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Mortality Associated With 
Enterococcal Bacteremia 

Caballero-Granado and coinvestigators from Cadiz, 
Spain, conducted a prospective, matched case-control 
study to analyze the attributable prognosis of enterococ
cal bacteremia (assessed by its attributable mortality rate 
and duration of hospital stay). All adults with an episode 
of enterococcal bacteremia without endocarditis were 
included. A control patient was randomly selected for 
every case-patient and matched by gender, age, and hos
pital ward. Univariate and multivariate analyses were per
formed. A total of 122 pairs were included, and incidence 
of enterococcal bacteremia was 2.3 episodes per 1,000 
discharges. Crude 30-day mortality rates for case-

patients and control-patients were 23% and 17%, respec
tively (P=.29); thus, the estimated attributable mortality 
rate was 6% (CI95, -4%-16%). The mean duration of hospi
tal stay of case-patients and control-patients was 38 and 
17 days, respectively (P<.001); thus, the estimated attrib
utable duration of hospital stay was 21 days (CI95, 7-32 
days). 

The authors concluded that enterococcal bacteremia 
without endocarditis does not increase risk of death by 
itself but extends the duration of hospital stay of patients 
who develop it. 
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