNS was formed by microplate method, detected
by crystal violet staining and got colorimetry assay. Identified CNS and detected antibiotics resistance. Data
were analyzed by SPSS 17.0 statistical software. Results BBF was positive by 76.19%(32/42) to CNS by col-
orimetry assay. Antibiotics sensitivity testing results shown that CNS with BBF had a high antibiotics resistance
to penicillin G, erythromycin, resistance rate were 96.88% .78.13%. And to cotrimoxazole, clindamycin, te-
tracycline and ciprofloxacin, the resistance rates were all above 50.00%. The drug resistant situation of CNS
without BFF was lighter, only to penicillin G and erythromycin’s drug resistant rates were higher (60.00% ,
40.00% ). There was no CNS strain was resistant to vancomycin. The drug resistance rates of CNS with BBf
strains to penicillin G, erythromycin, clindamycin and cotrimoxazole were higher than CNS without BBF
strains, the differences had statistical significance (Pall< 0.05). Also there were multiple antibiotics resistance
situations existed and positive correlation with the formation of BBF (r= 0.975,P< 0.01). Conclusion Certain
proportion of CNS clinical isolated could form BBF. CNS had strong multiple antibiotics resistance. And there
was a positive correlation between the formation of BBF of CNS and the multiple antibiotics resistance situation.
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