CORRESPONDENCE

Where has vancomycin-
heterogeneously resistant
Staphylococcus aureus
gone?

Sir—7 years have passed since a strain
of Staphyiococeus aureus heterogeneously
resistant to vancomycin was first
identified in a Japanese hospital
in 1996.! The strain was initially
characterised as containing a small
number of vancomycin-intermediately
resistant subpopulations (vancomycin
minimum  inhibitory concentration
[MIC], =8 mgL), such as Mu50, at a
frequency of 1 per 1000 000. Warnings
were sent out thar such straing had
already been disseminated in several
Japanese medical institutions, despite
the fact that they would hardly be
detected by routine antimicrobial
susceptibility testing recommended by
the Natonal Committee for Clinical
Laboratory Standards, since only
around 1000 colony forming units of
bacterial cells undergo testing.

The US Centers for Disease Control
and Prevention issued a prompt alert
for the derection of vancomycin-
intermediately resistant S awreus
(GISA),® selected by vancomycin use
from the vancomycin-heterogencously
resistant S aurews Mu3-like strain.t
Many clinicians and microbiologists
were  perplexed by  the further
proliferation of such hazardous bacteria
worldwide.

Although we had growing suspicions,
after rthe first report,’ regarding
microbial genetics, in 1997 we did
nationwide  surveillance on the
vancomycin-heterogeneously resistant &
ayreus and GISA sorains. As we
expected, no such strain, as designated
in the first report,' has been detected.?
Furthermore, if the genetically
definable vancomycin-heterogeneously
resistant S aqureus had been widely
distributed in Japanese clinical settings
in 1996,! as reported, GISA strains
should have been selected and widely
proliferated in  Japanese clinical
environments due to substantial use of
vancomycin over the past 7 years. No
such phenomenon has been ascertained
in Japan to date, despite many clinical
microbiologists’ attempts to isolate
unique strains that show heterogeneous
vancomycin resistance, Indeed, the
GISA strain can be isolated after
persistent passages of S aureus on brain
heart infusion agar plates supplemented
with  sub-MIC of vancomycin.
However, as far as we know few GISA
straing, such as Mu50, that show an
intermediately  vancomycin-resistant
profile, have been directly isolated from
clinical specimens in Japan.

Bacteria have an innate ability to
adapt to envirornunental stress or
hazardous conditions by changing their
metabolic pathways. Tomasz and
colleagues  have elucidated the
molecular mechanisms underlying the
vancomycin-resistant phenotype in
§ aureus through a series of studies.*
Furthermore, involvement of the
muttiple molecular mechanisms
responsible for the GISA phenotype
has been elucidated.! However, the
genetic context of the vancomycin-
heterogeneously resistant S aureus
containing a small number of GISA
subpopulations has not been solved,
although the total genomic sequence of
a GISA strain, Mu50, has been
disentangled,

The emergence of vancomycin-
resistant S aureus harbouring the wvan
gene cluster, such as the Michigan
strain, is a serious clinical matter.
However, a large amount of medical
resources, including Mu3 medium,
and special efforts by clinical micro-
biologists have been wasted thus far in
the detection of the scientifically
incomprehensible vancomycin-hetero-
geneously  resistant S aqureus.
Therefore, investigators' who earlier
reported the dissemination of the
illusory strain should perhaps provide
a detailed supplementary update
report on why it has vanished from
Japan.

*Yoshichika Arakawa, Yasuyoshi lke,
Mitsuaki Nagasawa

*Depaniment of Bacterial Pathogenesis and
Infection Control, National Institute of Infectious
Diseasgs,4-7-1 Gakuen, Musashi-Murayama,
Tokyo 2080011, Japan (YA); Department of
Bacteriology and Bacterial Infection Contral,
Graduate School of Medicine, Gunma
University, Maebashi, Gunma, Japan {Yl}); and
Department of Laboratory Medicine, National
Defense Medical College, Tokorozawa,
Saitama, Japan {MN}

(e-mail; varakawa@nih.go.ip}

L Hiramatsu X, Aritaka N, Hanaki H, et al.
Dissemination in Japanese hospitals of
strains of Staphyiococcus aureus
heterogeneocusly resistant to vancomycin.
Lancet 1997; 350: 1670-73.

2 Anon. Staphylococeus aureus with reduced
susceptibility 1o vancomycin—United
States, 1997, MM IWR Morb Morzal Wiy
Rep 1997; 46: 765-66.

3 Ike Y, Arakawa Y, Ma X, et al. Nationwide
survey shows that methicillin-resistant

Staphylococcus aureus strains heterogeneously
%nd intermediately resistant to vancomycin
are not disseminated throughout Japanese
hospitals. ¥ Clin Microbiol 2001; 3%:
4445-51,

4 Sieradzki K, Tomasz A. Alterarions of cell
wall structure and metabolism accompany
reduced susceptibility to vancomycin in an
isogenic series of clinical isolates of
Staphvioceceus aureus. ¥ Bacteriol 2003; 185:
710310,

5 Walsh TR, Howe RA, The prevalence and
mechanisms of vancomycin resistance in
Staphvlococcus aureus. Annu Rev Microbiol
2002; 56: 657-75.

Laicité in hospitals

Sir—The TFrench Parliament has just
passed a law banning any conspicuous
religious symbols in public schools. kt
has also planned to push through
another law on secularism, known as
laicité, in public hospitals.'

Although the government’s ban in
schools has met with much criticism, we
believe that respect of laicizé in public
hospitals is of paramount importance.
The concept of laicité appears in the first
amendment of the French constitution.?
It is the essential element of a
“republican” way of living-together,
inherited from the 1789 Revolution.
Laicité implies a distinction between the
universal public domain and a private
domain in which every citizen is free to
follow his own spiritual path.?

In hospitals, public and private spaces
are mixed, so the institution has to
reserve private domains within the
hospital environment. There are three
requirements for fulfilment of laicite in
hospitals, First, the institution must
show strict neutrality concerning any
visible religious symbols. There should
be no tisk that patients, weakened by
their condition, are upset by religious
symbols. Consequently crucifixes and
cribs at Christmas time are banned, and
staff members must not wear any visible
religious symbols such as Islamic veils,
kippas, or large cross pendants. Second,
a private domain must be maintained for
patients so that they can fully and freely
partake in their own spiritnal way of
living. Thus, the institution must be able
to accommodate different forms of
worship, dietary restrictions, and funeral
rites. Third, the respect of patients’
spiritual choice should neither hamper
the work of the medical staff, nor permit
showy worship in public spaces. For
example, hospitals should not accept a
patient’s demand to cheoose the sex of
their attending doctor or nurse, nor
permit prayers in hospital corridors.!

These three requirements can be
summarised into two mainstream ideas:
institutional respect of the patient’s right
to neutrality in public spaces and to
freedom in private ones, and patients’
respect of the public hospital’s secular
model by acceprance of its working
rules. #

This choice of living together without
distinction is in keeping with solidarity
and universal access to hospital care
without condition (eg, financial).’
France has chosen this option of
universal access instead of a more cost-
efficient one. However, it is subject to
practical constraints, such as limited
funds and staff availability Chospitals
should not show any racial or religious
discrimination, even positive).
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