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INTRODUCTION

Vancomycin-resistant Enterococcus faecium (VREfm) is 

an increasing challenge in hospital settings. 

Although oritavancin has shown in vitro activity against 

some VREfm isolates, its clinical role remains uncertain 

because clinical breakpoints and outcome data are 

limited.

OBJECTIVES

To describe the epidemiological and microbiological 

features of a hospital outbreak caused by vanA-

positive E. faecium.

To evaluate the in vitro activity of oritavancin.

MATERIALS AND METHODS

Bacterial identification was performed using MALDI-TOF 

mass spectrometry (bioMérieux VITEK® MS). The 

presence of vanA and related resistance determinants 

was assessed by next-generation sequencing (Oxford 

Nanopore Technologies). 

Antimicrobial susceptibility was determined by broth 

microdilution using a commercial panel 

(ComASP® Oritavancin, Liofilchem).

Because EUCAST clinical breakpoints 

for oritavancin against E. faecium/VRE are 

not established, oritavancin MICs should be interpreted 

descriptively and compared with published MIC 

distributions rather than categorized as clinically 

susceptible or resistant.

RESULTS

Eight patients were identified as colonized 

with vanA-positive E. faecium. Cases 

clustered mainly in onco-hematology wards, 

suggesting nosocomial transmission in a high-risk 

population.

All isolates carried vanA and expressed high-level 

glycopeptide resistance, with:

• Vancomycin resistance (MIC ≥ 256 mg/L)

• Teicoplanin resistance (MIC ≥ 64 mg/L)

Oritavancin showed low in vitro MIC values against 

the outbreak isolates:

• MIC range: 0.25 mg/L

• Low MIC values were observed despite the 

presence of vanA. This finding is 

microbiologically relevant but should not be 

presented as evidence of clinical susceptibility in 

the absence of validated breakpoints and clinical 

outcomes.

CONCLUSIONS

• Oritavancin demonstrated low in vitro MICs 

against the vanA-positive E. faecium outbreak 

isolates; however, these results should be 

considered descriptive because validated clinical 

breakpoints for this organism-drug combination 

are lacking.

• Isolates showed high-level glycopeptide 

resistance, but retained low oritavancin MICs. 

Further PK/PD, synergy and clinical-outcome 

studies of oritavancin in VREfms to 

establish oritavancin as a standard therapeutic 

alternative for invasive infection are needed.
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