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unAnda madnasail Wumsdnwmuuudounaaluguiuu matched case control study H3ngUszasdtivadnen

@ a v Ao 1 a A . . v & v
ANHUENNTEUINNEILazUaeNINanaMSHALT vancomycin resistant enterococcus (VRE) Iugﬂ'mmm
SnwlulsanenuaaynsUsnnMs AeIun 1 NnTIAN W.A. 2565 69 31 SUNAN .. 2566 HEThedale
VRE 913U 86 518 4azngueuny fs fiienfaie vancomycin sensitivity enterococcus (VSE) d1u3u
Ya v 4 v PRt = [ Y o [ < a v = [
172 98 lagideldnguamuanidumeadeny sngladideniy uaziiunndidiesalssnndeiuuss
agludndieniunungueiegn uwasihiienzvdayamdadenianudunusiumsiaze VRE logld
condition logistic regression ¥taUaA) adjusted Odds ratio W&z 95% confidence interval NAMIANH) WU
nauAnwuaznguauandlnalasumsldgunsaimemsunng laun eresiudaans vedemela uaz
<~ ° g‘” 1 = wva k4 k4 =~ =l v 1 =
eaunIvaatdand neassngnilseiamsldenduganmelu 1 Weu (Sezaz 84.9 lungudnm
4 v v X . I A X ' U a 4
wazioear 41.3 luNgNAIUAN) WasWUD) (¥ E. faccium {Wudaninadeswiuladedu (Soaaz 94.2)
J z . k4 L lﬂ'd L4 o o W = g < -%’ v o v L
ANNIED E. faecalis (30882 5.8) UaaNlanudunusnumIfatavsansIanuwe VRE adnitadany
a6 loun Usziamslden cephalosporin, fluoroquinolone, BLBI, carbapenem LLa% colistin nnaumely
=] a v ,2,’,24’ =] o o3 k4 ¥ ~ 1 1 [ a va
1 oy wamaveidlimudenadidulumsldandugainadiumanzan unumsufifonmnasgu
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ﬁuﬁfﬁwuﬂaﬂlé’f WA Enterococcus faecium 8% Entero-
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coccus faecalis B L‘lJ‘uLL‘U ﬂVlL‘JEWlNﬂ’DN‘guLLNluﬂTJ e
Tsasuazsinwulusramealeslinalsa (colonization)
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TadanfianaduiusnunIsfiaa Vancomycin Resistant Enterococcus Tugfihaiidnsnmnlulsawnennaaymsisims

Jaanz fadavdnaunamde msdadeluszuy
Uszanmaiunan LLa:msam%aﬁLﬁaqﬁ'ﬂa Togawnz
1u@'ﬂaaﬁﬁgﬁﬁmmw‘;’1 ﬁmazlﬁuﬂmﬁqmm waz
sndugiheisnnulsamening Tasmeius E. fae-
calis wuflughulve) dailfimsdamugatinuuy
ey (intrinsic resistance) GiElEI’lﬂE]:N Beta-lactam ﬁ
1%'%3uﬁ’una;u aminoglycoside, quinolone, tetracycline
Lo glycopeptides Togamzen vancomycin L%a En-
terococcus SiM3stAsuuas (mutation) fhlvzai
52AU minimum inhibitory concentration (MIC) i8N
vancomycin Qqﬁuaulﬁawuwiafﬂ%%ﬂwwlﬁ (Vancomy-
cin-resistant—enterococci, VRE) VRE ﬁﬂ’l‘ii’lm’luﬂ%ﬂ
wsniiszmelSues 3 w.e. 2529 Tog Leclercq Las
aoie® daaniimsnenumIsINeINnTuos ) NN
andeTamadaasmsanidalulsawening (noso-
comial infection) Tagiiuwumstiaiza VRE dulugihe
i lulsanentna 1ull w.e. 2560 asdmsause
Tanlguszmanize VRE Wudafidenuddadiu
susudulumsiadiolulswenunalaswuieiasas 30
ia VRE fianuanansalumsuiusuasasegluamm
wegaumelulsmenns lddeniiaiuninszane
°lu‘[swanmau,auﬁﬂL?Jumssxmﬂﬁquuﬁlﬁ(“ M3
szunafiannranaae W Ussiamsldendqatn
WNnaU MIasiagMIanianautasrasduiagie
madaaldaUnsaimemsunmgiinsmeagihe wazms
mﬂmmmsmsmuquL%amaluiﬁwmma“’“ Na-
nsEMUieInmMsinde VRE hildmssnulsa
daennay fiheuausnwlulsswentnoundu ali-
elumsSnwanndu wasiianudssdamsidedia
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msﬁﬂmmqs:m@ﬁmﬂu@'ﬂmﬁmnwm%a
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Wumsdnwuuugounaslugiuuu matched case
control study

