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FEE—E (RPXP) LHABRRMENFEZOERZENODIRETHIRRRL T8 (BRIPKF) &
UXHEX £8 (AREMKS) ALz, SAMICHhz2TLEYT—YavEBLUTARAY
LavhiMfThhi=0T, TOMEL FEVIRET—F T L—TRICHRE L=, GEH, SEO
REBETHEMINI-BIAIT 2016 £6 ADAST S —T 4 VU FETERXGRETIHG L, REMLERZED

RBFNT) Y aAV +ERF-ET2016 56 AFRED CLSIRBETARSINDIFETH S,

VI, RFBOETH Dr. Patel DEBEOREIZEWNT, COE, EA—1E £&£ (HXK) NCLSI7

FRAHF—IZHRELI-E, BNEIhi-,

RIZ, CLSIZEFHBD Mr. Fine h¥ CLSI Update £REL T, THBLIEHBEDHERILEZRD-HIZ24

NEHEBEFHFERALECLE, Y—EXAMLEOEDIZEEHRETENS MI00 D K1 A FEFER/ABE
TEHIELEEHRERLE, LEAST, MIOOD KX A2 FORH/N—2 3> (M100-S26) [FLLTDOH
A M7 ERTIIEHELENERCTEETE S,

http://em100.edaptivedocs.com/GetDoc.aspx?doc=CLSI M100 S26:2016&scope=user



CLINICAL AND

// LABORATORY
STANDARDS

E’f?

CLSI M100 S26:2016 — Performance Standards for Antimicrobial Susceptibility
bt Testing; 26th Edition

1>

< Previous

F
&

g
a

Page 1

= -
g I
8 8

@
g
g
3

g
HH
5 [

CLINICAL AND

/// LABORATORY
STANDARDS oy
INSTITUTE 26th Edition

M100S

Performance Standards for Antimicrobial
Susceptibility Testing

Text and Tables 72— 45451 —F

e Table 2C ® comment (14)[CLITOXEZEMT 5 EMNEBEI NIz CREIZHFKEFID M100-
S27 TWETFE) ; For these strains that test mecA/PBP 2a negative or cefoxitin
susceptible, oxacillin should be reported as susceptible.] CDEFEDERIZIL, CNS T
mecA/PBP 2a Mg THBICHhdhhHh 57, oxacillin @ MIC EAS 0.5 -2 uyg/mL D% ED
KOICHRETAMNZHEL TLVEN 1O THS.

Table 2C. (Continued)

Zone Diameter
Interpretive Criteria MIC Interpretive Criteria
(nearest whole mm) ggglm L)
Test/Report Antimicrobial Disk H H H H
Group Agent Content s 1 i R 5 P R Comments
PEGIOI.LNME-S‘I‘ABLE PENICILLINS {Continued)
Oxacillin - - - 52 - 24 For use with S. aureus and S. lugdunensis.
{oxacillin) (oxacillin)
(For S. aureus and S. (12) Oxacillin disk testing is not reliable. See
lugdunensis) cefoxitin and comment (5) for reporting oxacillin
when testing cefoxitin as a surrogate agent.
30 pg cefoxitin 222 = =21 <4 - 28 (13) Cefoxitin is tested as a surrogate for
(surrogate test (cefoxitin) (cefoxitin) oxacillin; report oxacillin susceptible or resistant
for oxacillin) based on the cefoxitin result.
See comments (5), (8), and (11).
A Oxacillin - - - - £0.25 - 205 For use with CONS except S. lugdunensis and S.
{oxacillin} (oxacillin) pseudintermedius.
(For CoNS except S.
lugdunensis and S. (14) Oxacillin MIC interpretive criteria may
pseudintermedius) overcall resistance for some CoNS, because
some non—S. epidermidis strains for which the
oxacillin MICs are 0.5-2 pg/mL lack mecA. For
serious infections with CoNS other than S.
epidermidis, testing for mecA or for PBP 2a or
with cefoxitin disk diffusion may be appropriate
for strains for which the oxacillin MICs are 0.5-2
pg/mL.
30 pg cefoxitin 225 - <24 - - - See comments (5), (8), (11), and (13).
(surrogate test
for oxaclllin)
A Oxacillin 1 pg oxacillin 218 - <17 £0.25 - 20,5 (15) Neither cefoxitin MIC nor cefoxitin disk
tests are reliable for detecting mecA-
(For S. diated resi inS.p fi 1
eudintermedius]
'ARENTERAL)
B Ceftaroline 30 ug 224 21-23 | s20 s1 2 24 {16) For reporting against S. aureus only,
H Including MRSA.
(17) Interpretive criteria are based on a dosage
regimen of 600 mg every 12 h.




