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INTERPRETATIVE COMMENTARY 

1. E. faecalis represents approximately 2/3 of enterococcal bacteraemias. All E. faecalis isolates were ampicillin susceptible, with 2% (n=5) being benzylpenicillin non-

susceptible. Vancomycin resistant E. faecium (VRE) bacteraemia represented 12% of all E. faecium bacteraemias (2019 South Australian antibiogram: n=20, 31% VRE 

bacteraemias). Risk factors for VRE include admission to a haematology/ oncology unit and urinary catheterisation (1). All VRE isolates retained linezolid susceptibility.  

2. Methicillin resistant S. aureus (MRSA) represented approximately 11% of all S. aureus bacteraemias. S. aureus bacteraemia in adults requires extended courses of 

intravenous antimicrobials, ideally with a β-lactams. Please refer to the Therapeutic Guidelines (2) or SAAGAR S. aureus bacteraemia guideline (3). Trimethoprim-

sulfamethoxazole and clindamycin susceptibility profiles differed between MRSA and Methicillin susceptible S. aureus (MSSA) and likely reflects Strain Type. These oral 

antimicrobials should only be used as a step-down agent in conjunction with Infectious Diseases advice. 

3. All beta-haemolytic streptococci are penicillin susceptible. Clindamycin susceptibility varies between species, with notable reduced susceptibility for Group B streptococci 

(75%) and Group G streptococci (88%). 

4.  S. pneumoniae bacteraemia with clinical meningitis with an MIC < 0.06mg/L requires increased doses of benzylpenicillin (2.4gm 4-hourly). Ceftriaxone (2gm 12-hourly) is 

recommended if penicillin resistant (MIC > 0.06mg/L) but ceftriaxone susceptible (MIC ≤ 0.5mg/L). Vancomycin or moxifloxacin are alternatives if ceftriaxone non-

susceptible or beta-lactam allergy. Please refer to Therapeutic Guidelines (2).  

5. The susceptibility profile of viridans streptococci is species dependent and if clinically relevant, refer to the antimicrobial susceptibility testing. Benzylpenicillin or 

vancomycin are reasonable empiric antimicrobials. 
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Notes: 

• For S. pneumoniae, percentages represent susceptible isolates and in brackets, combined susceptible and intermediate isolates, as per MIC test ing.   
• Percentages are only shown when more than 80% of isolates were tested for each organism. 
• Susceptibility testing method: EUCAST 2019 Clinical breakpoints. 
Disclaimer 
The antibiograms displayed on this page are intended to provide data on local antimicrobial susceptibilities. Consult clinical prescribing guidelines for advice on treatment of particular 

medical conditions.  
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