Uszgnslumsdnun

fisaldmuuanduinm da giheisnmluls-
WENUD aTIRNUN@aLEe Enterococcus finadasn
wniladsduns 86 918 aaudiudl 1 unTIew w.a.
2565 09 31 SUNAN W.A. 2566 WATNANAIUAN
$unu 172 9a Aldnamsdunngihaiidinas
msdnw leglgsanadnlungudnwuasnguaiugu
Wiy 1 da 2 Mundudadeildlumsdnmnady
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wnagilunmsaadangihe

wasimadadn diheifay 15 Tauludlasu
M3asRinmelulsanenaaynsdnms wazdl
AL BEUSUMSWUED Enterococci spp. N3
FNOTIANEN warilanaenuluasdaiitetsuan
Miu vancomycin-sensitive enterococci %38 vanco-
mycin-resistant enterococci
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UszI@msuausumssne lulsawenuia (previ-
ous hospitalization) ¥aneds Usziamasnutugihe
melulsawenuaaynslnmslugnszazna 3
Lﬁaufiaumnwm%a Enterococcus

ﬂi:’,ﬁlaﬂ’l‘sd[%’ﬂ‘l@f’m@a‘z’w (previous antibiotic use)
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Factors Associated with Vancomycin-Resistant Enterococcus Infection among Hospitalized Patients

vaaadaaiiwululsmennaaynsunmsluig 1
Lﬁaufiaumnwmﬁa Enterococcus

we3asiiailglumsdnm

msnwiseadeiidumsinmuuudaunssly
g‘l_] LUV matched case control study TogfusIusIng R
nnorszbaugthely uasHANIH RN HaIU 1T
msgazinenzaslaaneninaaynstnms ludszmng
fiffgaaue 15 Yaulunnmeionawuide Entero-
coccus MNENEINTIAEN ‘) GALETUR 1 ANTIAN WA,
2565 04 31 SUNAN W.A. 2566 LALLLNNGNGIDEN
[u 2 ngu da ngudnwuaznguauan Toangudnen
ﬁa@ﬂaaﬁ'am%a vancomycin resistant enterococcus
(VRE) 4azNgNaIuaN Ao Q’ﬂaﬂﬁam%a vancomycin
sensitivity enterococcus (VSE) logd! mwdauﬁ'"l%”lumi
Anwde 1 dia 2 lagdudnandnyuaznguauanlos
Aatdan lnlumediennuy sglnddesnuvhenulunu
5 ¥ wazasmanu@ennasdinsalssanideiui
asranulugadoudnmiy nduinmnililumsive
pFaiisnu 86 M8 wasngumuanliismsdudag
WUUNE (simple random sampling) U 172 318

msdnwiildrunmsiusesasesssnmsively
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1. d00NWIIMU (descriptive Statistic) il
a%maqmé’ﬂwmzﬁ'ﬂﬂ lagadungmemiuuas
Jouaz

2. ﬂaal,%ﬁa‘lam’m (Inferential statistics) ﬂf\ﬁﬂﬁﬁ
ANuFNRuEAUNMsAada VRE 1¥msitased
WMANNFUNUS A8 Univariate analysis azihaauus
il dumeadanienzimanuduiuslos
Multivariate analysis @BFdA condition logistic re—

gression Wz LEUA Adjusted odds ratio (AOR) 7

FNMANUZDNUTDEBE 95 MUUAA p-value N1l
N1 0.05 daNinsdameadanalusunsy SPSS

version 29
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1. Uadaaudayanill

