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Drug sensitivity analysis of Enterococcus faecium and Enterococcus faecalis isolates from 2011 to 2013"
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To explore the sensitivity of Enterococcus faecium and Enterococcus faecalis isolated from 2011 to 2013

Zou Ziying s Liu Yuan™

Abstract: Objective
and provide reference for anti-infection therapy. Methods The identification and drug sensitivity test of clinical isolates were carried
out by using VITEK2 Compact system. Results The ratio of Enterococcus faecium to Enterococcus faecalis isolates was 1. 93 and
it was increasing year by year. No vancomycin, linezolid and tigecycline resistant Enterococcus faecium and Enterococcus faecalis i-
solates was detected. The rates of Enterococcus faecium sensitive to quinupristin-dalfopristin and tetracycline were higher than En-
terococcus faecalis (P<0.05) ,and the rates of Enterococcus faecium sensitive to nitrofurantoin,ampicillin, penicillin G.moxifloxa-
cin, levofloxacin and ciprofloxacin were lower than that of Enterococcus faecalis (P<<0.05). Conclusion The detection rates of En-
terococcus was shifting to Enterococcus faecium ,and the trends became obvious year after year. The drug sensitivity of Enterococcus
faecium and Enterococcus faecalis is different,and doctors should choose the proper therapy according to their specific drug resist-
ance. At present,vancomycin, linezolid and tigecycline are preffered for the treatment against infection caused by Enterococcus faeci-

um and Enterococcus faecalis.

Key words: Enterococcus faecium; FEnterococcus faecalis ;

R BR A 0 3 0 BR TR P K T R e 1 PR R AR L BT B
JRYLIR YT R HE | T 29 A0E 52 2% o AE AT 4T B I 25 49 p o R b R
PR BR M Bk 1 A2 i Bk 0 K R B 2 W SR S — E Y
FUAHE AR SO 2011~2013 4F I PR 2 46 45 A 43 25 19 B i 3K 74 A
ZE 1 BR T R AR R N RT B TR 2 ) 0 R v AR A AT L X A
S3HT S B AE N I PRI TR 245 9 1 (i AR 4 S 25 (K4
1 M55k
L1 TEMEIE  2011~2013 45 I R 3% 45 45 45 v 43 55
M DR M Bk T RN 221 Bk ZE I BR
1.2 PR M &6 H Ak E ATCC29213, 2 I Bk W
ATCC29212 Wy [ [ Tl B 4 58T
1.3 Btk E Ml RS EMEIRA AR BacT/
Alert3D 4 [ 3 Ifi 7 £ 77 AL 28 47 1f £ 57 . VITEK2 COMPACT
2 BB A W 4 BT A B GP 25 5 I~ X 40 1 afF A7 %, AST-
GP67 28 -~ & W 04k X 0 18 2 9 1) O M. 45 SROT M 4%
2013 4F CLSI M100-S23 3¢ 17 2 7 . AST-GP67 I 1 Bt
WY EAEERR G NI IR e ER AFER.
PERER VU E FIAEF 7 i P e | ook i 2 R L BR T

M 426

* o JRGTH DU AT RIITIR A BE B0 H (130318)

e .

drug sensitivity;

T i

antibacterial drug

BB A U B K DT B R T 0
WAT /IR TT AR T R R

L4 GoibopAb B 254 SR AT A 25 3 0 TR

WHONETS5. 6 #ff, >R SPSS17. 0 # A 47 GE 11 53 Br - if 2

LB o Kk P<0. 05 2 S A B2 78 X

2 5 B

2.1 RIGRE MR 2011~ 2013 4F IR I 3K B 5

S0 R U4 1 K R 1 B0 5 BB AE TR I B T 1 R

by B 16 R RV R RS (T % L 1.

=1 2011~2013 EFRMRKFFMEHKRFRETH
N R Fn K 4 bk % Ji BR A bk PR B B 5 3
(n) ) ERTA 1) L
2011 4F 84 54 1.56
2012 4F 145 86 1.69
2013 4F 197 81 2.43
it 426 221 1.93
2.2 BRIGEREMEHERE X E AR SR R ERE
E = E S e S € [N & 2RI R S I L



[RAb I E ¥ 2ok 2014 429 A% 35 %% 18 ¥ Int ] Lab Med,September 2014, Vol. 35,No. 18

o 2447 -

ey ZBENC DU S SN P R TR | K AN R G b
100. 0026 « bR iz B B 53 0 v 40038 7T/ 325 A 3 77 R DU 3R 3% 4 40U
R0 2 T W BR T (P<C0. 05) b, % wk i 22 4 L &% P Ak L 7

