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% Positive

Test
Enterococci Lactococci Aerococci Pediococci Leuconostocs Lactobacilli

Vancomycin resistance” <1 0 0 100 100 90
. Reaction with streptocogcal group D antiserum 80

+

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
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underlying disorder. In a 1961 review. 12 of 294 cases of _terococci have also caused acute salpingitis. peripartum

meningitis aboeared to be caused bv enterococci: manv of maternal infew
A " E

R ﬁ
= f
these patients were said to have had a long-term primary and abscess formation following Cesarean section (83, 122,
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o amvicillin. and other penicillins in broth macrodilution svs- __agar (91). en_enterococca ains were tested in urine
e e e
N tems are tvpicallv >100 ue/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 ‘

A these agents. routinelv inhibits enterococci_sufficientlv_to geteE%i%ati%gi %giﬁ ﬁii ﬁlii iﬁﬂﬂlﬁilﬂi ﬁﬂﬁiﬁi %% t%

________higher(72.

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

f H
conventional methods. MICs mav be lower in the presence enterococcal bacteremia while or after receiving TMP/SMX ,

?
of serum_and lvsed_blood (179). The significance of this for enterococcal UTlIs illustrates the potential problems with

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 nsposition is increase sure to tobramvcin, but not to streptomvcin (100). In 1983, several
Jow_levels of ervthromvcin (211). ___reports. _including _two_from _myv_laboratory. documented .
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mend testing for beta-lactamase since the organism mav TABLE 2. Zone of inhibition around antibiotic disks
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_ strains_and Mueller-Hinton agar plus blood. the lower- discrepant strains were not reported (198). The disk method
‘ﬁ

micin, and kanamvcin and 6 to 10 mm for tobramvcin: on __three of three streptomvycin-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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