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Colonization Rate and Control of Vancomycin-Resistant Enterococci in the

Neonatal Intensive Care Unit

Jung Ho Seo, M.D., Ga Yeon Nam, M.D., Kyung Hee Park, M.D,

Shin Yun Byun, M.D. and Su Eun Park, M.D.

Department of Pediatrics, College of Medicine, Pusan National University, Busan, Korea

Purpose : Recently, vancomycin—resistant enterococci (VRE) have become one of the major nosocomial pathogens in Korea,
However, there have been few studies on the epidemiology of VRE colonization among neonates. In this study, we
investigated the prevalence of VRE colonization, risk factors for VRE, and how to control the spread of VRE infection in
the Neonatal Intensive Care Unit (NICU) of Pusan National University Hospital (PNUH),

Methods : We retrospectively reviewed medical records of 192 neonates who were admitted to the NICU of PNUH from March
2006 to March 2007, Surveillance cultures from rectal swabs for detecting VRE were obtained weekly during the study
period, We analyzed the prevalence of VRE and various risk factors,

Results : The rate of VRE colonization among NICU patients was 25% (48/192). Thirty five of these VRE colonized patients
were transferred to the NICU from other local hospitals, Compared with the non—VRE group, the risk factors associated
with VRE colonization were lower birth weight, congenital heart disease, applied mechanical ventilation, use of a central
venous catheter, chest tubing, a history of surgery, and use of antibiotics,

Conclusion : VRE colonization among patients admitted to the NICU is rapidly increasing., Monitoring and managing premature
neonates from the beginning of the birth process, avoiding many invasive procedures, avoiding antibiotics such as vanco-
mycin and third generation cephalosporin are important for preventing the emergence and spread of VRE colonization in

the NICU, (Korean J Pediatr Infect Dis 2010;17:1-8)
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Table 1. Characteristics of Hospitalized Patients Screened as Positive for Vancomycin-Resistant Enterococci (VRE)

Characteristics VRE group Non-VRE group P Value
Number of cases 48 144 -
Sex (male/female) 27/21 81/63 0.135
Number of premature births (gestational age <37 weeks) 19 (39.6%) 59 (40.9%) 1.000
Duration of hospitalization (days) 35.5+44.1 31.8+£28.0 0.250
Site of birth
PNUH 12 (25.0%) 54 (37.5%) -
Other hospitals 36 (75.0%) 90 (62.5%) 0.005
LBW (birth weight<2,500 g) 23 (47.9%) 53 (36.8%) 0.040
Values are the number or the mean+standard deviation
Abbreviations : PNUH, Pusan National University Hospital; LBW, low birth weight
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0.001. Abbreviation : PNUH, Pusan National University
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Fig. 2. Comparison of the VRE Colonization Number
between Neonates with Congenital Heart Disease and
Other Diseases. Abbreviation : CHD, congenital heart
disease. P<0.05.
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Fig. 3. Monthly Prevalence of Vancomycin-resistant Enterococci (VRE) in

the Neonates.

Table 2. Clinical Diagnosis and Invasive Procedures

VRE

Non-VRE

group (%) Group (%) ¥ vl
Congenital heart disease 25 (52.1) 41 (28.5) 0.005
Central catheter 20 (41.7) 22 (15.3) 0.000
Ventilator care 20 (41.7) 36 (25.00 0.017
Operation 20 (41.7) 24 (16.7) 0.001
Chest tube insertion 5104 4 (27 0.021
Lumbar puncture 3(62) 11 (7.6) 1.000
Table 3. Antibiotic Therapy
e VRE Non-VRE
Antibiotics group (%)  Group (%) P value
3" cephalosporin 7 (45.8) 11 (153)  0.000
Vancomycin 46 (95.8) 59 (40.9) 0.033
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