RGP E RNV R AR RN RURRY B ERT
FEMER T (P<0.05), L3 2,

=2 2011~2013 E RIABKE ML K E M B AP B
PR i Bk i AU (60 Fe I Bk T U ()
LA ZY p*
2011 4F 2012 4 2013 4% &1t 2011 4% 2012 4% 2013 4F it
Bimn 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 —
1) 2% e 5 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 —
TR 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 100. 00 —
1 IR T /R AR T 100. 00 91.72 100. 00 97.18 9.26 9.30 7.41 7.57 0. 000
R R 58. 33 61.38 62. 44 61.27 115. 63 60. 47 61.73 52.59 0.454
Iy 3 2 52. 38 51.03 46.19 49. 06 85. 54 22.09 23.46 20. 32 0. 000
EEER KGR 54.76 53.79 49. 24 51. 88 91.19 46.51 41.98 39. 44 0.173
Wk i 22 PR 28.57 26. 21 16. 24 22.07 30. 07 77.91 70. 37 66.93 0. 000
i LY N 17. 86 16.55 13.71 15.49 25. 39 86. 05 71. 60 72,11 0. 000
HHEG 16. 67 15. 86 10.15 13.38 18. 80 39.53 76. 54 47.81 0. 000
R 10. 71 11.72 9. 64 10. 56 17. 85 48. 84 62.96 47.81 0. 000
LARYD R 10. 71 9. 66 8.63 9.39 15.98 46.51 46.91 41.83 0. 000
WNTE 8.33 5.52 8.12 7.28 15. 04 50. 00 41.98 40. 64 0. 000
MhEE 7.14 5.52 2,54 4,46 4.70 5.81 16. 05 8.76 0.166
aEZ 5.95 4. 14 2.03 3.52 3.76 6.98 6.17 6.77 0. 366

— TR s FE ER BRI B R T U R LR

3 3 it

Ji 3R TR Je 2 2% B BR BT SO e T AR G A Bk
B A 5 | A IS e P JEk e A L R A L L e R O 2 A R
DR M B » RS R R SR B I AT R Y T L R A A
PR BB IRAT RIS A5 M R R S I R W R e R B R
BIFER R R . ARTFSE R, DR BR B 6 s 36 i T 38 I Bk i, L
PR Bk 1 5 25 1 Bk A e o B Y LU (E R RS T R
55 2205 SCHR AR T8 2% i BR R AG T BR I BR R A BT RS TR X
SR B AR = G54 R AL B I AT T 25 i T8
R B AR A SR 5 A5 R A O . A Uk ARG L FR R T s R
T ek £ L vanA B BRIGERE 0 10 R 5 BR 1 5 2% 5 Bk
TR EG 30T L 6t O i A R e N R VR A ) R
B, HBR G ER T TH 25 R 5 T8 ki 5t T i s M 25 R4
BAERAN A AT BRI BE H AT AR K T o R R R
AT o AP Ji 33 4 Jis P T Ak b DR 0 BR TR BT o5 L )38 A IR 3 m T
i 7 vy B 2 B A B AT AR S B IR R SR 25
i 25 PR30 K TR ME B L N 2 5 s .

XoF T 1 R TR IR T SO TR 2 2 I IR R SR P RIE T
. 3B IR W J R TR GF R VR B A SRR R T 2 K K
R R ZNH 2, TN FHER A TR T HERS
SAENE T YU W L A U R AE o ok s R 3 i W T
25 1% i BR TR IR 240 1A 8 2 AR UL A 5 10 S S0 G A L A
S MEF YU 25 WA RE 5 4N R A M IR 45 A, T A 2 A
AN RE 5 A BE & B2 W 7 Ak B AR ™ . 36 BR T ) 5
F G MR BUBCR AR H R 47, 81 % F1 72,11 % . = T 5R
JAER B9 18. 80 %6 H1 25. 39 %6 , ibd BA Xt 2% 1 BR o L (36 97
SR VIR R BT I B HE . 0k I 2 B AR Sy IR % SR e 11 B 1
20, AR A R 66, 93 % MU BUR L 5 - BE e 4t

FH 25 )T T RE RS B B 4 3R 7 A T . 260 BR v A BRI Bk
PN 2175 3R R 5w bR R 3R A BIURGR BN T 1006 5 W R 25 ) X
Tl BR B R G R T R R RI R S AT on . R
R X R0 A 2 G v B LA SR YD B AN ER TN D B A R R
BNTF 152 ZEHBERTA 2920 4096 . T BR TR Jm T 0 T R 2 T 24
E 5 2G4 L A RO A 2 i BRI T A D S b R A
(R 2R AE B vl 1 4 M A1 AL T8 8 1 B R FAMER R R
JIF 5 S AT N 24 00 T B TR AR A R A R

