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ABSTRACT: With MRSA as one of the most prevalent pathogens in hospital and community, vancomycin becomes the last option
for therapy of MRSA.As one of the hottest issue in medicine, emergence of non vancomycin sensitive Staphylococcus aureus had raised a
dilemma for clinical therapy of MRSA. This study aims at reviewing the advance in research on non vancomycin sensitive Staphylococ-
Ccus aureus.
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