Outreach Ad Hoc 7—%> 44 1L—7

2016 & 6 AIZ TOne Health — One Medicine — Linking Human, Animal and Environment
Health] LEEL THEMNLT—V P a v T#HKET 5.

CRE [CEHT AEENEY—ILZLUTD L SIZ#ZEI % ; Module 1 — Testing, Module 2 —
Epidemiology, PowerPoint presentations, Self studies, Journal article.
RDIFERMEHEY—ILE LT, Enterococcus NDEFIBRZHRBREZRAT 5.

bF—2X « R85 14— (MRSA & P. aeruginosa) %iE#td3 3.

RS DERKRRERAENR (+ (bench techs) IZEFIRZMHRICEATISEEREZRBTEHLD
BT D BIAIE, FEX, ZTOEREF, WHEAHD=XLGELE). COHA FERDO-HIZE
SADTERZERUL-L.

Breakpoint 72— 455 IL—F

1) Colistin/Polymyxin B Detection Ad Hoc WG

BIE® CLSI £ T Colistin D T LA VKA > MREIZDUWLT, CLSI & EUCAST £Da SR
L= aVhBETHAHII EMREBESNT V. D&, EUCAST Tl Pseudomonas
aeruginosa & Acinetobacter spp.® colistin [T T ST LA VRA > FMZDWNT <2 ug/mL &
sensitive (S) , >2 pg/mL % resistant (R)&ERFE LTz, CDOITLAIVRA U FEBIELT,
CLSI Tld, <2 pg/mL % sensitive (S) , 24 pug/mL % resistant (R)& DIREAL Sh, EI
Sht=. BROGMNT, UL Acinetobacter spp.DH ZDEEZFAL-WLWEDZ ETH-
f=h%, \#RMIIZIE Pseudomonas aeruginosa & Acinetobacter spp. MM AT DEEZERT
5 EMNRESINT-

2) B. anthracis/Penicillin Ad Hoc WG

BRIEE D Amoxicillin (2R BT LA VRS > FE, <£0.12 uyg/mL % sensitive (S) &35
EDEBEINT-

B. anthracis with Amoxicillin
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3) Gonorrhea Ad Hoc WG

CDC O Dr. Papp A, £, MEOEXITIHENMHRNLGEREGH>TLSLED,, HEDZTE

Z & (azithromycin, cefixime, ceftriaxone, and ciprofloxacin) [Z® 5T LA U RA > FZHEL

T, CLSI & EUCAST LDN—FF A E—2 3 VHABETH S C &+ ECV (Epidemiological

Cut-off Values) DR ENELRDFEBATHHI LD TLEVT— 30 %{Tof=. CLSI &

EUCAST DT LA IERA Y OB LUV ECVIREDR S A RELUTITRY. 45, SH
KETIHREDA TRESIEL G, o1,

Comparison of CLSI, EUCAST and Proposed ECV

Antimicrobial CLSI Breakpoint EUCAST Proposed ECV
Agent Breakpoint

Azithromycin None published S £0.25
R>0.5
Cefixime S £0.25 S <0.125 <0.125
R >0.125
Ceftriaxone S <0.25 S <£0.125 <0.125
R >0.125
Ciprofloxacin S £0.06 S £0.03 <0.06
[0.12-0.5 R >0.06 (no change)
R>1.0

