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CO2 content) and found 13 (21%) to
be contaminated with opportunistic
pathogens that could cause disease
in immunocompromised patients,
including Klebsiella, Pseudomonas
fluorescens, Pseudomonas putida,
Acinetobacter species, and A hydrophi-
la.3 Because mineral water usually is
contaminated during the production
process, we subsequently chose a
company that agreed to improve their
production line according to our sug-
gestions. All of our hospitalized
patients now receive mineral water
that is free of potential pathogens.

From our studies and those pub-
lished in the literature,4-7 it can be
concluded that household water fil-
ters should not be used (if used, the

filtered water must be boiled) and
that mineral water, especially uncar-
bonated mineral water, must be tested
before it is given to immunocompro-
mised patients.
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Felmingham and colleagues
from the Public Health Laboratory,
Addenbrooke’s Hospital, Cambridge,
United Kingdom, reported a study of
glycopeptide susceptibility. In the
European survey, 7,078 gram-positive
isolates collected in 1995 from 70 cen-
ters in 9 countries of Western Europe
were examined, using a standardized,
quantitative susceptibility testing
method. Of the 7,078 isolates, 6,824
(96.4%) were tested by the national
coordinating centers. 

Teicoplanin (mode MIC 0.5
µg/mL) was generally twice as active as
vancomycin (mode MIC 1 µg/mL)
against Staphylococcus aureus (n=2,852).
All isolates were susceptible to van-
comycin (MIC <4 µg/mL) and all but
four to teicoplanin (MIC <8 µg/mL);
these four isolates were of intermedi-

ate susceptibility (MIC 16 µg/mL).
With coagulase-negative staphylococci
(n=1,444), the distribution of MIC of
teicoplanin was wider than for van-
comycin. Of coagulase-negative staphy-
lococci other than Staphylococcus
haemolyticus, 2.2% required 16 µg/mL
teicoplanin for inhibition (intermedi-
ate) and 0.4% >32 µg/mL (resistant).
Among isolates of S haemolyticus,
4.4% were of intermediate suscepti-
bility (MIC 16 µg/mL), and 3.3%
were resistant (MIC >32 µg/mL) to
teicoplanin. However, this species
represented only 6.3% of the isolates
of coagulase-negative Staphylococcus
species. Generally, teicoplanin (mode
MIC <0.12 µg/mL) was four to eight
times more active than vancomycin
(mode MIC <0.5 µg/mL) against the
770 streptococcal isolates. Glycopep-
tide-susceptible Enterococcus species
(n=1,695) were generally four times
more susceptible to teicoplanin

(mode MIC 0.25 µg/mL) than to van-
comycin (mode MIC 1 µg/mL). 

Combined vancomycin and
teicoplanin (vanA phenotype) resis-
tance was observed more frequently
(9.3%) in isolates of Enterococcus fae-
cium than in Enterococcus faecalis
(0.8%). Four isolates of unspeciated
enterococci (1.4%) also expressed
this resistance phenotype. Four iso-
lates of E faecium and four of E fae-
calis expressed the vanB-type (low-
level, vancomycin only) resistance.
Spain was the only country not to
submit resistant E faecium strains,
whereas resistant E faecalis isolates
came only from Spain and Italy. 

From: Felmingham D, Brown
DF, Soussy CJ. European glycopeptide
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Group. Diagn Microbiol Infect Dis
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