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Enterokokken / Vancomycin Resistente Enterokokken (VRE)

= grampositive, fakultativ anaerobe Kokken, hohe Umweltresistenz;
v.a. E. faecium und E. faecalis

" niedrige Pathogenitat, Kolonisations- zu Infektionsrate (10:1)

= Typische Infektionen: Harnwegs-, Infektionen bei Neugeborenen
und Endokarditiden

= Risikofaktoren fiir Kolonisation: Immunsuppressiva, Krankenhaus-
aufenthalt, Diarrho, invasive MaRnahmen

= Lange Kolonisation im Darm

VRE

= Glykopeptidantibiotika (Vancomycin, Teicoplanin)

= VanA und VanB: erworbene, Gibertragbare Resistenz (und andere)
= \Verbreitung seit 1970er Jahren beschrieben

= Risikofaktor: ANtibiotikatherapie
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Enterokokken / Vancomycin Resistente Enterokokken -

VRE

= hohe Umweltresistenz; v.a. E. j
= niedrige Pathogenitat, Kolonis:
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Figure 1 Association between survival time and
simple diversity. 1, Acinetobacter spp.; 2, Enterobacter
spp.; 3, Escherichia coli; 4, Enterococcus faecium; 5,
Enterococcus faecalis; 6, Klebsiella pneumoniae; 7,
Staphylococcus aureus; 8, Pseudomonas aeruginosa.
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SUMMARY

Background: There are no available studies on the duration and risk factors of vancomycin-resistant pg-
enterococci (VRE) carriage after hospital discharge. In this study we investigated the duration of
colonization with VRE and the risk factors for prolonged carriage in the outpatient clinic after discharge
from the hospital. 6
Methods: The study took place from January 2008 to September 2009. Patients were included if they -
were identified as persistent VRE carriers by [ollow-up rectal swab or stool cultures in the outpatient
setting, after discharge from the hospital without clearance of VRE. The probability of culture positivity

and clearance was analyzed rom the discharge date. Cox regression was performed to determine the risk
factors lor prolonged carriage. VRE clearance was defined as VRE-negative rectal (or stool) cultures on at

least three consecutive occasions a minimum of 1 week apart. wcid
Results: One hundred twenty-seven patients were included in this study. Follow-up cultures were d
conducted for a median of 8.86 weeks (range 1-90 weeks) after hospital discharge. The median duration

of culture positivity of VRE was 5.57 weeks (range 0-50.14 weeks). Ninety-six out of 127 patients (75.6%) I-
showed the first negative culture result at a median time of 4.86 weeks (range 0-66 weeks) after g-
d1sch.1rgc }\mang these paucnls 15 were lost to follow- up after the first ncgau\rm:ulturc and elgh[ were

fi-

es

VRE durmg fO]lﬂw up in the uulpaucnl clinic. The median lec Lo clearance after dlSCh.’l.l'gE was 8.36

weeks (rangc 2-90 wec-ks]_ In the cleared cases, the median time to the first nega[we VRE culture result

at 25 wc\eks .1nd VRE r:]c-ar;mr_'c :ll. E!-l] wc\eks after dlschargf: Surgcr_v or antibiotic use durln,g admlssmn
(p=0.048 and p = 0.001, respectively), dialysis (p = 0.046), and discharge to a nursing home or other
health care institution (p = 0.025) were independently associated with prolonged colonization with VRE.
Conclusions: The median duration of VRE colonization was 5.57 weeks after hospital discharge. In the
cases with clearance during follow-up, the median time to clearance after discharge was 8.86 weeks. Risk
[actors for prolonged carriage were surgery, antibiotic use during admission, dialysis, and discharge to a
nursing home or other health care institution. Therefore, patients with these risk lactors should be
managed more carefully to prevent transmission of VRE in the outpatient clinic.
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VRE in Deutschland

= Vancomycin-Resistenzrate von isolierten E. faecium in Deutschland
= hoher als der europaische Durchschnitt
= grole regionale Unterschiede bei der Pravalenz von VRE
= 2012-2016 zwischen 12-19 %, 14,8 (Quelle: ARS)
= Zunehmende Einsendungen von VRE-Isolaten an das NRZ in
Wernigerode

= Zunahme der gemeldeten nosokomialen Ausbriche mit VRE gemal
§ 6.3 Infektionsschutzgesetz im Zeitraum von 2012 bis 2016
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Figure 1. Changes in VRE proportions in nosocomial infections (% of all | Present on admission M ICU ncquired|
enterococcal infections).

Figure 3. Changes in VRE incidence in participating ICUs (VRE cases
100 patients).

VRE || Public Health ‘ 7 ‘



ROBERT KOCH INSTITUT

&

2007-08 2009-10 2011-12

. A

Figure 2. Regional distribution of VRE proportions for nosocomial infections from 2007-08 to 2011-12. The federal states North Rhine-Westphalia,
Hesse, Thuringia and Saxony had significantly higher VRE proportions in 2011-12 compared with other federal states (indicated by asterisks).
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Bakterien in Krankenhausausbriichen, Deutschland, 209

§ 6 (3) Infektionsschutzgesetz
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VRE - Geschlechter- und Altersverteilung
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(n=27.160, 136 Krankenhduser, 2012-2016: Quelle ARS)
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Anzahl E. faecium Isolate und % VRE

ROBERT KOCH INSTITUT

&

(n=29.554, 136 Krankenhauser, 2012-2016: Quelle ARS)
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Antibiotika-Resistenz-Surveillance (ARS)
Deutschland gesamt

