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- TABLE 1. Tests used to differentiate selected gram-positive organisms*

% Positive
Test

Enterococci Lactococci Aerococci Pediococci Leuconostocs Lactobacilli

Gas from glucose <1 0 0 0 100 50 _
Vancomycm resnstance <1 100 100 90

PYRase positive© 100 69 100 0 0 7

Growth
In 6.5% NaCl broth 100 56 100 35 60 40
At 45°C 99 25 0 83 0 60
At 10°C 85 100 0 4 75 100

. “ Adapted from Facklam et al. (67). _

® Although still verv rare. acauired resistance to vancomvcin has now been described (see text).

< Hydrolysis of PYR.

culture plus the demonstration of their abilitv to hvdrolvze bile-esculin. PY i

esculin in the presence of bile and to grow in the oresence of . 10°C. mav_be necessarv (Table 1). For further details. the

O AL e s l.mv."
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the patient or with the presence of polymicrobial bacteremia the third most common cause of nosocomial UTIs. causing

fs‘r

5

or granulocytopenia, 7 of 8 with renal failure, and 3 of 5 low. the hospi etting i number of
alcoholics died !193! In the study b)g Malone et al., factors may_contribute to acquisition of enterococcal urinary

assessed in the previous study but found that male sex and a with antibiotics that seleci for resi%égs ggﬁémggi._debjli- .
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~ children and adults. Most cases seem tg be rel%g% %o an alwavs stated that anaerobic cultures were Der;f, gggg. En-
underlying disorder. In a 1961 review. 12 of 294 cases of ;eroc.occi have also caused acute salpingitis. peripartum

. meningitis apveared to be caused by enterococci: manv of __maternal infection_(such as endometritis) with bacteremia. =
a y

these patients were said to have had a long-term primary and abscess formation following Cesarean sectlon (83 122
[} DO DL S T U S S B VR WL TS V. - TN S S— L W W | .

or prior antibiotic therapv or all three vnec i i 13%) were due to_enterococci. .
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) ampbicillin. and other penicillins in_broth macrodilution svs-____aear (91). When_enterococcal strains were tested in_urine.
s I w———————

22

tems are tvpicallv >100 we/ml (7. 113. 139), the mean MIC increased 60-fold: this effect was reversed by

14

A notable weakness of cephalosporins is that none of  methotrexate (235). In addition to the problems with MIC ‘

 these aegents. routinelv inhibits enterococci sufficientlv to ination. nfli

. higher(72.113. 158. 209. 218). Although the in vitro activitv indicate efficacv in vivo. TMP/SMX should not be consid- _ ‘

e

(N

. of cephalosporins against enterococci is poor when tested by ered bactericidal. A report of two patients who developed j

conventional methods. MICs mayv be lower in the presence enterococcal bacteremia while or after receiving TMP/SMX

e

. of serum_and lvsed blood (179). The significance of this for enterococcal UTIs illustrates the potential problems with
—_——
w______ observation is not known since enterococcal superinfections __this combination when used for enterococcal infections (85).

occur_in_patients (and_thus in the presence of serum and
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because it of transposition is increase sure to tobramvcin. but not to streptomvcin (100). In 1983, several
low levels of ervthromvein21).  ~__ reports.

including
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strains and Mueller-Hinton agar plus blood. the lower- _ discrepant strains were not reported (198). The disk method

i

7 content disks gave zones of 6 mm f_or streptomvcin. genta- and the in-house broth microdilution method also detected :

=
micin, and kanamvcin and 6 to 10 mm for tobramvcin: on three of three streptomvcin-resistant E. faecium strains;

[

Mueller-Hinton agar without blood, the zones were 6 to 7 none of seven E. faecium strains had HLR to gentamicin.
mm for all four agents. On Mueller-Hinton agar plus blood,
synergy-susceptible strains had zones of =14 mm for strep-
tomycin and =20 mm for gentamicin, tobramycin, and
kanamvcin: on Mueller-Hinton agar without blood. zones

Recommendations for Screening for HLR to
Aminoglycosides

|
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