T 3 AF P A AR X T A R A% e R N B R T 25 1Y
DR Ji B TR RN 2 i BRI oy R A R A b R B 5 AR
BE 36 77 bR i B T R 2 i R R R B e A SR LR 25 . LT
T R 2R i B U 2 T T A R DR U R R M A
P 7t 2R A 3 L LS R T 2 A A T e T
25 ) 7 e Joe A1 P BIL SR 0 5 AU B0 24 ) T 38 U 24
P o AELHC S5 R R X iy 54, 107 5 DR B 0 {6 B SR T 2 T Ak 1
Ao RN ER B — ST L H I PR R BT 25 ) L X R B 2R
PN T A 22 il 22 B A 2 P L 2 T 2 B R 8
FUA RLAF B0 R S0 B I 1 A F 7S 4108 FE X 7 ol R R 24 1 Bk
A 20 A AL A 0 A K TR T A DR R g SR e Y
TR T 25 ) (5 T PR 2 B0 3 T 9 R A 1 T 2 A I PR R
HESE

X T i BR R R IR TT L R AL BB 2 25 1 2 1 ]
I 346 75 22 45 5 LT 24 1 ) ol ] 22 SR i A BB R E T A SR
I7 7 58+ S T 24 B Bk B AR I )

S ik

(1] AR, Bl T0A: T84 [ 40 1 1 245 W 00 19 2011 R 4% 45 2450 0O



« 2450 -

[regh E ¥ 24 2014 £ 9 A% 35 %% 188 Int ] Lab Med,September 2014, Vol. 35,No. 18

BA) S 4 bi e, SR A 5 2 BG A 05 L0 A = R s AR A R
BE, % K Cobas €601 Z& 4t 14 7% W7 {5 Jy 200 S/CO, HE 1% Architect
i20008R £ %K 5.0 S/CO, sk 4 Ortho HCV 3.0 &%k 1. 2
S/CO™, ARSI FbRES FaR a8 — 8 H A HCV-Ab ¥
M AYS/COZ=5. 0, 4154 — B4 NFER A& A 2] HCV-RNA, I
IRBEAE— AW, AeR S Wi HCV &Y, AR5 A
B HCV-Ab (¥ 5512 Wil FHE R 8. 06, 763X A~ I FL{E Ak 1 R 45K
490, 969 4% 5 B2 A 1. 000, I R B A K .

XoF 7% 2 WA 11 19 43 BT & B IR YT )R ALT,AST.RNA
RO BUE KCF S 53R 7 R B T R i HCV-Ab R Y7 Rl S
ERTG I  E L, Maylin 27 & 3 & & 3R 97, HCV-
RNA 52 B¢ 5F X HCV 45 X NS3 NS4 & NS5 & 4 )
HCV-Ab 1, B & F [, T £ % 420 8 F 1 HCV-Ab HIK 4K i
PR SASCI 45 AN 8 4 — 3, il B 5 HCV-Ab & I i 1
M R R E . Maylin 57 R A2 HCV B0 E A
DL R 25 M 5 NS3 NS4 f2 NS5 25 141 S #6000 4t 52, T A% 552 36
ZE N AR HCrd3 BB H (HCV JE45 44 X NS3 K 40 #% 0 X
B G B 7= 10D F ¢100-3 Hi 5 (HCV JE 45 44 X NS3. NS4 [ 4t it
FEMD AR E A PURS O E AL, HCV-Ab iE
STHIGZE S LRIt B L g5 HCV-Ab 93k F 1A X,
HCV-RNA {48 S VEAR &, R 16 £ Ak 5% S 2L m ks,
R 5 77 1 A SR A T S R g AR R AR, A - HBe 3
IS5 HBV &3 09 W58 v & 3. $1-HBs B L1 H1-HBe 5
WA & FB-HBs YA, 5 HBV B )5 % R %
IUT SR A A A UE S PT MR S RN T A R o B R e B 40
TR R G BAR BT L AR 92 B K G O AR AR B R
N 77 1R 41K VT R 5 ) S 55 25

S & ik

[1] Lemon SM, Walker C, Alter MJ, et al. Hepatitis ¢ virus:in fields
virology[ M. PA, USA: Lippincott Williams & Wilkins, 2007 :
1253-1304.

[2] Helle F, Duverlie G, Dubuisson J. The hepatitis C virus glycan
shield and evasion of the humoral immune response[ ] ]. Viruses,
2011,3(10):1909-1932.

[3] European Association for the Study of the Liver. EASL clinical
practice guidelines: management of hepatitis C virus infection[ J].
J Hepatol,2011,55(2) :245-264.

[4] Maudar KK, Gandhi P, Mishra PK, et al. Novel approach for
quantification of hepatitis C virus in liver cirrhosis using real-time

reverse transcriptase PCR[J]. ] Gastrointest Surg,2012,16(1);

142-146.

