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REHEE ARt HANFRK C
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HEELRAK20 mm iy H % & ¥
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BWELARABRER T EHESH
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Corynebacterium striatum in
Nosocomial Infections: Emphasizing the
Role of Infection Control

Jui-Chi Hsu', Jien-Wei Liu'?

IDivision of Infectious Diseases, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung;

2College of Medicine, Chang Gung University, Taoyuan, Taiwan

Corynebacterium species are widely distributed in the environment and in the
microbiota of humans and animals. Corynebacterium species are classified include
Corynebacterium diphtheria and non-diphtherial corynebacteria; the former is
pathogenic for diphtheria, while the latter are parts of the normal flora on the skin
and mucosa membranes of humans. Non-diphtherial corynebacteria isolated from
clinical specimens are often regarded as contaminants. However, recently published
researches suggested that when Corynebacterium striatum being isolated from
normally sterile sites, it should be considered a true pathogen. Corynebacterium
striatum has not uncommonly been found to cause infections such as bacteremia,
pneumonia and endocarditis, in immunocompromised patients. Of note, increasingly
emerging multidrug-resistant C. striatum isolates and outbreaks due to these isolates
have been reported. Patients with multiple comorbidities, prior extensive exposure
to antibiotics, and/or long-term hospitalization are at risk for developing infections
caused by multidrug-resistant C. striatum.

Key words: Corynebacterium striatum, nosocomial infections, multidrug resistant
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