Anzahl Isolate (R+l), kontinuierliche Teilnahme 2012-2016, Blutkultur
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Antibiotika-Resistenz-Surveillance (ARS)

Stidwestdeutschland
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Anzahl Isolate (R+l), kontinuierliche Teilnahme 2012-2016, Blutkultur
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= K. pneumoniae - Carbapeneme

Anzahl Isolate (R+l), kontinuierliche
Teilnahme 2012-2016, Blutkultur
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EARS-Net: E. faecium
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Vancomycin-resistente E. faecium
auf WHO Global priority list of
antibiotic-resistant bacteria to

. . ¢BRN
guide research, discovery, and (8)
development of new antibiotics Organization
neben z. B. methicillin- WHO PRIORITY PATHOGENS LIST
resistenten Staphylococcus FOR R&D OF NEW ANTIBIOTICS
aureus (MRSA) in der Prioritat 2 Priority 1: CRITICAL"

(hoch) aufgefiihrt

Acinetobacter baumannii, carbapenem-resistant

Pseudomonas aeruginosa, carbapenem-resistant

Enterobacteriaceae*, carbapenem-resistant, 3 generation
cephalosporin-resistant

Priority 2: HIGH

Enterococcus faecium, vancomycin-resistant

Staphylococcus aureus, methicillin-resistant, vancomycin
intermediate and resistant

Helicobacter pylori, clarithromycin-resistant

Campylobacter, fluoroquinolone-resistant

VRE || Public Health 16
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EARS-Net: E. faecium

Figure 3.28. Enterococcus faecium. Percentage (%) of invasive isolates with resistance to vancomycin, by country,
EU/EEA countries, 2016
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INFECTION CONTROL & HOSPITAL EPIDEMIOLOGY NOVEMBER 2016, VOL. 37, NO. 11 a

ORIGINAL ARTICLE

Prevalence of Multidrug-Resistant Organisms in Hospitalized
Pediatric Refugees in an University Children’s Hospital in
Germany 2015-2016 325 patienten

Tobias ' TABLE 1. MDRO Screening Results of Pediatric Retugees in the Departments ot Pediatrics and Pediatric Surgery Between October 2015
and March 2016

2015 2016
MDRO October November December  January February =~ March Total %
Escherichia coli (2MRGN/ESBL) 17 16 19 8 7 1 68 50.0
E. coli (3MRGN) 5 6 1 5 4 1 22 16.2
E. coli (AMRGN) 2 2 1.5
Klebsiella pneurnoniae (2MRGN/ESBL) 1 3 5 3 6 18 13.2
K. pneumoniae (3MRGN) 1 1 2 1.5
K. pneumoniae (AMRGN) 0 0
K. oxytoca (2MRGN/ESBL) 1 1 0.7
K. oxytoca (3MRGN) 0 0
K. oxytoca (AMRGN) 0 0
Staphylococcus aureus (MRSA) 4 5 6 4 2 1 22 16.2
Enterococcus faecium (VRE) 1 1 0.7
Total 28 33 31 20 19 4 136 100

NoTE. MDRO, multiple-drug-resistant organism; ESBL, extended-spectrum B-lactamase; MRGN, multiple-drug-resistant Gram-negative,
MRSA, methicillin-resitant Staphylococcus aureus; VRE, vancomycin-resistant enterococci.
*Among 110 refugee patients, we detected single colonization with an MDRO in 84 patients (76.4%), co-colonization with 2 pathogens in
23 patients (20.9%), and triple colonization in 3 patients (2.7%).
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Prevalence of Multidrug Resistant Bacteria in Refugees:
A Prospective Case Control Study in an Obstetric Cohort
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~ Oelmeier de Murcia K et al. Prevalence of Multidrug Resistant... Z Geburtsh Neonatol 2017; 221: 132-136 -

Authors
Kathrin Oelmeier de Murcia', Birgit Glatz', Stephanie Willems2, Annelene Kossow3, Marlit Strobel’, Bianca Stiihmer?,
Frieder Schaumburg?, Alexander Mellmann®, Frank Kipp?, Ralf Schmitz', Mareike Moéllers’
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»Fig. 2 Number of positive swabs among refugees and residents.

Fazit Wir konnten zeigen, dass auch in einem Kollektiv junger schwangerer Flichtlinge multiresistente Keime
haufiger vorkommen als in der einheimischen Bevédlkerung. Dies gilt insbesondere flir MRSA. Das Ergebnis
rechtfertigt die Durchfiihrung entsprechender Kontrollabstriche vor stationdrer Behandlung von schwangeren
Flichtlingen.
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Vancomyecin resistance in Enterococcus faecium isolated
from Danish chicken meat is located on a pVEF4-like
plasmid persisting in poultry for 18 years
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_ * First report of vancomycin-resistant E. faecium in Danish chicken meat since 2010.
Persistence of a pVEF4-like plasmid in VREfm from poultry for more than 18 years.
Two independent plasmid stability systems might contribute to long-term persistence.
Co-transfer of the non-conjugative pVEF4-like plasmid with another larger plasmid.
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Public Health im Zirkel von VRE

Public Health

Krankenhaushygiene

Individual-
medizin
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Diskussion

= Menschengemachte Resistenz
= Kenntnisse Uber Mikrobiom

=  Gefahr des Gattungswechsel

= Zentrale Lage in Europa

= Aus individualmedizinischer Sicht
aus hygienischer Sicht und
aus Public Health Sicht muss einer Ausbreitung von VRE
entgegengewirkt werden

VRE || Public Health 24



