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Abstract

Vancomycin-resistant organisms are significant nosocomial pathogens worldwide. Vancomycin resistant is a
growing problem in the ICU setting. Treatment is difficult because of limited options (antibiotics) available.
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Introduction

Modern medicine has allowed doctors to treat
disease aggressively. Some of these aggressive
therapies are associated with prolong period use of
profound immunosuppressive drugs and novel
interventions. Few critically ill patients require
prolong stay in ICU and hospital along with
prolonged use of antibiotics. Patient in ICU
frequently developed nosocomial, which are most
of the time sever, difficult to treat and there is risk
of recurrence. Risk of microbial colonization is
again increase with multiple exposures of
antimicrobial agents and use of
immunosuppressant. Over the period of time these
resistant organism become endemic in hospital
environment, if medical care are not done
properly. Methicilline-resistant  staphylococci
(both  staphylococcus  aureus-MRSA  and
coagulase-negative staphylococci) and
Vancomycin resistant enterococcous (VER) are
two most common and challenging organism [1].
Additional to these two Acinebactor baumannii,
Pseudomonas aeruginosa and Stenotrophomonas
maltrophilia are other infection that lead to
unnecessary mortality and morbidity.

Vancomycin resistance, like many bacteria, can be
spread from one person to another through
physical contact or through contaminated objects.
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Most often, infections are spread from the hands of
health care workers to a patient in a hospital or
other facility such as a nursing home. This
infections are not usually spread through the air
like the common cold or flu virus unless you have
Vancomycin resistant pneumonia and are
coughing, which is rare. Getting of infection in
healthy person is unlikely. Infections typically
occur among people who have weakened immune
systems, such as people who have long-term
illnesses or people who have had major surgery or
other medical conditions; those have been treated
with multiple antibiotics.

60 years back, soon after discovery, Vancomycin
discarded from clinical use because of more toxic
effect. There is greater interest in vancomycin
now, 60 years after its discovery, than at any time
in its history. The advent of pseudomembranous
enterocolitis, coupled with the spread of
methicillin-resistant Staphylococcus aureus, led to
resurgence in the use of Vancomycin [2]. In 1980s,
Vancomycin use again increase. With accelerated
use, Vancomycin resistant Enterococcus (VRE)
was reported in Europe (1986) and United State
(1987) [3]. Till date six resistant patterns (Van A,
Van B, Van C, Van D, Van E, Van G) have been
reported [4]. These resistance can be spread from
Enterococcus to other pathogens.
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Prevention and control of the spread of
vancomycin resistance will require coordinated,
concerted effort from various departments of the
hospital, and can only be achieved if each of the
following elements is addressed [5]: -
1. Prudent vancomycin use by clinicians
2. Education of hospital staff regarding the
problem of vancomycin resistance
3. Early detection and prompt reporting of
vancomycin resistance in enterococci and
other gram positive microorganisms by the
hospital microbiology laboratory
4. Immediate implementation of appropriate
infection-control measures to prevent
person-to-person transmission of VRE.
Verma d et al in their study in northern India
noticed high prevalence of aminoglycoside
resistance in both categories of vancomycin
sensitive and vancomycin resistant enterococci [6].

Conclusion

In last 2 decades, prevalence of hospital acquired

antibiotic resistant ~ pathogens increased
significantly. In this situation hospital infection
control program has increasing significance to
control antibiotic resistant infections. Aggressive

surveillance in asymptomatic patient admitted in
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ICU and antibiotic control program to stop misuse
of antimicrobial are important steps.
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