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The alarmingly high rates of resistance to aminoglycosides (gentamicin
and streptomycin) were detected in both E. faecium and E. faecalis:
69.5% of E. faecium strains were resistant to both aminoglycosides

Table 1. Susceptibility testing results.

Fig. 1. Centres participating in the study
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A total of 362 clinical strains of Enterococcus spp. isolated in
2000-2001 from patients hospitalized in 15 hospitals in different
parts of Russia (Fig. 1) - 4 in Central region (Moscow, Ryazan,
Smolensk), 2 in North-West region (St.-Petersburg), 2 in South
region (Krasnodar), 2 in Volga region (N. Novgorod, Kazan), 2 in
Ural region (Ekaterinburg), 3 in Siberia (Krasnoyarsk, Novosibirsk,
Tomsk), were included in the study. Majority of patients (60.5%)
included in the study were hospitalized in surgical units, 18.2% -
in neonatal units, 16% and 5.3% in ICU and general medical units,
respectively. Structure of clinical material from which the studied
strans were isolated presented in the Figure 2. Antimicrobials

Fig. 2. Clinical specimens from which the studied strains were isolated
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Conclusion

B As far as no strains non-susceptible to vancomycin have been
detected, resistance to glycopeptides seems not yet to be a problem of
great importance in Russia.

B Considering that no resistance to linezolid has been found, this
agent can be use as an alternative to glycopeptides for the treatment
of nosocomial enterococcal infections.

B The most important problems determined are the high
frequencies of resistance to ampicillin in E. faecium and to
aminoglycosides in both E. faecalis and E. faecium that make
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