=] a

ynnmadnwugthendungudnmfaia VRE

9
] v

NI 86 Y UANFNAIUANNAALLED VSE U

172 18 nandnvluweands Sozas 64.0 longoag
luza 60-70 U Fawas 39.5 Hlsntszddniniosay
83.7 Toalsaszhdiinuannningueuan Tdus
Tsaunvmu Tsaemudulafiogs weslsalonaEass
szazgaineitlasunmsreniden fiszaznaiuey
TsswennadauasawuiEe VRE aundsiuuau
(median 22 W8z 7 IU) WALITELLIA LUNITUDU
TsanenuaINUATINANAILAN (median 1 26 WAz 13
) dazngudnmwu Nanmsideiaganinngu
flaTranuidia VSE Jesas 59.3 uaz 26.7 mudeu
Gauaadluenaail 1

2. T28AIUNITINHINEIVIS

nndayawuhiimasaaldaunsaimemsunmdd
wutag laun eenalimmemeayn sesudass
wasviazemela Sednsiafiwuiia Enterococcus 1N
figada Taame fihensgaanduiivssialasumdu
Yadwriialinwvasadaadinnaumely 1 ey
Toaiiss 3@ ldendhuaadwnga cephalosporin aNnilgm
Sozaz 77.9 lungndnw wavdewar 57.1 lungu
muAN uannnil nauAneniinmsléennau fluoroquino-
lone, aminoglycoside, carbapenem, B-lactamase/
B-lactamase inhibitor (BLBI), colistin, fosfomycin,
tigecycline Wae Vancomycin qaaﬂmjﬂwmjmmqu
Toandudnwsinasanudeniio E. faccium Sosos
94.2 uavasranwulliuioniio E. faccalis 3080z 5.8
Gauaadlumnadi 2
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M50 1 é’numsﬁaa&aﬁ’ﬂﬂwmQyﬂmnq’u VRE wag VSE

Characteristics VRE (N=86) VSE (N=172)
u - Sewas u - Fewas
Sex Male 31 36.0 70 40.7
Female 55 64.0 102 59.3
Age, years (Mean+SD) 62.7 16.1 64.3 15.6
Age group (V) <40 1 1.3 3 3.8
40-50 12 13.9 20 11.6
50-60 23 26.7 41 23.8
60-70 34 39.5 74 43.0
>70 16 18.6 34 17.8
Underlying diseases 72 83.7 118 68.6
Type of underlying diseases Diabetes 34 39 46 26.7
Hypertension 32 37 54 31.4
Dyslipidemia 19 22.1 18 10.5
Chronic Kidney disease
CKD stage 3 10 11.6 28 16.3
CKD stage 4 9.3 12 6.9
CKD stage 5 NO RRT 6.9 10 5.8
ESRD
Hemodialysis 14 16.3 5 2.9
Peritoneal dialysis 5 5.8 2 1.2
Chronic Lung disease 4 4.7 10 5.8
Malignancy 11 12.8 18 10.5
Neurological disease 11 12.8 24 13.9
HIV infection 1 1.2 1.7
Pulmonary TB 2 2.3 2.3
Autoimmune disease 3 3.5 1.7
Hepatobiliary disease 6 6.9 12 6.9
Cardiac disease 10 11.6 28 16.3
Department Medicine 54 62.8 102 59.3
Surgery 11 12.8 23 59.3
Orthopedic 2 2.3 13 7.6
ICU Medicine 10 11.6 17 9.9
ICU Surgery 4 4.6 10 5.8
Private room 5.9 7 4.0
Hospitalization days before detection (median,[IQR]) 22 [7-30] 7 [4-11]
Hospitalization days after detection (median,[IQR]) 15 [0-15] 5 [0-14]
Previous hospitalization within 3 months 20 23.3 33 19.2
Length of Stay (LOS) (median,[IQR]) 26 [10-44] 13 [7-24]
Hospital discharge status Survived 35 40.7 126 73.3
Died 51 59.3 46 26.7
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Factors Associated with Vancomycin-Resistant Enterococcus Infection among Hospitalized Patients

M39N 2 anvuenIAaiinuaInadugie VRE uaz VSE

Characteristics VRE (N=86) VSE (N=172)
nu 3euaz nu Sawas
Presence of medical device Presence of Foley catheter 53 61.6 71 41.3
Presence of NG tube 60 69.8 89 51.7
Presence of Endotracheal tube 38 44.2 64 37.2
Presence of Central venous catheter 26 30.2 30 17.4
Previous operation with drainage 20 23.3 37 21.5
Specimen Blood 12 13.9 8 4.7
Urine 63 73.3 145 84.3
Pus 7/ Tissue / Body Fluid 11 12.8 19 11.0
LAB (median, [IQR]) WBC 14,522 (1900-33,270) 12,617 (1,502-74,654)
Neutrophil 84 (52-94) 80 (57-92)
Hemoglobin 10.86 (6.1-16.4) 11.32 (6.6-17.7)
Platelet 148,400 (68,000-422,000) 174,900 (72,000-419,000)

