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Infection control practices for infections
due to vancomycin-resistant enteroccci

Hong-Jie Kuo', Jien-Wei Liu'?

'Division of Infectious Diseases, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan
*College of Medicine, Chang Gung University, Kaohsiung, Taiwan

Preventing infection due to vancomycin-resistant enterococci (VRE) is a
healthcare priority. However, the cost-effectiveness of VRE control interventions
is unclear. This article reviewed available published studies concerning economic
evaluation of VRE control practices. Some studies found implementing enhanced
VRE specific control practices to be cost-effective, Others found that discontinuing
VRE-specific control practices was not cost-effective, while others did not found
decreasing VRE-specific control practices to be cost-effective. Further research
on cost-effectiveness of infection control practices for infections due to VRE is
warranted.

Key words:  vancomycin-resistant enterococci (VRE), infection prevention and
control (IPAC), cost-effectiveness
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