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Change in antimicrobial susceptibility of Enterococcus faecalis and En-

terococcus faecium isolated from urine in 2004—2014

XU Dan, LI Yun, ZHU Sai-nan, ZHENG Bo ( Peking University First Hospital, Beijing
100034, China)

[Abstract] Objective To investigate the change in antimicrobial susceptibility of Enterococcus faecalis (E. fae-
calis) and Enterococcus faecium (E. faecium) isolated from clinical urine specimens, so as to provide laboratory
evidence for clinical anti-infective treatment. Methods Antimicrobial susceptibility of E. faecalis and E. faecium
isolated from urine specimens from 20 tertiary hosptials in China between 2004 and 2014 were analyzed, drug-resist-
ant genes of vancomycin-resistant Enterococcus (VRE) were detected with polymerase chain reaction (PCR).
Results Atotal of 788 Enterococcus strains were isolated in 2004 — 2014, 371 strains were E. faecalis strains, 417
were E. faecium strains. Susceptibility rates of E. faecalis to ampicillin, nitrofurantoin, fosfomycin, vancomycin,
and teicoplanin were all>>90% , susceptibility rates to rifampin, minocycline, and erythromycin were all<20% ,
there was significant difference in the susceptibility rate of E. faecalis to fosfomycin betwen July 2011-June 2012
and July 2009-June 2010 (P <C0. 0167). Susceptibility rates of E. faecium to vancomycin and teicoplanin were
96.9% and 97. 4% respectively, susceptibility rates to nitrofurantoin, minocycline, and fosfomycin were 41. 7% ,
51.8% , and 78.2% respectively, susceptibility rates to ampicillin, levofloxacin, rifampicin, and erythromycin were

all<<10% ; susceptibility rates of E. faecium to nitrofurantoin had decreased tendency in different years (any two
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group comparison, all P<Z0. 0167), susceptibility rates to fosfomycin in July 2011-June 2012 and July 2013-June

2014 both decreased compared with July 2009-June 2010(both P<C0. 0167) ,there were no significant changes in an-

timicrobial usceptibility rates in different years. 14 strains of VRE all carried vanA resistance gene. Conclusion E.

faecalis strains isolated from urine are susceptible to ampicillin, nitrofurantoin, and fosfomycin, E. faecium are

not susceptible to most antimicrobial agents; E. faecalis and E. faecium are both susceptible to vancomycin and

teicoplanin, only a few strains are resistant to antimicrobial agents.

[Key words] urine specimen; Enterococcus faecalis; Enterococcus faecium ; drug resistance, microbial; antimicro-

bial agent; rational antimicrobial use
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Table 1 In vitro antimicrobial susceptibility testing results of E. faecalis in 20 tertiary hospitals in China, 2004 — 2014
2004 4F 10 A — 2007 4F 1— 2009 4E 7 H— 2011 4E 7 H— 2013 4E 7 H— it
2005 4E 9 H 12 4 2010 4E 6 H 2012 4F 6 H 2014 4F 6 H =371y
(n=40) (n=47) (n=235) (n=107) (n=142)
B 25
S MICy S MICy S MICy, S MICyy S MICyy S MICY0
(%) (mg/L) (%) (mg/L) (%)  (mg/L) (%)  (mg/L) (%) (mg/L) (%) (mg/L)
T AR 92.5 8 85. 1 128 77.1 128 92.5 4 92.3 8 90. 0 8 0. 069"
VR 3 100. 0 4 100. 0 2 100. 0 2 99. 1 2 100. 0 2 99.7 2 0.617"
B b T 100. 0 1 100. 0 1 100. 0 1 100. 0 0.5  100.0 1 100. 0 1 -
K% 22.5 16 19.1 32 22.9 16 18.7 32 19.7 32 19.9 32 0.976
W E - - - - 80. 0 128 95.3 64 94, 4 64 93.0 64 0. 006
A% 0.0 512 0.0 512 0.0 512 2.8 512 10.6 512 4.9 512 0. 004
EEBPRE 50,0 64 59. 6 128 51. 4 128 65. 4 64 62.7 64 60. 6 64 0. 350
Wk R % A - - - - 97.1 32 97.2 16 92.3 16 94,7 16 0.178
Fil 45 5.0 16 17.0 16 1. 4 16 13.1 16 12.0 16 12.1 16 0.538"
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Table 2 In vitro antimicrobial susceptibility testing results of E. faecium in 20 tertiary hospitals in China, 2004 — 2014
2004 4510 4 — 2007 4E 1— 200947 H— 201147 — 201347 A — a3t
2005 4F 9 A 12 H 2010 4E 6 H 2012 4F 6 H 2014 4F 6 A (n=417) =
(n=41) (n=45) (n=149) (n=130) (n=152)
LR
S MICy, S MICy, S MICy, S MICy, S MICy S MIC90
(%) (mg/L) (%) (mg/L) (%) (mg/L) (%) (mg/L) (%) (mg/L) (%) (mg/L)
AR TR 0.0 256 8.9 256 8.2 128 4.6 512 2.0 256 4.1 256 0.061*
W EE 100. 0 4 97.8 2 95.9 2 96. 9 2 96. 1 2 96. 9 2 0. 844"
BEpT 100. 0 2 97.8 2 98.0 2 98. 4 1 96. 1 2 97. 4 2 0.939"
Kin M E 63. 4 16 53.3 32 55.1 16 49,2 16 49.3 32 51.8 32 0.528
HER - - - - 95.9 64 75. 4 128 75.0 128 78.2 128 0.006
AN % 3 0.0 512 0.0 512 6.1 512 2.3 512 2.6 512 2.4 512 0.373"
LA HEY R 2.4 128 13.3 256 6.1 128 2.3 128 2.6 256 4.1 128 0.028"
Ik 15 %2 [H] - - - - 95.9 32 43.8 128 22.4 256 41.7 128 <C0. 001
48 4.9 16 13.3 16 8.2 16 6.9 16 3.3 16 6.2 16 0.134~
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