[5] Carreo V,Pardo M, Lopez-Alcorocho JM, et al. Detection of hepa-
titis C virus (HCV) RNA in the liver of healthy,anti-HCV anti-
body-positive,serum HCV RNA-negative patients with normal al-
anine aminotransferase levels[J]. J Infect Dis, 2006,194 (1) :53-
60.

[6] Kesli R,Ozdemir M,Kurtoglu MG,et al. Evaluation and compari-
son of three different anti-hepatitis C virus antibody tests based on
chemiluminescence and enzyme-linked immunosorbent assay
methods used in the diagnosis of hepatitis C infections in Turkey
[J].J Int Med Res,2009,37(5) :1420-1429.

[7] Maylin S,Martinot-Peignoux M, Ripault MP, et al. Sustained viro-
logical response is associated with clearance of hepatitis C virus
RNA and a decrease in hepatitis C virus antibody[ J]. Liver Int,
2009,29(4) .511-517.

[8] Bukh J.Miller RH,Purcell RH. Genetic heterogeneity of hepatitis
C virus: quasispecies and genotypes[ J . Semin Liver Dis, 1995,15
(1):41-63.

[9] Rehermann B. Hepatitis C virus versus innate and adaptive im-
mune responses: a tale of coevolution and coexistence[ J]. J Clin
Invest,2009,119(7) .1745-1754.

[10] Zhong J,Gastaminza P,Chung J,et al. Persistent hepatitis C virus
infection in vitro:coevolution of virus and host[J]. ] Virol, 2006,
80(22):11082-11093.

[11] Gremion C,Cerny A. Hepatitis C virus and the immune system:a
concise review[J]. Rev Med Virol,2005,15(4) :235-268.

[12] Bowen DG, Walker CM. Adaptive immune responses in acute and
chronic hepatitis C virus infection[ J]. Nature, 2005, 436 (753) ;
946-952.

[13] Han Y, Wang B, Liu H. The novel use of a routine quantitative
system to analyze the activity.content and affinity of an antibody
to hepatitis B core antigen[J]. ] Clin Virol,2011,52(4) :295-299.

[14] Liu H,Han Y, Wang B. Establishment of a new method for the
detection of the affinity of antibody to hepatitis B e antigen by a
routine quantitative system[ J]. Clin Chim Acta, 2011,412(11/
12):1022-1025.

[15] Liu H,Han Y,Wang B. A simple method to measure antibody af-
finity against the hepatitis B surface antigen using a routine quan-
titative system[ ] ]. ] Virol Methods,2011,173(2) :271-274.

(161 HEWRRE, AU, HH 0] # , %5, 1gG #4455 A0 ) 98 e )L 2 B 40 i 5
TGS W B 8 T RS 4452011, 40(3) : 55-57.

e fi B 37 :2014-02-16)

3558 2447 3D
AR 22 B T 2 I (T . o e PR 25 B2 A 3K, 2012, 28 (12)
888-892.

[2] Z=3Edf, %M, Mak 5, . 240 B BR 1 IR B0 4 25 4 10 flok vk
A3 HTLT]. A R B e 24 24 7. 2009, 19(7) : 855-857.

[3] Fia. 8 A . ek v E 1 e ok g 04 fe 6 D 28 0 4 HE i
HemFoE 0], A I e ik e 4 24 75, 2010, 20 (4) : 485-487.

(4] M B R, TH 0 5. 166 Bk 3R B R (9 15 R 4> 15 St 24 43
()] e s e R e 2 42 75, 2010, 20¢8) : 1160-1162.

[5] JHZR. B 4. R a8, 45, DR T R ol T 24 4 M R L X 0 i 8 R
MIC fE A8 3E [T, rh A B2 g J8% Y 2% 2% 7. 2012, 22 (5) 1 1020~
1022.

[6] kA, IJE , JH 5 55, S BRE 1 B 40 $5 5 49 BF QRDR 3 K 58 78
551 g v R S 2 4 56 R B G LD ). v P AR F 4k . 2013, 38
(9):691-695.

(7] FEE. 2L 0. ICU HIREIE esp 2k H 4 i Kot 77 i %
M 25 AR G P T (], A B e R e 2 e AL 2012, 22(13)
2724-2726.

(8] WA, T4 R. MR TR M 25 M 09 BF 55 ok i LI, 1 bR 47 9% 24 15
P IRE,2007,34(4) ;281-284.

090 %% B 0R  BRASRE . 45 B m B0 28 %I R % UL B 19 1Ak A1 i 1
WPELT DL b I R 25 #1422 . 2011, 27(2) : 104-106.

(e H 31 :2014-03-05)





