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SOEFRNEEEREIR TR OE

ZEF HEHE

SRR ESER BRBESA RBRRiEda

BHERMEMBRIKE (vancomycin-resistant enterococci, VRE) TEH 5}
ZENEEREEERABIBEHRE ' M VRE MARMEMNERAICHE IR
F2Z— o iEE VRE MARENBEREREFRIELaIERA vancomycin HE=
cephalosporin » 2R AZHEINEARAZ « RIFEFRANZETRIRIE o AME
VREM 7R 6FE S RBRERES|  SfHBHRARRS EHHE BELQRMLH
" ETSEIEANARR4EDOEE » L& linzolid 0 daptomycin 8T8 » &
IREEA linezoid 6 VRE BIE * ERABETRETMRET LBRE NE o #14
VRE RiZ - BIHREEIIORERE BIP0FIREE) - BIRRERESHEZHMN
£R - AeEBRUTHIRISR o (RAIEMEE 2015:25:214-221)

FA$EE : EOEERNEBUEIKE » FRARIZ - Linezolid » Daptomycin

Ble AMMMERAEZERZER &
HE W 3 vancomycin WL E R

|

Al

JG3K® Enterococcus spp. %%
KEhz®E BERAAEMEY A
FHNERH®  ERREETEL
BTN HAERRE - lHHEE
(BENBERBRENMNBRLEY B F
ZREZFAWBRE (12%) [1.2]
TRk H R 3e 3R B DA ot G RR e A ik R
BREE S o RIERERE S EHT
TR 2014 FEEBEWERE R E

B9 H M vancomycin 31 2 % B 5%
¥ (vancomycin-resistant enterococci,
VRE) Fri R it MR % > CHWEF
EZRAT[4] HRBESE R —
AHhE - AXEEH M VRE BT A
wE - WABRERH -

BREMAERRRTRE2ER

WEEY > BEREMEDN T & 24 VRE % — R 1988 £ & B
EBE 10446 A 15 0% HAAMEH - B EH
RE 104 £ 8 A 31 HEZFR WAL : 833 M W BN B KM EE 12397
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MNXBFHREE - FFTHE
(Colonization) H 3 fk B )R B %:[5.6] °
HE 2010 FXBEHEHREEL
VRE EZEHNEBRBFEFHEAR
Bl AR 2 AL BUIR AR B
[2,7]1 ° £ 7 Enterococcus faecium ¥}
vancomycin L2 £ Z 5 & 82% [7]°
T VRE & &8 1996 4 & KK &
[8] ° T AWK E R FWH > 678
VRE B & B 3% A B R 4 09 b f) %
FLEA - BEFOMERE H 2005
FH48% WimE 2014 £ 31.2% »
BB R E R 3.9% #inE
28.7% ° & VLB 3R 447 > 2005 4w
#% % VRE Wh#l ZLE (PhE %
FNE FNT OEERH XKL 5
# 8.4% [3] ° % Vancomycin-resistant
E. faecium (VR E. faecium) & f% 9 B,
ferp > BB uE R E B 2005 F
M 13.4% ¥ ZE 2014 F 50.7% @ &
BERNMERE NG 88% HimE
50.4% ° # VL&A 4 0 4K 2005
£ % 2014 4 VR E. faecium | %
AT - RWUAER®EN VR E.
faecium BAT % B RAK[3]

AL HES s

X ERAE 175 VRE
R¥EWREEFAE: (1) EHHA
vancomycin #1 % =1X cephalosporin
BRO] Q) ERAMHREAE WA
F o B EEF VRE W E £[10] -
G) XEBEUERERLENET 2

HhEE R 104 - 10 HE TSR

R (Bl le B RE s B BTF
HA%E) [11-13] - T HE KRR
vancomycin & & B F AT A F
el €452 VRE BA MR R
[11] - REMBEWERE L VRE H#
AWBERE 4] LEF—KEZ
FG B A 2004 B 2005 4 0 IR
VRE WHEER LA 5 &> HIAR
A B 2006 FEATRE - Z—FF
H 1,039 i AERR - RAEMER
B R BRGETEEEE -
HREMFEFH VRE WL - F1e
i 3.8% ~ EFEH AL 32% ~ W% AL
15% @ B e/ VRE B 4£#%
B MERTRERS LN VRE
% H 60% & F—HEAR[15] ° X7
RWREF LG HE VRE WEE - #
RI|EHRE ZE VRE iFLRWEE
BEERABRERERE  FTHRA
NE#EF T ES VRE W E -
BRERZITEEREHR[16] - HEEA
B M3 VRE B A KA NKME L
FooAMA—FHNBREBEEAGNTF
€ %3 VRE [F§(17) 0 HRIFERWF
BEMEFWERA > IH 10% R
Ba2 5 F4018]