4) Fluoroquinolone/Enterobacteriaceae Ad Hoc WG

BARMEREREO 7)LAOFX/ OVE (cprofloxacin, levofloxacin, moxifloxacin) [Zx3 % J L
14914 > FHCLSI, KE FDA, EUCAS, USCAST TEL->TWAE=®, SEDN—FF
AE—2a3VhBBETHLIIEMNEBRSNTZ. TOMC TLA VKRS Y MEOLLBRRNARET
RENTZOTUTIZEET S (FLEVT—L 3 OBEREZDOEBRDVT # % CRiKFE
WWzly)., ST, CLSINEFRELTWS I LA UKRAL >k (levofloxacin) &4 5D TIEA
WHEDRX LB EIN, 5%, AWG THRENDETHIEHMESINT-. GH ZORXIE
UTDHA ks dH>a0—FK (PDF) TZE3.
http://aac.asm.org/content/53/3/1074.full.pdf+html?sid=0f17c22b-21d2-4b95-aa06-
b956¢619f50f



Y
[Resistant:

Enterobacteriaceae1

ClSla  UsA-rpA
EUCASTH USCAST

Ciprofloxacin <1

S1/24  <1/24¢ <05/51 025/
Levofloxacin <2/28 <2/328d s1/32 0.5/22
Moxifloxacin - <2 [ 28e <05/>1 $0.25/20.5

5) Fluoroquinolone/Salmonella Ad Hoc WG

o HIILEXRTEEDIIILAOF/ OUMMKERE LTHY DU XBIFEEHEMEN &,
pefloxacin (5ug 74 X%9) I2&BRY )—=2FREETIX aac(6')-lb-cr EEFRED 7 /LA D

F/ OVitEROBREAE#ETHS Z &% Table 2A ITHARE T 5 Z EMRENT-.

227122 DD@mXIE, UTOHYA AL PDFEAHD 2 A—FLTIEEL.
http://jcm.asm.org/content/53/11/3411.full.pdf+html

http://jcm.asm.org/content/53/11/3411.full.pdf+html

Table 2A-1. (Continued)
Zone Diameter
Interpretive Criteria MIC Interpretive Criteria
Test/Report Antimicrobial Disk (nearest whole mm) pg/m
Grou Agent Content S [ SDD | 1 [ R S [ SDD | 1 [ R Comments
QUINOLONES AND FLUOROQUINOLONES for Salmonella spp. (Please refer to Glossary 1.)
(35) For testing and reporting of Saimonelia spp. (including S. Typhi and S. Paratyphi A-C). Routine susceptibility testing is not indicated for nontyphoidal Salmonella spp. isolated from
intestinal sources.
See comment (2).
36) The preferred test for assessing fl uinolone susceptibility or resistance in Salmonella spp. is a ciprofioxacin MIC test. A levofloxacin or an ofioxacin MIC test can be performed
if either agent respectively is the fluoroguinolone of choice in a specific region. Altemative tests as described below can be used with an understanding of their limitations
B Ciprofloxacin 5ug 231 . 21-30 =20 <=0.06 - 0.12-05 21 (3837) Strains of Salmonelia spp. that test
B Levofloxacin - - - - - =0.12 - 0.25-1 22 sensusceptble-resistant or intermediate to
(o] Ofloxacin - - - - - <0.12 - 0.25-1 22 ciprofloxacin, levofloxacin—_or _ofioxacin,
- - #ay-could be
associated with clinical failure or delayed
response in fluoroquinolone-treated patients
with  salmonellosis. If an isolate of
Salmenelia spp_is resisfant of intermediate
Io one of these fluoroquinolones, it should be
resistantto all
£38) Aciprofloxacin © ug disk may not reliably
detect all low-level resistance in Saimonella
00,
(o] Nalidixic acid 30 ug =19 - —_— < <16 - - >32 ]
sast for 10
ciprofloxacin
{39) Some isolates of Salmonella spp. may
fest false susceptible or faise resistant to
Inv. 5ug 224 - - - - - - nalidixic acid. Therefore, a nalidixic acid test
=23 should not be performed unless no other
Pefloxacin lesting affematives are gvailable,
(surrogate test for
ciprofioxacin) {40)_If_pefloxacin _is tested, report_as

fluoroguinolone _susceptible or _resistant
based on the pefloxacin resuft

41) Pefloxacin will not detect fluoroguinolone
resistance in_Salmonelia spp mediated by
aac(6=)-1b-cr

