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Clinical isolates of Staphylococcus aureus with reduced susceptibility to vancomycin(VRSA)
have been reported from Japan, the United States and France. Although theisolates ar e considered
intermediately resistant according to the National Committee for Clinical Laboratory
Standards(NCCLS), they are already a cause of a serious concern in the ever worsening antibiotic
crisis of today, because they are all methicillin-resistant S. aureus(MRSA) and they are isolated
after prolonged and unsuccessful vancomycin therapy. Furthermore, a study in Japan showed a
high prevalence of “heteroVRSA”, MRSA strainsthat are susceptible to vancomycin accordngto
NCCLS, but contain subpopulation of VRSA at the frequency of =10° and thus can be converted
easily to full-blown VRSA upon exposure to the antibiotic. Recent reports from Seoul showed that
hetero-VRSA isalso prevalent in Korea.

This review is to &xamine the epidemiology, clinical significance, mechanisms and laboratory
detection of vancomycin resistance in clinical isolates of S. aureus, and to summerize infection
control guidelinesrecommended by Centersfor Disease Control and Prevention and othersfor this
newly emer ging nosocomial pathogen.

(Korean J Clin Microbiol 1999;2:1~7)
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Table 1.The amount of vancomycin bound to purified
peptidoglycan of Mu50, Mu3 and control strains of S aureus

Test organism Vancomycin MIC Amount of*
( /mL) vancomycin bound
FDA209P 1 0.99
H1l 1 153
Mu3 3 1.74
Mu50 8 242

*Number of vancomycin molecules bound(x 10'") per mg of
pentidoalycan From Hanaki et all35].
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Table 2. Guidelines proposed for prevention and control of vancomycin resistant Staphylococcus aureus

Guideline PP CcDC[37]
Private room Yes Yes
Gloves Yes Yes
Gowns Yes In some cases
Record of HCWs entering room Yes Yes
Mask/eye protection from agrosols Yes Yes
Mupirocin for nasal colonization Yes No
Limit number of HCWs caring for patient Yes Yes
HCWs at high risk for staphylococcal colonization should not care for patient Yes No
Isolation for duration of hospital stay Yes No
If nosocomial transmission occurs close unit to new admissions Yes No
Specimens should be carried to laboratory(no use of pneumatic tube) Yes No

HCWs: hedlth care workers From Wenzel and Edmond[39]
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