%% 4% 1t (Decolonization) E&FR
i

R A HRE /Y VRE — H
REBGESE  RAKRRARNSR
B4 > % VRE ®H R % > ##¥w
FART E[19,20] ° F LB KR
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KA VRE 284 - ERRHTH BAEHBRHERERGHA - BRI
BRE -HENRWHE - FIA DR TRBERILERER -

bacitracin #1T VRE =84 > RAWH MMM Lactobacillus
AL LB W R B B R 1K VRE % rhamnosus GG (LGG) # & W 1] & #
AR RE - K1E VRE ¥ bacitracin LB KRR 0 B 2007 FESREF
EAMBEN21,22] 0 BEHB VRE 4 BHRME (BE Rk —) [23-26]

RK— ¥ Vancomycin-resistant enterococci B BB NS A B BN R RS BIE

ZEE (23] [24] [25] [26]
B ~ 0 B - 2007 HE 2010 BB~ 2011 £ 2015
Bliit 5 BHOEE HIRH 85 MRS T8l 85 BHER IR YE RS Hivd

{58 P 2 e {58 FHY 2R {5k P2

WARRE  ERREA A TN BRA

4 EHE LGG1 &FH 100 ¢ H LactobacillusLGG &H 3 billionLGG & H 2 billion

FAER JA98 4 ERIEEE - J8HE 4 rhamnosus Ler35: 109 colony » JA3E 3 EEEE » colony » 15/ 2 JH{EEE
S active cells » F#+8 5 B FEHE 1 B

% et 118
i L JRHAE 1 R 4 38 1 IR 6 AT S B 1 IR 32 TR 31 B E R E M VRE
wERHRE (1111, % H 3 NESRE ﬂfﬁﬁ 20 fTEHERYE  VEE - BIRAEEN
100%) s BRHERE—  (3/6; 50%) 5 HERM  (63%)  HIEM 29 A VRE #& @ ERmEih
RiFaTE (1/12; 8%) 2 ERBRYE 212, EYE 7 ARBRNE  BPEEEER - R

2 EFHATEN 4 B 100%) (24%) (p = 0.002) AR
3 VRE H# (3/11; 2. A LI » 32 BEHR—E% 1A
27%) fEtEmAKRES 3 HHZREE LR

3 BRI T 4 HEY)  CHEERAREGE K 10/19; 53%) 5 HIR
%o BEEBEN WREELSER 1 HEHBM%LE A

(8/8; 100%)3 % A VRE {55 (9/20; 45%)
For#E AL TERES (AR B HEAIFERES VRE B
BEEMH) R BIEEHRERIER - 7]
B
Pl LGG 15EMHAE 2 AR HEELRD LR —E - wEkE EEERD
6 Linezolid * FRER MR LR
EYes

1 LGG: Lactobacillus rhamnosus GG
2 EHETYER - B TR LGG - FREIYE
3EIHEE 2 A » SR ERY  WART » —fERH
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WA R | 2007 FIMENE
17[23] > #®4E VRE £B4ELEH
BETHR  H¥HBE4 VRE HABR
RALEE LARER LGG % -
BRIEW s EBERAER LGG HAE
¥ H W AALK & E B R linezolid
MeATERER - A—BHHE 18 R
DT RA BT REZ25] 0 #RET
BBMAER =8 LGG % ° VRE £
AHBEFRR BREEER—HA
% BHWARHEENEER 22015
FURT—BEHHRA VRE B4 W
MR HE(26] - EHRAFEER LGG
% B RAI MR RER £
£ VRE T EH#REILHBAE -
HEFRBZAATHE dEMNAAHE
FH R LGG A H H A VRE %
BERFHEEY -

=

B A $t# VRE MR 17 H F
% 3% RBRRAEZEFH VRE
B AR REMR - LT RRIERE
B Z#ieZEWHIAMIU VRE H
MAEHE MEFEEIBEREES S
€ (Infectious Diseases Society of
America) 2009 % &4 B R 46
B TI27) ERREMBIGERE
R 4 (catheter-related enterococcal
infection) * EHEBRE K > AL
R