(3B—i
floxacin—MIC tast cannot be done.
ick-difh b "

ioctB. Aat

tablo-in-the-Lniked-Siatos—a-gi

ZDEMDTT


http://jcm.asm.org/content/53/11/3411.full.pdf+html

6) Viridans Streptococci/Penicillin Reporting for Endocarditis proposal

e Viridans & bovis ' JL— J M streptococci (VBGS)IZ & B BEEMEDREXRDAERIZE T,
penicillin @ MIC {EA> 0.12 ug/mL DIFEIZ(E gentamicin L DHFRABENLEFE L WVEHA K
Z 4 > (American Heart Association ; AHA & & Uf European Society of Cardiology ;ESC)IZ7R
ShTW3. ZO penicillin ® MIC {EAY 0.125 pg/mL L3R Snt=1=-0I1Z, BREKEM
gentamicin & DHABREDHEEBETH S 0.12 ug/mL 2B Z TS LI L T 8 fidh 5 FITH

BEINTWEC EHLEIE (FEA gentamicin DI EMNEENT-) ELTRESNE GBX
CID L % — ; http://cid.oxfordjournals.org/content/62/2/264.extract) . T HbHE, BREEMSI(E
MICEDRIELZDEFF/ MR SHETOHREZIToOTLSA, BRAI/NER2MHETD
012 LIFELD (012 XY KEFL) LDBREBEBVTCLESICELHEETHADT,
penicillin ® MIC {EAIFE % 0.125 pg/mL T{T>TH, 012 ug/imL L BETEHIRELLIRES
n, ThhERBInTt-

BE, COMBERENITHONIz LD SZ A ;L [The Devil is in the Details] (B3R ;
BREFHFHOLGMND) (X, BREBENATHERZFHMCHRE L THLHBRRENTOHREDEKRET X
LICEELTWEITAE EBICBEOREICENSALGVEDOHINEZRRILEZLDEERS.
PIFY, REFLBROBERZISKRL—avMAKVEETHI I LEBRESELHE
BTIEBWEZAS5H.

Methods Application & Interpretation D—¥% 44 )IL—F

1) Molecular Detection of AR Ad Hoc WG

HIREID CLSI KBTHRICIUL LIFoNEGEFREICKISMERRHICETEI—F2T T IL—
TTHb. HIEIDOKRETIE, FDA TRAISNI IR -HEDAZRSZEOAF I UME S. aureus,
INaARAD UM enterococci, ESBL, 71JL/ AR AT E Enterobacteriaceae DEHIZ DLV THRETE
TICEMNRESNT-. CORFEEZIT, SEORETIE, EFRNICTMEDS—7YNEERF, RHEHE, &
KiER, BREGFELRBEOHEAEHE), BEDERILERLGS-IROBFR, TLTHRERMIZE
BIREZLEDPHEICONT, —ERXRMNRTIN=. ChdbDER%E PDF THMAT DTS EICLTIEE
=L\ BHLH, TOFFEFRASNLGD, REFEVOEEN —HLEELLLEOITHS. RERIIREDEHE
TIRTREN, BESNLIFETHD.

2) Intrinsic Resistance Ad Hoc WG
e Morganella morganii @ Intrinsic Resistance & L T tetracycline Z#5&3 2 XEMNEMNIZDINT

EBREnt=. ZTOHEER, tigecycline #F&LVT, Morganella morganii @ Intrinsic Resistance @
= H 5 tetracycline Z#HIRT 5 2 ENKBINT=.

3) Table 1 Ad Hoc Working Group

e Table 1B M Haemophilus [T %A FELT, THEEMDHBEESNTZ H. influenzae (2
B LTI, ampicillin ®E=t##KE 7 = LF, %L T meropenem DEFIRZMHBRERZHRE
I5] ICEBEESht-. #4#, chloramphenicol (X DXHh SHIBRES =,



e Table 1A ® Haemophilus influenzae & H. parainfluenzae [ZB§ L T, Trimethoprim-
sulfamethoxazole % Group A /% Group C ~#BEBI3 5.

e [EL <, Ciprofloxacin or levofloxacin or moxifloxacin % Group C /5 Group B ~#BE)7
5. 138, cefuroxime (Group B) & Gemifloxacin (Group C) [EFMGHIRT 5.

