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K 1. Staphylococcus capitis subsp. ureolyticus O HEHEIZ VRS R
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MIC (pg/ml) HIE MIC (pg/ml) HlE
Penicillin > 8 R > 8 R
Ampicillin > 8 R > 8 R
Cefazolin >16 R >16 R
Cefotiam >16 R >16 R
Cefpirome >16 R >16 R
Cefdinir > 2 > 2
Flomoxef >16 R >16 R
Imipenem/cilastatin > 8 R > 8 R
Gentamicin > 8 R > 8 R
Arbekacin 2 S <1 S
Erythromycin > 4 R > 4 R
Clindamycin > 2 R > 2 R
Minocycline 8 I 8 I
Levofloxacin > 4 R > 4 R
Vancomycin 8 I 4 S
Teicoplanin 8 N 4 S
Sulfamethoxazole/trimethoprim =2 S =2 S
Fosfomycin >16 R >16 R
Linezolid <2 S <2 S
S: susceptible, I: intermediate, R: resistant
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A Case of Vancomycin Low-Level Susceptibility Staphylococcus capitis
subsp. ureolyticus Isolated from Blood Culture
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This report describes a case of isolated low-level resistance to vancomycin (VCM) with Staphylococcus capitis subsp.
ureolyticus (8. capitis-ureo) confirmed by blood culture and central venous catheter (CVC) tip culture from the patient
indwelling CVC. Antimicrobial susceptibility testing by different instrumental method gave the same results, the mini-
mum inhibitory concentration (MIC) of VCM was 8-16 ug/ml, for the isolation by blood culture. PCR assay results for
detection of vanA, vanB, vanCI and vanC2/C3 gene were all negative. We assumed this case might have developed low-
level resistance to glycopeptide during prolonged exposure to the agents. Although this case was cured by catheter
removal, it is necessary to pay attention to the detection low-level resistance to vancomycin with S. capitis-ureo and
researching for antimicrobial susceptibility test.
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