Creatinine Clearance

Serum albumin
Previous use of antibiotic within 1 month
Previous antibiotic use Cephalosporin
Fluoroquinolone
Aminoglycoside
Metronidazole
Clindamycin
Carbapenem
Colistin

Fosfomycin

Tigecyclinr

B-lactammase/B-lactammase inhibitor 23

Vancomycin
WannsIANY Enterococcus faecalis

Enterococcus faecium

64.18 (27-321.6) 74.76 (2.9-345.4)

2.66 (0.8-4.1) 2.86 (1.2-4.6)
73 84.9 107  41.3
67 77.9 104  51.7
14 16.3 17 9.3
10 11.6 8 4.4
13 15.2 34 18.7
12 13.9 45  24.7
39 45.3 30 16.5
20 23.3 13 7.1
19 22.1 10 5.4
16 18.6 6 3.2
26.7 22 121

28 32.6 10 5.4
5 5.8 112 61.5
81 94.2 70  38.5

mIensinenadiusiumM i VRE wuu
univariable analysis WUN éﬂ’)ﬂﬁmiﬂﬂ’izﬁﬁ’) léun
Tsnenudilafings lsaloneisasssesganeilasy
maWandan ftheilldmsmudaams fiheilldans
enalwanameayn uastheildanssuvoanidon-
dunans wufienuduiusiumatiade VRE agns

= W %4 an z L \ LAl
Ngehnyneade (p< 0.05) uannil eanwuhyithe
nlasuenenugadwannaumelu 1 wau lagmmnzen
ﬁm@aﬁwna;u cephalosporin, fluoroquinolone, carbap-
enem, B-lactamase/B-lactamase inhibitor, clindamycin,
colistin 182 vancomycin NANNFNNUSAUMIHALTD
| o v [ aa 1 LAl n:}d
VRE aensiliuadngy mMaana (p< 0.05) dyupitheni
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UssSanesnenlulsanentnasnnaulugin s @oud
shuan Tiwy fenudiiugiumsinge VRE waziite
ATLAANUFUWUSIUY multivariable analysis WU
gtheimiulsaloneEesisesgamneildsumsan-
dan fiheildsundugadnandeumelu 1 Wau

Toaame méﬁu@a%wmju cephalosporin, carbapenem,
B-lactamase/B-lactamase inhibitor, colistin b8 van-
comycin HANNFNRUTAUNMIAAES VRE il
TeshAumaada (p<0.05) daudaslumsai 3

= o o v o Pw a A v - ¢ o o .. .
M1 3 UaaandanuaNwuanumMsAaia VRE aanitaznmudsdauns (univariable analysis) LagHUY

wag@uls (multivariable analysis)

Uadaides Univariate analysis
OR (95%CI)

p-value Multivariable analysis p-value

AOR (95%CI)

