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Vancomycin—Resistant Enterococci Isolated from Urine
and Pus Specimens

Seok Hoon Jeong, M.D., Mun Jeong Kim, M.D., Kyungwon Lee, M.D.
Yunsop Chong, Ph.D., Oh Hun Kwon, M.D., June Myeong Kim, M.D."
Sung-kyu Kim, MD," and Sae-il Chun, M.D.”

Departments of Clinical Pathology, Internal Medicine' and Rehabilitation Medicine”,
Yonsei University College of Medicine, Seoul, Korea

Vancomycin-tesistant Enterococcus faecalis and E. faecium were isolated from
urine and decubitus ulcer discharge, respectively, from a 65-year-old woman. Prior
to the transfer to this hospital in December, 1995, she had been admitted to the
Chicago Rehabilitation Center in the U.S. for the treatment of olivopontocerebellar
atrophy, quadriplegia, and neurogenic bladder. She was also treated with multiple
antimicrobials including vancomycin for pneumonia at intensive care unit, which
suggested that she acquired the organisms in the U.S. The minimal inhibitory
concentrations of vancomycin and teicoplanin against the isolates were! E. faecalis
256 wg/mL and 05 ng/mL; E. faecium 32 ug/mL and 05 ug/mL, respectively. The
susceptibility patterns suggest the isolates are vanB type. Although other species of
vancomycin-resistant Enterococcus spp. were reported previously in Korea, these
isolates may be the first vancomycin-resistant E. faecalis and E. faecium from
clinical specimens.

Key Words : Enterococcus, Vancomycin resistance, Nosocomial infection

3 dupdroez BugYd?,

&l [

A g2 ZArre] A 7E3L ampicillin, penicillin F
oz 77 Y, FEAYL  B-lactamF

aminoglycoside #|#4<] wggHel? penicillinelt

AAQgez! FAAdE dAFTFeE EFHAeH aminoglycosideﬂl Al # ol g

1084 2L oz AEFHADL FAARA 17F

o] etedx] ¢low? 1% E faecalis®t E. faecium 2~oA vancomycin WA -t (vancomycin-
o] 7} &3 7S dogld o] Ao 1 HEA resistant Enterococcus, VRE)o] A& H3g o
elzbzt izl olA ekAg A 2279 T A 35 AA dzveteld VRES 2§ ge] Eas3l
@ 7dF ¥ opet ¢¥F, Auvd, FUHE S om%? 1993 ©v]F Centers for Disease Control
zz79dx do7o¥ 19933 uZeAE dWMAR and Prevention®] National Nosocomial Infections

~4873 =

= vancomycin®o] WFH Ark 2} 1988 L



Surveillance System'”& o]ZoA] 7L do
71 At 3 VREZQ] 8]&0] 19899 0.3%0]3e
L 1993dell= 79% 2 Frbetdlon, A At
ol A= 198912] 0.4%eA] 1993del= 13.6% =2 F
A8 F7tetdeS Bkt 53] vancomycin W
A E. faecium2 U2 %2 goAddx 4de]o
Al olg"og Az 9ol Hu Ao
2-2vato| A 3= vancomycin WAQl E. durans 1
F91 E. casseliflavus 4571 33 A A &2, B
g uk o™ vancomycin WA E. faecalis
U E. faeciumel| 2§ 7Z4E «dE 2xg b ok A
A & Aegtaydde g & a1 a9 HE
B3 ¥ AANM 7 vancomycin A E.
Jaecalis$t E. faecium 15E &=let37|d ®1sles

solc.

ol

]

k= 65412) oA = 19959 8¥HE ulF Chi-
cago AFAEAA E2lEwAHHF (olivoponto-
cerebellar atrophy)22 A& Apx|ebu|el A714A
"} (neurogenic bladder)?] A&E Wzt 19954
129 MEgiadgioz HYLdeh njxoA HFE
{gastrostomy)-& Alggten HE X8 ¢ &
FBxpel] 49d3te] vancomycin, ceftazidime, cipro-
floxacin, metronidazole 52 #&#A1S ¥Fo wotd)

HY FA gabes =Endg Adstn gglen, o
Zgde WEFS= 3400/ulel L, o T T3

50%, @&t7F 19%0ldth & Al HANA HYES
1+, WU 2+0]9) 7, a¥jdelA] 10° CFU/mL )4
o] E. faecalis7t #e|HAed, ol #FE van
comycin WAdellth 4 A 7del HE F9jo &
Fel Azz I FelA
faecium® vancomycin #A E. fuecalis?t &)
H2ct. 82+ teicoplanine® YFU7 B
¥, 2ot &30 FulE wjgo] 4R HHo F
A3tk

AoeA A 2 g e d9g9Hz
MacConkey el 3ZFste] 35ToA a3 vl
shaledl, A RB¥e]l gle AA 05-15
mme| §718 3|4 Fee] 10° CFU/mL o4 %4
Ak &3] F& AP, MacConkey T+ 2
Brewer thioglycollate mediumol| HZ& s 35T
Al Bt wiketd=, A HNA o $EE] F
719 BT 2oke wxstA Rt &3] gl H
o] FAHAt £ AT HETHQ st Ay
oz FASAN. F, 2ol P8 #FF (95-12-
697)8F FollA EeEld &¥e] Y FF (95-12-
2437-2)% mannitolo] A AHE AAER I potassium
tellulite BiA|AN A F2&tAM E. faecalis2 FAEHA
th §d FelA Eeld o 884 75 (95-12-2437-
1) tellurite BiA]olA F4314] &3k 2™, mannitol,
arabinose, raffinose '@ lactose®l]A] 42 A&
I, arginine dihydrolase ¥Alels] &%FAlo] QoA
E. faeciumo® FTAEHIAY #o ATEF EFe
pyrrolidonylarylamidase (Carr-Scarborough Mi-

vancomycin WAl E.

Table 1. Antimicrobial susceptibilities of Enterococcus isolates determined by disk diffusion and agar dilution

tests

Disk diffusion methods®

Agar dilution tests (MIC, ng/mL)

Antimicrobial agents g femlis  E faecium  E. faecalis E. faecalis E. faecium  E. faecalis
95-12-697 95-12-2437-1 95-12-2437-2 95-12-697 95-12-2437-1 95-12-2437-2
Ampicillin S R S 05 64 1
Vancomycin R R S 256 32 1
Teicoplanin S S S 0.25 0.5 0.25
Erythromyein R R R NT® NT NT
Tetracycline R R R NT NT NT
Ciprofloxacin R R R NT NT NT
Gentamicin R R R 1,024 >1,024 1,024

* S, susceptible; R, resistant.
b NT, not tested.
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Table 2. Vancomycin-resistant Enterococcus spp. isolated from clinical specimens in Korea

Year s Source or Underlying MIC (ug/mL)
. Species . A References
isolated Speclmen. disease Vancomycin ~ Teicoplanin
1992 E. durans Oral cavity AML 256 32 12
1995 E. casseliflavus Pus ALL 64 4 13
1995 E. casseliflavus Pus Not mentioned 128 16 13
1995 E. casseliflavus Blood ALL 64 4 13
1995 E. casseliflavus Urine AML 128 16 13
1995 E. faecalis Urine OPCA*® 256 0.25 Present case
1995 E. faecium Pus OPCA 32 05 Present case

* OPCA, Olivopontocerebellar atorophy.
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