4) Anaerobe Ad Hoc Working Group

o ERMYSS LBHEEIZRT S ECV (Epidemiological Cut-off Values)DERFEIZ DL TT— X Ik
Z17L), XREOD CLSI £ETRIT 5.

o C. difficile DZEFIRZHHAR THERRBTEICOVWTHREFZIT o120, EXFRAEFELLL
B LTERORBEBICHLIN1-3EEI>fzLEINz. LIzA-T, MEREFREIC
& B EHFIKZ R ERIL B. fragilis group NDHDHER Z G E S B EFH0N.

e MI11-A8 HETICHITT, REID CLSISEBIERERNREZIRTT 5.

o BERMY S LIRMRRAICKT ST LA UKL FHCLSI &£ EUCAST TELG DI EN—ERLE
L TIRT&H, $5(C Piperacillin-tazobactam, Ertapenem, Metronidazole (22 L\ T Breakpoint
D—X V0 N—TEDRANDBETH S Z ELHERSINT-.

CLSI vs EUCAST Breakpoints for
Gram-negative anaerobes

S-1-R
Antimicrobial Agent
CLSI! EUCAST?

Ampicillin - sulbactam 8§-16-32 4-8-16
Piperacillin-tazobactam 32-64-128 8-16-32
Imipenem 4-8-16 2-8-16
Ertapenem 4-8-16 1-—-- 2
Metronidazole 8-16-32 4 - 8
Moxifloxacin 2-4-8 NA
Clindamycin 2-4-8 4 - 8
Tigecycline (FDA) 4-8-16 NA
Chloramphenicol 8-16-32 R 16

5) New Phenotypic Method

o HAINRRI—EEET S LIEERBEOHF =L L LT, Carbapenemase Inactivation
Method (CIM) test AMRE I Nf=. A&l Zwaluw 5 A PLoS One. 2015;10 (3) e0123690 TH
RLEAETHDZENBN SN BE, ZOBIXUIUTO7 FLAMDAHO—KTE
% ; http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4370852/pdf/pone.0123690.pdf

o KEDBEELT—AMNRERIN, CLSI TSR, #BEt - FHAICET S EHREINNT.

o EBHFMLGIREZREIUTOLz—TEEEBICLTESL (LEOHXMNLEIA).


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4370852/pdf/pone.0123690.pdf

Suspend full loop of Add 10 pg
bacteriain H,0 meropenem disk

Incubate for at least
6 hours 35°C

Incubate for 2
hours 35°C

Read presence or absence

Place on Mueller Hinton agar

inoculated with E. coli ATCC 25922

of inhibition zone

+
Carbapenemase activity

No carbapenemase activity

o KEMDFAEELT, HHLUHAELHREZHVVGEWL:S, EORBEETCHRMCHEIZRETSE
528, 1THOTL—FT8EKRETAITEDI L, HILNRRI—EELET S LIEHIER
DEHBEEN 9% TH oI LG EMNBN STz (FEC Figure 1 & Table 1. 25 8R).

Figure 1. Meropenem disks (10ug) that have been previously incubated with test isolates in 2ml
TSB broth for 4 hours were placed on Mueller Hinton Agar plates containing a lawn culture of
the indicator organism (E. coli ATCC 25922). After overnight incubation, zone diameters
measured, 1SO-1, ISO-2 and ISO-3 are identified as carbapenemase producer since the disks
show no zone around the indicator organism

Table 1. Sensitivity and Specificity of the Modified CIM test.

