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[ Abstract])

To investigate the drug resistant situation of Enterococcus faecium isolated in the northern new district first people’s

Objective To analyze and study the drug resistance situation of Enterococcus faecium. Methods

hospital and to summarize the situation of specimens types and departments distribution,etc. The drug resistance de-
velopment trend was investigated. Results The results showed that the drug resistance rate of Enterococcus faecium
and vancomycin-resistant Enterococcus faecium ( VREfm) in this hospital was increased from 2. 67% in 2011 to
6.99% in 2014. Vancomycin resistant rates were increased from 2. 67 % in 2011 to 6. 99% in 2014. Conclusion Most
of Enterococcus faecium and VREfm are isolated from ICU. The VREfm drug resistance analysis shows that VREfm

is still highly sensitive high sensitive to linezolid and tigecycline, these two drugs can be used in the clinical treatment

of VREfm.
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