HMAEFWEZL  HWERE
A (1) & 12 /N linezolid 600 mg °

HrEE R 104 - 10 HE TSR

% (2) #KX— K daptomycin 6 mg/kg
(B-ID) [27] - A A =Z B ET A A B
o] JEE Ao B A A (Systemic review and
meta-analysis) % * HE 2005 F VL
% daptomycin 1 linezolid & 7 4% R
A6 BB 9 3k 45 [28-30] © = B & 1 B
T 6 VRE B M1JE - Linezoild 41 #y
% T % b daptomycin 4H 38 8K o
8= B A% BB & Pl sg % A4
MHXE - HEBAENAEAT - &
FEATHEBM L RETERBEE AR
B EBRIK -

@ EH X F > daptomycin fF
AWEIELTEE  REATHE
Ef 3mg £ 12 mg 1~% o AR K
ARAMBZER  LEATHE
6 mg fFAEBHRBE - X— BRI
M (case series) W3 E[31] > A&
BTYTEVDBENTHE 6 mg FAERE
FE RHEREZEE (B APACHE
Il score) BIERRERT  LEAT
BERT 12mg LR - Hik - 1K
& 1) daptomycin & & # ik Mt # B
ET RMEEER VRE BILE > &
WERXBREF—KREH - 7o -
EHAKZEF WA R o AT
TEE BFAWTRTHEERER -
HBRAEZHMIERER  BA
LA linezolid 4/ VRE W M€ 09 3% T
RREETH EREEHAHESR
PR AL R A T B [ B 25 (endpoint) T
BARE o L — BT %K | (28]£4T
RA#L (subgroup) M7 - AL
REMIETE (14 RNRTE) ik
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BT E (@30 RATE) Hrt
7 linezolid & & 09 A H 8K 09 78
X o(BHhFAZLRAHEEER (B
RTE :p=032; KYPRTE :p=
0.06) - % HHI st ¥ VRE H M1 &
& linezolid & # daptomycin * {EA7H
LR ENEEFEE AR W
P SRR o

VRE RN HIE 56

VRE BA B RERARERET
B RARTZEREARE -
FRAETBEREG  BRBRETEHE
VRE /& A » R¥E Rz M B RAD 1
AR FHIRAMEE R ERER
BATFH ML - HLIELERDRAE
%o FNAERRAR > REFTALE
AR BZRERAE WAL - HA
RELXBERGAMRHERNRE R E
—FRAER o HET VBB S ALFEE
RmARERER  EIEE (K
AFERBRETEEMEE - AR
REBEHRVARE—RK AHLEREE
TR AR Y Rk o AR TR O I 3%
f(32] °

VRE T ERZHZGEHEAGNWF
WEE AR ERRETY  REE
WA FEA AR - EABEE RS
RFMEEAREF  HAERFH
VRE Wy B WAL BAFEERE
ERGEFRAEEN 30 £ 0 A s
B2 ERFH VRE R -

&

VRE EH# R &M BATEHH
Z# LAY REEHKER
MEEEWHRAE  BROTLEWHR
AFER HRF BEREFEE - H
EImBERSE  TRAZMLE VRE
ERWNEE B RANESL B
COEHEET VRE BENRAEZTH
VRE R# > —HRFEERGRAT
X EHMNMBAATEEEXFEAX
M VRE £ 4 F A o VRE #H R H
ERE - BT RERER (FlFaQ
BIREE) USRS AEHEZR
BTHENAER - HHUHAXHREWN
&8 % F linezolid 600 mg/%& K W
K BB RBE R daptomycin » BT
Heir 55 -
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Current condition and therapy of
vancomycin-resistant Enterococci

Wei-sin Li, Jien-Wei Liu

Infection control, Division of Infectious Disease, Department of Internal medicine,

Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan

Healthcare-associated infections caused by vancomycin-resistant entercocci
(VRE) have been of progressive concern worldwide. VRE bacteremia per se
may lead to fatality. Risk factors for acquisition of VRE bacteremia include
previous therapy with vancomycin and/or any 3rd-generation cephalosporins,
immunocompromised status, impaired renal function, residence in long-term care
facilities, and exposure to contaminated environmental surfaces. Guidelines for
treatment of VRE bacteremia have not been reached. Recently published systematic
reviews and meta-analyses of prior reprospective studies comparing the effects of
linezolid and daptomycin in the treatment of VRE bacteremia disclosed a tendency
suggesting possible superiority of linezolid in terms of patient survival. To tackle
VRE bacteremia, in addition to antibiotic therapy, it is very important to identify the
infection focus, and remove the catheter were it related to the infection.

Key words: Vancomycin-resistant enterococci, healthcare-associated infection,
linezolid, daptomycin
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