Modified CIM Test Results

PCR Test Results Positive Negative Totals
Carbapenemase-Positive 110 1 111
Carbapenemase-Negative 2 29 31

Totals 112 30 142




Methods Development & Standardization 7—¥ 45 ) —F

e FIEIDKREBICHEWVT, EHEZNETHEINFIRNEEFE S-69266 (siderophore
cephalosporin) D FEFIRZHHERICE L T, AEFIDERAHD=XLZEEEL TEED CAMHB
TlE% <, #HFIRTOHEH (cation-binding resin treated MHB) ZRWL\% 2 & Z&E SN,
SENRETIE, COBERARFFETHVWAHBFBRTOBSA A VREIAS—EY MU
#h ; Iron-depleted cation-adjusted Mueller Hinton Broth (ID-CAMHB) DR EMALTD
KIITRESh, RKEINhfz. §%& B QCHIZTNT S QCrange #H/RET S &, £ QC %
TOMICEOBRMZMHET SH. Ff-, BUILEMCIHE TV FRSAY FEHET H-OIC,
[Z Trailing IR&E %R Acinetobacter BN E# TIXEAMAF ZEBR TRI Z&IZH o=,

Outline of detailed method:
1. Autoclaved MHB or MHIIB return to room temperature
2. Add 100 g Chelex (Bio-Rad) to 1 L of autoclaved MHB or MHIIB
3. Stir at room temperature for approximately 2 hours

4. Filter using 0.2 um filter

5.Adjust pH to approximately 7.3 by using HCI

6.Add CaZ* (final: 20 - 25 mg/mL), Mg?* (final: 10 — 12.5 mg/mL) and ZnZ* (final:
0.5-1.0 mg/mL).

7.Confirm that pH is 7.2-7.4 (Adjust pH by using HCl if pH is out of range)

8. Filter using 0.2 um filter

Chelex Add
Y i Mg, Ca, Zn Adjust pH

100g
Autoclaved ID-
MHB CAMHB
or MHIIB Stirring Filtrate 0.2 um Filtrate 0.2 pm
10/ 2h

e RIEIMEET Tedizolid (TZD)D MIC {EXIFED Trailing TWRIZDLVT M7 KLU M100 [Z:B
BT DIEMNKEINZ. TN, QC# S. aureus ATCC 29213 (QC range 0.25 — 1 pg/mL)
FRAVTHIERTOY—RASUREERBLEFER, T2 RRA Y FOHENCIEIVEETH
ST EMBALMNIE Tz, BEMIZIEX, TEORD KL SIZ, LA 1 ug/mL &HIE LA
90% TH o=, SEIZ1%DEFRDATH > EMNREINT. ©IEY, Trailing JBRIZ&K
BIURRA Y MIEIZEAZENROND ZENKRERERTHD LMD, MOLBREEST
ECERTE0H, 80%AILEHZ ML 100%EIEEZTY KR4V hETE2DONEEESLHITH
FLTREDRETHE, BEISHLITEo1=.




Tedizolid surveillance: Latin America; central lab read (IHMA): Retest of subset
Original QC: S. aureus 29213 MIC = 1 pg/mL; (In range); retest S. aureus 29213 MIC = 0.5 pg/mL (in range)

Value S. aureus 29213
Organism Type N QcC 0.06 0.12 0.25 0.5 1 2
S. aureus N 99 1.0 4 5 90
Original test Pct 4% 5% 91%
S. aureus, N 99 0.5 1 53 44 1
Retest Pct 1% 54% 44% 1%

°* When QC isolate MIC decreased from 1.0 to 0.5 pg/mL, the proportion of isolates at
MIC = 1 pg/mL decreased from 90%+ to 1%.
* Clinical database and previous surveillance shows ~¥99.9% isolates < 0.5 pg/mL

ool AL . 80% inhibition
100% inhibition

©.9.6.0.0f

ll(‘.'.

Disk Mass Ad Hoc WG

o FIEIDREBICEWVT, TARIVETHERINTLSERIDEEFEN CLSI & EUCAST &£ TEL
B ENBNEN (UTICER), CLSITTA RV EXEFTEDEELZITIMNCDONT, 1)
Better Performance, 2) Standard Disk Content Globally ) 2 D& Em:EfEE LT, EFAMAE
HMEELERNEDHAEHLETT —2DOLEK - REDVERS N, TORE WAHEEETED

ATREMEANE N E DFERITEL =128, TA RV RFNEBTEDEEZITS C &% < K Disk Mass

AdHoc 7—% U5 0 IL—TDRENEHEZ - EARBINT-.



