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Vancomycin-resistant enterococci (VRE)
intestinal colonization surveillance in 37
VRE-infected patients:

A retrospective analysis

Chorng-Jang Lay!, Chun-Lung Wang!, Ya-Lan Chen?, Hsiang-Ling Chen?,
Peng-Lu Lai2, Mei-Lan Shen?, Chen-Chi Tsail

1Section of Infectious Diseases, Depariment of Medicine, Zinfection Conlrol Committee, 3Bacteriology
Laboratory, Buddhist Dalin Tzu Chi General Hospital, Chiayi, Taiwan.

The rapid increase of infections caused by vancomycin-resistant entero-
cocci (VRE) has resulted in the increase in morbidity, mortality and medical
costs in recent years. We retrospectively analyzed intestinal colonization of
VRE in patients infected by these pathogens in our hospital. Between January
1 and December 31, 2007, a total of 37 patients (with 38 episodes and 50
isolates) were collected and surveyed. Urine (46%) was the most frequently
encountered specimen. Among the 38 episodes, the criteria for discontinuation
of isolation care, which were three consecutive negative results for stool
surveillance, could be met in only three episodes. For those being kept for
isolation care, the major reason was due to the persistence of positive stool
findings (63%). Persistent stool carriage of VRE was associated with the use
of glycopeptides antibiotics within one month of the infections (91% vs. 22%,
p<0.05). In order to control the increase of VRE infections and to reduce
medical expenses, judicious use of glycopeptide should be encouraged and a
more stringent isolation policy should be implemented. (Infect Control J
2009;19:1-9)

Key words: Vancomycin, enterococci, intestinal colonization.

FERM IS FE2 ARTAGE M



