Current epidemiology of Staphylococcus aureus with decreased susceptibility to
glycopeptides (vancomycin and teicoplanin) in France

For over 30 years vancomycin has been considered as the antibiotic of first choice for treatment of
infections with methicillin resistant Staphylococcus aureus (MRSA). In May 1996, the first infection
with vancomycin-intermediate S. aureus (VISA, minimum inhibitory concentration [MIC] = 8 pg/
mL) was reported in a patient in Japan (1). Subsequently, infections with isolates of MRSA with
decreased or intermediate susceptibility to glycopeptides (footnote) have been reported in the
United States, Europe, and Asia. Such strains were first documented in France in 1992 (2, 3) and
spread in a French hospital was reported in 1999 (4). Experts on MRSA met in December 1999 to
review the emergence of such strains in France and to discuss the implications for epidemiological
surveillance (5).

The percentage of MRSA with decreased susceptibility to glycopeptides in France ranges from 1%
to 25%, depending on the hospitals and the regions. Two outbreaks of MRSA strains with
decreased or intermediate susceptibility to glycopeptides illustrate the situation. An outbreak (79
cases (defined as a patient colonised or infected by a strain of MRSA with decreased or
intermediate susceptibility to glycopeptides) recorded from October 1998 to March 1999) of such
strains arose in a hospital in Paris in October 1998. In the first quarter of 1999, 13 cases of such
strains occurring in a hospital in the Paris area prompted the reinforcement of measures intended
to control transmission of MRSA (6). MRSA with diminished susceptibility to glycopeptides seem
more likely to emerge in hospitals where MRSA is endemic and where the selective pressure
exerted by the use of glycopeptides is high. Sales of oral vancomycin in France remained stable
from 1990 to 1999 but sales of injectable vancomycin and teicoplanin have doubled since 1990.

What is the extent of the problem and its potential evolution? Standardised techniques are needed
to estimate the incidence of MRSA strains with decreased or intermediate susceptibility to
glycopeptides and the percentage among these isolates, to follow the evolution of these two
indicators in France. The difficulty is that the phenotypic definition varies, that the resistance
mechanisms remain unknown, and that there is no simple and standardised technique for their
routine detection. The Comité de L’Antibiogramme de la Société Francaise de Microbiologie is
developing recommendations for techniques to detect and confirm VISA.

Neither clinical nor epidemiological data allow us to suggest that the virulence of S. aureus with
decreased or intermediate susceptibility to teicoplanin or vancomycin differs from that of other
MRSA. A prospective study of the outcome of patients infected with these strains is planned in
order to assess their clinical impact. European countries that are also concerned by this problem


http://www.unaids.org/epidemic_update/report/Epi_report.htm
mailto:ksinka@phls.org.uk

should take part in these studies.
References :

1. CDC. Reduced susceptibility of Staphylococcus aureus to vancomycin—Japan, 1996. MMWR Morb Mortal
WKly Rep 1997;46: 624-4. (ftp://ftp.cdc.gov/pub/Publications/mmwr/wk/mm4627.pdf)

2. Chesneau O, Morvan A, El Solh N. Retrospective screening for heterogeneous vancomycin resistance in
diverse Staphylococcus aureus clones disseminated in French hospitals. J Antimicrob Chemother 2000; 45:
887-90.

3. Guérin F, Buu-Hoi A, Mainardi JL, Kac G, Colardelle N, Vaupré S, et al. Outbreak of methicillin-resistant
Staphylococcus aureus with reduced susceptibility to glycopeptides in a Parisian Hospital : an old clone with
a new label. J Infect Dis (in press).

4. Kac G, et al. Infections and colonizations due to methicillin-resistant Staphylococcus aureus with decreased-
susceptibility to glycopeptides in a medical intensive care unit. 39th ICAAC, abstract n°2083, San Francisco,
1999.

5. Allouch P-Y, Astagneau P, Aubry-Damon H, Bismuth R, Brun-Buisson Ch , Buu-Hoi A, et al. Le point sur la
situation épidémiologique actuelle de Staphylococcus aureus de sensibilité diminuée aux glycopeptides
(vancomycine et teicoplanine) en France. Bulletin Epidémiologique Hebdomadaire 2000; 23: 97-9.

6. Comité Technique National des Infections Nosocomiales (CTIN). Programme national de maitrise de la
diffusion des bactéries multirésistantes. December 1998.

Reported by Allouch P-Y, Astagneau P, Aubry-Damon H (h.aubry@invs.sante.fr), Bismuth R, Brun-
Buisson Ch , Buu-Hoi A, Carlet J, Chesneau O, Chaperon J, Courvalin P, Desenclos JC, Drucker J,
Drugeon H, El Solh N, Etienne J, Fabry J, Gutmann L, Jarlier V, Joly C, Kac G, Leclercq R, Legrand
P, Mainardi JL, Meunier O, Parneix P, Pierre V, Podglajen I, Ploy MC, Rauss A, Reverdy ME, Savey
A, Soussy CJ, Struelens M, and Tran B, Institut de Veille Sanitaire, St Maurice, France (see
reference 5). Translated by Amanda Gatto, PHLS Communicable Disease Surveillance Centre,
London, England.


ftp://ftp.cdc.gov/pub/Publications/mmwr/wk/mm4627.pdf
mailto:h.aubry@invs.sante.fr