Disk Mass (mcg)
Agent CLSI EUCAST |Relevant Bacteria
Cefotaxime 30 5 Enterobacteriaceae, Beta strep, Haemophilus
Ceftaroline 30 5 Enterobactericeae, Staph, Beta strep & S. pneumoniae
Ceftazidime 30 10 Enterobacteriaceae, P. aeruginosa
Linezolid 30 10 Staph, Beta strep & S. pneumoniae, Enterococcus
Netilmicin 30 10 Enterobacteriaceae, P. aeruginosa, Staph
Nitrofurantoin 300 100 Enterobacteriaceae, Staph, Enterococcus
Penicillin 10 1 Staph, Enterococcus
Piperacillin 100 30 Enterobactericeae, P. aeruginosa,
Piperacilllin/
Tazobactam 100/10 30/6 |Enterobactericeae, P. aeruginosa, Haemophilus
Vancomycin 5 30 Beta strep & S. pneumoniae, Enterococcus

WEEAEFERE Ad Hoc WG

AR EBLURIED CLSI £ETHRESINT- 2014 EEFEH— R/ EHOEHERIZBT, #HE

BRIARFIREBMD)DHEERMIZL>TIESDENKEN > I-ERD LMD, UTDELS
%" actionable% I8 B D55 E{KKIZ MO7 ~DBEEMNEZIN, 1) B & McFarland 0.5 D FR%Ex
(F¥)TL—2av N ERSN-BESEFER), 2) /1 \RILDAoFa_R— 30 (EEENA1D AN

—), 3)Trai

ling IRRIZES SIBEE, 4)BMD FADFEHE/ /LD FELAZEFHE (IR T O ME K O i

PR ; RAAR (L 2 BRI IR TA Y F 1R —2aV ETRK 4 B LR 2OV TREXEAUT D LIS
ARSI (TLEVDRZIFEEZEH).

4.

to statement
= “Use either

in M7,
a

1,4
349 ok only”
be considered valid (for growth'},,.",s.fgr";%ffor 5 etest to

considered valid, acceptable i

SIC : ole gr (22 mm button or
turbidity), or growth that is comparable to that in the(j e
antibiotic containing wells, where there is no inhibition of
growth).”

Setting up test: add a range of time to thaw BMD panels
for clarification on thawing panels in M07. “Thaw BMD
panels at room temperature up to 2 hours, and inoculate
within 4 hours total.” (Data presented on imipenem)

&



758, BMD A FEKE/ SR IL DO RLRFREIZ DL TIRETHE imipenem OT—4H LT D &SITIRRSE
hi-. SEEULRBT 5L 3%BULDRFLNEDONE=Z D, TL— FORME L ERE
BROECEDLBHAIBBLUAICA X aR— 30T 5T ENFORMEL 1=

Imipenem concentration expressed as % of target (nominal) concentration
*Comment: When assaying any drug out of the panel, the
concentration may not be exactly 100% of target

Time in hours 2 meg/ml 4 mcg/ml
0 94.3* 94.1*
1 93.2 94.6
2 93.1 92.8
3 92.8 92.2
4 92.1 92.1
5 91.0 91.5
6 91.7 90.9
7 91.5 89.4

Atypical S. aureus Ad Hoc WG

FEERMEEMNEIL LT, L S small-colony variants (SCVs)DE®R T KroIkE (atypical S.
aureus) DEXIBZURBRELEDESITTINERFATEIT—F 55 IL—ThiIbLEFoh,
FRRFDERIAMESINT=. ZOFER, 1) atypical S. aureus [FBEN I 15—k FUigiHh
(MHA)TIIEBLAEWI &, 2) MEEMD BMHA IZIEEB T 5MNMEMA—H— CKETRERHN
m3#) [CK->THRBICKELEVZRH-Z L (TRESE) , 3) MRSA¥E MRSAKZH
W =EHIRZMHHARICOVWTIEIRENRIFTH o= BD 4D BMHA 2 AL TRt %1To7. B
IFFDHEZEE 24 FEITITOH, 48RFHNEZEFLELLVD, SLLLIRFEAPBETHLI ENTR
Shtz. %, ChoOEMRETZETL, REIDCLSIKETEERET DI LIThoTz.

