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RBERAR  TARANERRE
By JE U0 AF 2 I M R A e
# H#5

ERFEWS LVRERLRHBAE
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Wt ERFHRAR » BELNZ VRE
AWAAER -

'E'-I- e
A Al

HEEF N EERE T 5 RK3
AE 1. WEHEHLEE M (intrinsic Tesis-
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Outbreak of Vancomycin-Resistant Entero-
cocci in a Medical Intensive Care Unit of
Medical Center in Northern Taiwan

Li-Chih Hsieh!:3, Chun-Mei Lin!3, Wen-Sen Lee!>2, Yi-Hsiu Lin?,
Yu-Chia Hsieh!?, Chiao-Hui Hsu!-3, Tsong-Yin Ou'-?, Chun-Sen Hsul+*,
Giueng-Chueng Wang’®, Hsiang-Lien Hung®

Infection Control Committee, Taipei Medical University-Wan Fang Hospital, “Division of Infectious
Disease, Department of Internal Medicine Taipei Medical University-Wan Fang Hospital, 3Department of
Nursing, Taipei Medical University-Wan Fang Hospital, ‘Department of Obstetrics and Gynecology,
Taipei Medical University-Wan Fang Hospital, Department of Laboratory Medicine, Taipei Medical
University-Wan Fang Hospital, Taipei, Taiwan

Vancomycin-resistant enterococci (VRE) had been reported sincel988 and
became an important clinical issue. However, it was not found in the medical
intensive care unit (MICU) of our hospital before 2007. In September 2007,
health care-associated infection due to vancomycin-resistant Enterococcus
faecium were found in 4 cases in the MICU and an outbreak of VRE was
suspected. Retrospective review found 8 clinical isolates each in 8 patients
from July through September 2007. Relevant survey revealed that 5 of 8
patients and 2 of their 10 roommates were found with bowel carriage of VRE.
However, none of the 81 specimens collected from patient-related surroundings
yielded VRE. The 15 isolates were classified into three patterns of phenotypes

by Pulsed-field gel electrophoresis (PFGE). Thirteen of the 15 isolates were
in the same phenotype. Seven patients and 1 roommate were found in this
group and an outbreak was confirmed. The outbreak was resolved by strict
performance of contact isolations and bowel precautions according to in-time
microbiological information. The authors emphasized that strict performance
of environmental cleaning at ward and contact precaution were mandatory for
controlling VRE outbreak. (Infect Control J 2009;19:229-39)

Key words: Vancomycin-resistant Enterococcus faecium, VRE, outbreak
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