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MDRO ; multidrug-resistant organism, CDI ; Clostridium difficile infection, MRSA ; methicillin-resistant Staphylococcus
aureus, VRSA ; vancomycin-resistant Staphylococcus aureus, VRE ; vancomycin-resistant Enterococci, PRSP ; penicillin-
resistant Streptococcus pneumoniae, CRE ; carbapenem-resistant Enterobacteriaceae, MDRP ; multidrug-resistant Pseu-

domonas aeruginosa, MDRA ; multidrug-resistant Acinetobacter
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x4 MEREORE

BE (MiEtknEE)

Staphylococcus aureus (40% MRSA)
Enterococcus faecalis (0% VRE)
Enterococcus faecium (0% VRE)

Streptococcus pneumoniae (FEBERE% (0% PRSP))

Escherichia coli (33% ESBL)

Klebsiella pneumoniae (3% ESBL)
Enterobacter cloacae (3% CRE, 1% CPE)
Enterobacter aerogenes (0% CRE, 0% CPE)
Pseudomonas aeruginosa (0% MDRP)
Acinetobacter baumannii (0% MDRA)

MRSA ; methicillin-resistant Staphylococcus aureus, VRE ; vancomycin-resistant Enterococci, PRSP ;
penicillin-resistant Streptococcus pneumoniae, ESBL ; extended-spectrum B-lactamase, CRE ; carbapenem-
resistant Enterobacteriaceae, CPE ; carbapenemase-producing Enterobacteriaceae, MDRP ; multidrug-
resistant Pseudomonas aeruginosa, MDRA ; multidrug-resistant Acinetobacter

x5 WHBEOT>FNIFTILA

[Eap FREL CEZ VCM CLDM LVFX MINO ST
Staphylococcus aureus (All) 300 60 100 78 61 83 100
Staphylococcus aureus (MRSA) 120 0 100 50 20 60 100

Staphylococcus aureus (MSSA) 180 100 100

96 88 99 100

£k %%  ABPC TAZ/PIPC CEZ CTRX CMZ MEPM AMK MINO LVFX ST
Escherichia coli (All) 150 39 98 50 66 98 100 100 91 51 65
Escherichia coli (ESBL) 50 0 96 0 0 96 100 100 88 16 40
Escherichia coli (non-ESBL) 100 59 99 75 99 99 100 100 93 69 78

MRSA ; methicillin-resistant Staphylococcus aureus, MSSA ; methicillin-susceptible Staphylococcus aureus, ESBL ; extended-

spectrum B-lactamase
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Surveillance Metrics of Multidrug-resistant Organisms for

Antimicrobial Stewardship Program in Healthcare Facilities

Ichiro KAWAMURA
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Abstract

Surveillance in healthcare settings is a critically important component of any multidrug-
resistant organisms (MDROs) control program and is useful for antimicrobial stewardship as well
as infection control. Considering the circumstances where the activities of antimicrobial steward-
ship have recently begun in Japan, antimicrobial stewardship teams may not only monitor pa-

tients isolated with MDROs but may also assess the susceptibility patterns of MDROs in most

healthcare facilities. This document describes useful and practical surveillance metrics of

MDROs for antimicrobial stewardship program in healthcare settings.

Key words: multidrug-resistant organisms, surveillance, line list, susceptibility patterns, anti-

biogram
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