Results: Prelim studies (UCLA) cefoxitin
disk on BMHA (BBL, BD)

16 colony types from 10 isolates
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Direct Blood Culture AST Ad Hoc WG

AI—F VT N—TFRIREIOEKETHAICIE LIFS5ntz, FIRIDORET, 75 LEBHEE
(GPC)E 75 LREME (GNR)IZHITTHREZHEO T ZEMNRESINS. Fz, OMAEEEKRT
IWOBENELIERICEVTRARFAZERT S LIRSz, ZO®’, WGTODHAV T 7L
DRETWD, FTRTSLEBEREOT « RV EICK HEABRZEHRICET 570 Fa—LhE
BEntfz: (RBEDREZICED RFaAY bEFMHTSH) . —H, EUCASTTHEKMNGREHE
HATHY, CLSITRESNFZEUTD2ENEL > TSI AN SNz 1) MKEE
BOEMADEIEEL | CLSCATIXIERERABZ ERIEMICHT L TEMT 5, EUCASTATIIIEE
BODIEFRREEMT S, 2) KBERKR ; CLSEATII6~8HERICHIE, EUCAST.TIL8HR]
BICHIE. ChoD:EWVWHBEFAT, SEEIMEZTO®REZTL Rt 7O ba—LS
BB) , REIDCLSIEETT—ADBNEBEEZITSI LT

Quality Control 7—% > 455 —7F

o  FRIMEZE Bis-EDT (Bismuth Ethane Dithiol; Microbion Corporation) W& QC #kIZx ¥ 5
QC range MY ERAFFETUTOL S ITERB ST,

QC Range
Organism (ng/mL)
S. aureus ATCC 29213 0.12-1
E. faecalis ATCC 29212 05-4
S. pneumoniae ATCC 49619 0.12-1
E. coli ATCC 25922 05-4
P. aeruginosa ATCC 27853 05-14
H. influenzae ATCC 49247 0.015-10.06

e Azithromycin O Neisseria gonorrhoeae ATCC 49226 [Zxf9" % QC range [CDW\T, T4 R
LBUEDET—42 (9 DOEER) MRRINED, BEROT—2EEBNKREVLHALHE
BRETLT6 AN CLSIRHEICIRHEI S &S0

o EHFHHBTHEIN-HINMEZE S-69266 (siderophore cephalosporin)® E. coli ATCC
25922 & P aeruginosa ATCC 27853 IZx19 % QC range IZDWT, T4 RAVILEEDET—4
MRRINED, BA—D—ET AR A—H—RDT—2EHHAKRE =, BERIL
T6 ADCLSIREITIRHT S &g o=



e Cefepime/tazobactam (30/20 ug 7«1 X%9) D& QC #%I=x3 % QC range H T 1« X U Yidik
TUTO &S ITEBEINT:.

QC Range
Organism (mm)
S. aureus ATCC 29213 24 -30
E. coli ATCC 25922 32-37
E. coli NCTC 133353 27-31
P. aeruginosa ATCC 27853 27-31
K. pneumoniae ATCC 700603 25-30

o IEHZHBTHREIN-HIRMEE S-69266 (siderophore cephalosporin)® E. coli ATCC
25922 & P aeruginosa ATCC 27853 [Zxt 9 M ERAEF/IED QC range Y, LITFD K 512K

Eray (Y
QC Range
Organism (ng/mL)
E. coli ATCC 25922 0.06 - 0.5
P. aeruginosa ATCC 27853 0.06 - 0.5

o  FIRIMBEZE Gepotidacin (GSK2140944 ; kR4 Y A 5 —HEREZ)D N. gonorrhoeae ATCC
49226 [Zxt9 % QC range ', BEXFRFFVET 0.25-1 pg/mL EEKEBEInf-.

o #IRIAEE Debio 1451 (Fabl FAEZ)D S. aureus ATCC 25923 [Zxt3 % QC range A%, T« R
D UREET 30 -36 mm ERFE I -

RED AST S—F45

Z[El@ CLSI(Clinical and Laboratory Standards Institute) AST (Antimicrobial Susceptibility Test) =—
T42J1%, 2016 £ 6 A 5 BH~6 A 7 BIZ, RKEAVIAL=FMY U T+IITHRESNIENHESH
1=

(XE: KH#E0)



