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[Abstract] Objective To understand the clinical distribution and antimicrobial resistance of Enterococcus spp. iso-
lated from blood culture. Methods Enterococcus spp. isolated from blood culture specimens of hospitalized patients
between January 2012 and December 2016 was analyzed, antimicrobial susceptibility testing results were analyzed.
Results A total of 139 strains of Enterococcus spp. were isolated, including 78 strains of Enterococcus faecium (E.
Sfaecium) , 60 Enterococcus faecalis (E. faecalis), and 1 Enterococcus avium (E. avium) , accounting for 56. 11% ,
43.17%, and 0. 72% respectively; 56. 83 % of patients were >>60 years and 17. 27 % were <28 days. The main de-
partment sources of strains were intensive care unit and neonatal department, accounting for 34.53% and 18. 70 %
respectively. There was only 1 strain of E. avium, which was isolated from neonatal department. Resistance rates
of E. faecium to penicillin, ampicillin, levofloxacin, ciprofloxacin, moxifloxacin, and nitrofurantoin were all higher
than E. faecalis(all P<Z0.05), while resistance rate to tetracycline was lower than E. faecalis(P=0.001). Re-
sistance rates of E. faecium to vancomycin and linezolid were 2. 56% and 6. 41% respectively; resistance rates of
E. faecalis to vancomycin and linezolid were 0 and 3. 33% respectively. Conclusion E. faecium and E. faecalis
are the main Enterococcus spp. isolated from blood culture. most are isolated from the elderly patients and newbo-

rns. Resistance rates of E. faecium to most antimicrobial agents are higher than E. faecalis, resistance rates of E.
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faecium and E. faecalis to linezolid are both higher than resistance rates to vancomycin, key monitoring needs to be

continued.
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Table 1  Distribution of Enterococcus spp. isolated from

blood culture in patients of different ages(No. of

isolates[ % )

AE R 1 Bk 7T e ERTA 5 i 3R Hit
<28d 8(10.26)  15(25.00)  1(100.00)  24(17.27)
~1 % 3(3.85) 7(11.67)  0€0.00) 10(7.19)
~14 % 4(5.13) 0¢0. 00) 0€0. 00) 4(2.88)
~60 % 12(15.38)  10(16.67)  0(0.00) 22(15.83)
=60 % 51(65.38) 28(46.66)  0€0.00) 79(56. 83)
Git 78(100.00)  60(100.00) 1(100.00) 139(100.00)
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Table 2 Distribution of Enterococcus spp. isolated from

blood culture in different departments ( No. of

isolates[ % )
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Table 3 Antimicrobial susceptibility testing results of Enterococcus spp. isolated from blood culture
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