Presence of underlying disease 1.54 (0.69-4.06) 0.272 1.32 (0.70-2.52) 0.381
Underlying disease
- Diabetes 1.12 (0.64-2.66) 0.362 0.93 (0.48-1.77) 0.821
- Hypertension 2.83 (1.14-5.72) 0.041 1.14 (0.56-3.04) 0.544
- Dyslipidemia 0.82 (0.57-2.02) 0.826 1.92 (0.74-4.98) 0.176
- Chronic Kidney disease
- CKD stage 3 0.84 (0.43-1.88) 0.611 1.01 (0.38-1.23) 0.912
- CKD stage 4 0.75 (0.32-1.94) 0.374 1.43 (0.75-3.98) 0.146
- CKD stage 5 (no RRT) 0.72 (0.28-1.04) 0.872 0.82 (0.30-2.22) 0.822
End stage renal disease
- Hemodialysis 1.89 (1.12-3.47) 0.028 2.52 (0.88-4.29) 0.027
- Peritoneal dialysis 1.10 (0.39-2.44) 0.877 0.67 (0.24-1.87) 0.445
Previous hospitalization with 3 months 1.47 (0.42-2.36) 0.333 1.69 (0.31-5.56) 0.235
Present of medical Device 1.44 (0.37-3.10) 0.041 1.41 (0.87-2.88) 0.636
- Present of Foley catheter 2.01 (1.12-3.47) 0.01 1.13 (0.48-2.61) 0.891
- Present of NG tube 1.37 (0.65-2.44) 0.206 1.56 (0.33-4.72) 0.567
- Present of Endotracheal tube 2.06 (1.04-3.34) 0.022 2.14 (1.13-4.16) 0.035
- Present of Central venous catheter 1.07 (0.65-2.44) 0.347 1.49 (0.32-1.66) 0.671
- Previous operation with Drainage 4.72 (1.44-10.68) 0.002 4.37 (2.01-9.17) 0.001
Previous use of antibiotic with 1 months
Antibiotic type
- Cephalosporin 1.90 (1.04-2.88) 0.033 2.29 (1.39-7.94) 0.003
- Fluoroquinolone 1.72 (1.12-3.21) 0.024 3.41 (0.81-5.08) 0.077
- Aminoglycoside 1.43 (0.81-2.62) 0.211 1.51 (0.39-5.82) 0.544
- Metronidazole 3.00 (0.50-10.44) 0.267 2.05 (0.12-3.33) 0.551
- Clindamycin 2.32 (1.16-4.44) 0.033 1.05 (0.34-2.87) 0.522
- Carbapenem 1.97 (1.11-5.68) 0.003 1.44 (1.02-3.40) 0.006
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5191 3 JadeliianudunusnunIsinida VRE @8n153ta51ereIudsiBaiden (univariable analysis) Wazuuy

wa1g@uUs (multivariable analysis) (61a)

Uaedes

Univariate analysis p-value Multivariable analysis p-value

OR (95%CI) AOR (95%CI)
- Colistin 4.23 (2.71-9.24) 0.001 6.25 (3.73-12.98) 0.001
- Fosfomycin 2.83 (1.06-5.19) 0.09 0.43 (0.09-2.07) 0.281
- Tigecycline 0.61 (0.23-1.42) 0.28 0.65 (0.20-2.13) 0.475
- B-lactammase/B-lactammase inhibitor 3.31 (1.97-8.65) 0.001 2.76 (1.23-6.57) 0.024
- Vancomycin 10.72 (4.73-23.04) 0.001 10.68 (4.17-32.61) 0.001

a 4
A58
nnmsdnluassinud gihendaze VRE &

TsaUsznamu dszaznamlumsusulsaneninamas
AauATIAIWUES waziiszaznanlumsuaulsiwenina

J LAl c‘a ‘3‘1 .:! v L =
wunigthenaae VSE 3danaaenumsane
289 Tornieporth” wazamue drulsalserdmnnudl
AMNANNUSHUMSAAEE VRE Ap 1salameisasiszes

v M v - R P P Py
garneilasumsnandae zelinulumsdnmau g 7
] ] < Y a' [ dql, [
Enuan mgnmhazduwnzhgtheidulonezas
VvV Y Yo <~ Yo |

ssgzganenlasumsvenidanlasumsle arerove-
nous fistula (AVF) %138 arterovenous graft (AVG) 24
Hlamaiiams@aizia catheter related bloodstream
infection LLazd’Julmjﬁ' nautluzeniia Staphylococcus

d! v = t:: Al VYo < a .
spp. Bendnuqatuigihelasuluziia vancomycin
< 1 = vy o
TAIBDUAYNLYD Staphylococcus spp. BIFDAPINNU

: k4

HAMIANHHWUT vancomycin (Wuendnuqadngiio
niNNHeNNFNNUSHIUM AN VRE aenidiadany

aa 4 CAl § v v L4
mMaadd wuh gheilasumsaanldaunsaimenis

Cd Y VvV ) 1 <~
wwnd lasuenenugadwannaumelu 1 @oulaawmme
méhuaga%wm;u cephalosporin, carbapenem, colistin
Wz vancomycin ZdaAARINUTDYIMIEHIETINS
analulsanenavasgudmuanluanigawim®
waglums@neil wuh msldengs B-lactamase/
B-lactamase inhibitor MiAguelanirenuitudadedn
SUWUSHUMIAOD VRE 296 NINMSAN I NEN U

