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Methods

One hundred-nine GBS strains isolated from different sources in adult disease were tested for both gentamicin and streptomycin by disk

diffusion (disk content for gentamicin 120 µg and streptomycin 300 µg). Gentamicin resistance was confirmed also by MIC determination and

by PCR for the presence of aac(6′)-Ie-aph(2″)-Ia gene

Results

Conclusions
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• HLAR amongst GBS may emerge as a potential problem and threaten an effective therapy. The abolition of the synergistic

action of the beta lactam-aminoglycoside regimen due to possibly emerging HLAR GBS strains could have an impact on the

treatment of neonatal sepsis and meningitis, their resolution and the risk of recurrence because of unsuccessful eradication.

• It is advisable to introduce an antibiotic susceptibility testing scheme of GBS clinical isolates that includes HLAR.

• To this aim, the definition and harmonisation of breakpoints for the definition of HLAR is needed and advisable.
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GBS is intrinsically resistant to aminoglycosides. High-level aminoglycosides

resistance (HLAR) abrogates the enhanced bactericidal activity of the

combined use of beta-lactam plus aminoglycoside that is used as empirical

therapy for neonatal sepsis and in case of highly invasive and difficult to

sterilize GBS or enterococcal infections such as endocarditis, meningitis or

infections associated with medical devices. Nevertheless, GBS surveillance

screening schemes usually do not include aminoglycosides susceptibility

testing. No aminoglycosides breakpoints to be used for beta-haemolytic

streptococci are present in the guidelines issued by the Clinical and Laboratory

Standards Institute (CLSI) and the European Committee on Antimicrobial

Susceptibility Testing (EUCAST). Only the French EUCAST reports breakpoints

for gentamicin and streptomycin for beta-haemolytic streptococci (TABLE 1).

High-level gentamicin resistance (HLGR) was identified in six GBS strains (5.5%)

according to the interpretative criteria for zone diameter for enterococci of CLSI.

EUCAST and French EUCAST criteria could not be used due to a different

recommended gentamicin disk content (30 µg for EUCAST and 500 µg for the

French EUCAST). Gentamicin resistance was confirmed by the presence of the

gentamicin resistance aac(6′)-Ie-aph(2″)-Ia gene and MIC values > 1024 µg/ml.

High-level streptomycin resistance (HLSR) rate was highly variable depending on

the chosen definition criteria. The screening identified eleven resistant GBS

strains (10%) according to CLSI for enterococci, seventy-five GBS strains (69.4%)

according to EUCAST for enterococci and all but one GBS strains (108 strains)

according to the French EUCAST for beta-haemolytic streptococci (TABLE 2).