Taytuluvanedszmauazlulsawenuainduszau
TsaGauunnduazlamenaduduinalve) wuds E.
faecium NMIADEN vancomycin gﬁﬂ’j'l %8 E. faccalis"”
4 v o L g 5 x
Zaaaaaasnumsdnmluaseil uananilide E.
faecalis NMBABEN vancomycin LiNeN 5 318 (3988 5.8)
v [ ‘&I . =® v v [
uawuLlue E. faccium f93088s 94.2 d00ADNU
= I 124(11) v [ % a Ao
msAnwzeslsinenazay3’ dusenmadezio
w2 thenGage VRE laanmsidegiamnnnheihe
7faa VSE Jotar 59.3 uaz 26.7 MNHOU lag
Y lﬁ' o aa < Al tﬂ' Y LAl
ihendediadugihaninsnmluvagiheanas-
nysnuazviariihedinge annmadedialumsdnmnil
4 = . (7) c: o o aa
FaNNMIANEWEN Tomieporth” NNUDBATIN IR
Wen3pEar 37 WANUBATIMIFEFInNIMSANE
209 Jiang wazane’? NMwuaamMsideinieioas
-:! = t:: ] o 1] LAl
64.6 Zamsdnmiuangslianinsoagdlai ms
doe VRE Wluthiadesivh iidazio ' disenn
Y t:: a  aa = v 1
Hihendeiiadidadesiuvangdssms wu 21gan
uazdilsatszmmuvaalsa aauu Jensimsdnn
a a P vy @ R da X
Gy e lladayalumsquasnwiihenda e
VRE luswneadall
MANTAENANaGDNIAAD VRE Hau
saydemstasiuuasmuanmsunsnszne ey
Tsanenuna msdniiwud gthenivszialaeneu
agwannaumely 1 Wau laemmnzeniuqagnngu

cephalosporin W8 vancomycin HANNFNNUSAUMS-
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Gaa VRE lugthemiiumssnmlulswenina
aynsusnmsegniitedaynnadanaannaeeny
= 4:} ' (15,16) 1] ° [~ v
BANEMSAN N NEIUNN wananaz iy
ﬁga%WﬂEj:N cephalosporin LL®% vancomycin Wuenénu
| 4 v

98BN NBBNANEN TN N AAAMS colonization BILYD
VRE Tudlduazifadlumsfadauasiuninssas s
VRE lunga®"'® uagaiignnaramsdnmninuinen
FURAINNGA cephalosporin Waw vancomycin 13 laLtlu
TReeNduNUSHUMS AaLza VRE @92

MUY AISASIANUMNSAALED E. faecium b
Tsanwenuadianynduadeianaaarhsziams-
= ‘3‘1 d: ] Y a 1 ‘g‘/
fala VRE tWalulddanisunsnszaraizaly
Tsanenuna Bnnadayanlagutiulszlemidamsnms
muan Uaenu uasSnwinsiae VRE i
UszAN3MW wazmsanenilgatiugutaanunuues
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Factors Associated with Vancomycin-Resistant Enterococcus (VRE) Infection
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Abstract: This matched case-control study aims were to describe the epidemiology of Vancomycin- Resis—
tant Enterococci (VRE) and identify factors associated with VRE infection among hospitalized patients
at Samutprakan Hospital between January 2022 and December 2023. The cases included 86 patients
infected with VRE, while the control group consisted of 172 patients with Vancomycin-Sensitivity En—
terococcus (VSE). Both groups were matched by sex, age and specimen type collected within the same
month. Data were retrospectively obtained from the hospital’s electronic medical records and culture
results. Condition logistic regression was used to identify risk factors associated with VRE infection.
Adjusted Odds ratio (AOR) and 95% confidence interval (95%CI) were calculated and p-value less
than 0.05 to indicated statistical significance. The results revealed that patients with indwelling medical
devices (e.g. foley catheter, endotracheal tube and central venous catheter) were found in both case and
control groups. Patients in both groups were prescribed antibiotics within one month (84.9% and 41.3%,
respectively). E. faecium isolates were more resistant to vancomycin than E. faecalis (94.2 and 5.8
respectively). Factors associated with VRE infection included previous administration of cephalosporin,
fluoroquinolone, B-lactamase/ B-lactamase inhibitor (BLBI), carbapenem and colistin within one month
during the period of hospitalization. The findings highlight the need for promoting the rational use of
antibiotics and strengthening of infection control procedures and practices to prevent the spread of VRE

in the hospital.
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