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« EUCAST
— EARS-Net
— AURES

— EUuSCAPE - europ. Surveillance von
Carbapenemaseproduzierende Enterobakterien

« Geplant: Osterreichweite Ausdehnung Uber EuSCAPE-AT Net
* Nutzen
— Labors: unentgeltliche NRZ Abklarung bei V. auf CPE

— NRZ: Aufbereitung von CPE-Daten als Basis flr
gesundheitspolitische Entscheidungen

— BMG: Basis fur Meldepflicht, ,Agieren statt Reagieren® in
einer globalen Welt (Resistenzen kennen keine Grenzen)
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« EUCAST 2014
— Methodik
— Topische Antibiotika
— Resistenzmechanismen

« EARS-Net QC feed-back

« 2015: Fokus auf Qualitatskontrolle
— EUCAST ist mehr als die Anwendung von breakpoints
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Neues Make-up I“‘ @ analyse

European Committee on Antimicrobial Susceptibility Testing

Breakpoint tables for interpretation of MICs and zone diameters
Version 4.0, valid from 2014-01-01

This document should be cited as
"The Eurcpean Committee on Antimicrobial Suscepiibility Testing. Breakpoint tables for interpratation of MICs and zone diameters. Version 4.0, 2014.
hitp-/farww eucast.org.”

Content Page Additional information

Mates 1

Guidance on reading EUCAST breakpoint tables 2

Changes 3

Entercbacieriaceas 4

Psewdomonas spp- Q

Stenotrophomonas maltophilia 13 Link to guidance document on Stenctrophomonas maifophifia
Burkholderia cepacia - Link to guidance document on Burkholdena cepacia group
Acinefobacter spp. 14

Staphyiococcus spp. 18

Enferococcus spp. 23

Streptococcus groups A, B, C and G 28

Streplococcus pneumoniae 13

\firidans group streptococci 38

Haemophilus influenzas 43

Moraxella cafamrhaliz 48

Neizzeria gonomrhoeae 52

Neigeera meningitidiz 56

Gram-positive anasrobes &0

Glostrdium difficile i)

Gram-negative anasrobes [is]

Helicobacfer pyion &2

Lisferia monocyfogenes 70

Pazteursils mulfocids 71

Campylabacter jejuni and coli 73

Corynebactenum spp. 74

PES/PD (Mon-species related) breakpoints 78

Expert Rules - Link to EUCAST Expert Rules

Detection of Resistance Mechanisms - Link to EUCAST Guidelines on Detaction of Resistance Mechanisms




Neues Make-up I“‘ @ analyse

EUCAST Clinical Breakpoint Table v. 4.0, valid from 2014-01-01

Guidance on reading EUCAST Breakpoint Tables

The intermediate category is not listed but is Dick diffucion (EUCAST ctandardiced dick diffucion mathod |
inferred as the values between the § and the R Mg-diam: — -
- EUCAST method for antimicrobial
. = Imooulum:
bmakpnllnf_l;ﬂ:f ﬂ-'E. 5 a"f’ﬂz b'i‘?g;'“ﬁ are the Inoubation: susceptibility testing by disk diffusion and
Ssame value there Is no intermediale category. Hnﬂn: recommendations for quality control
L) sanbral:

Breakpoints with a
species name apply
only to that particular

Agent A- Mo intemediate category
Agent B: Intermediate category: 4 mg/L. 23-25 mm
Agent G: Intermediate categorny: 1-2 mg/L, 24-29 mm

species (in this
example 5. aureus) L h
T |
Antimicrobial agent | MIC breakpoint Disk Zone diameter |Notes
I| (migL) content | breakpdint (mm]) [Numbers for comments on MIC breakpaints

|| (g} Letters fior comments en disk diffusion

|I 5= R> 5z R=<
Ardimiorobdal agent & II 11 41 ® 2n* 20t 1. Commant an MIC breakpoints

i A Comment on disk diusion
antimiorobial agent B, 5. surons 2 a L 25 23 =~
Aint baal agent © E {E IE IE
Andimidorobdal agent D - || - . .
And bdal agent E P || P IFy P e
Anfimiorotdal agent F soresn) HA T HA 25 | 254
&ntimiorobilal agent & 0.5 R z 30 ) 24
| I T =
’ f || ", H“—-H__ Changes from previous
! \ T version highlighted in yellow
Screening breakpoint to .-" l [ ““m____h
differentiate between ! | '|I S
isolates without and with ! |I \ HH
{ 1

resistance mechanisms ."I |
| - Mo breakpoints.
J | In Preparation Susceptibility testing
is not recommended

Link to MIC distribution |
if highlighted in blue | —
Link to zone

|
¥ W diameter distribution
Link to rationale document Insufficient evidence that the if highlighted in biue
if highlighted in blue species in question are a good
target for therapy with the drug
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 Amoxicillin/Clavulansaure
— Neuer BP fur unkomplizierte HWI (S 2 16 statt 19mm)

— Achtung: BP gilt bei fixierter ¢ von Clavulansaure (2mg/L; kein
Gradient) ... (derzeit) nicht moglich mit automatisierten
Systemen

« Doripenem neue BP

« Pefloxacin Screen-Blattchen (5ug; S 2 24) zum Nachweis einer
Ciprofloxacinresistenz bei Salmonella spp.

www.analyse.eu Seite 7



Enterobakterien — Amoxi/Clav I“‘ @analyse

Material : Blutkultur .
2 Breakpoints!
ErRGEBNIS
- unkomplizierter HWI: S216mm
Aerobe Kultur : Wachstum andere Infektionen: S219mm
Anaerobe Kultur : kein Wachstum
Kultur:
nachgewiesene Keime :
1. Escherichia coli Material : Harn
Antibiogramm 1
Ampicillin - ErRGEBNIS
‘égz’r‘;f;:::' e = Keimzahl :10 hoch 7/ mi
Cefotaxim +
Cefepim + Kultur: ) L
—— . nachgemee@ng Keln'.ne :
Centamicin = 1. Escherichiacoli (10 /mh
. - Aminopenicilin/Betalaktamaseinhibitor-Kombinatienen sind fur unkomplizierte Harnwegsinfektionen als empfindlich, bei
| Ciprofloxacin + : :
< < = allen anderen Infektionen als resistent zu werten.
Trimethoprim + Sulfonamid +
+ = sensibel, +/- = intermediar, - = resistent —
[l minimale Hemm&onzentration in mg/L M’" 1
Ampicillin -
Amoxicillin + Clavulansiure + @16, 17, oder 18mm
Cefalexin +
Cefuroxim +
Cefotaxim +
Cefepim +
Meropenem +
Gentamicin +
| Ciprofloxacin +
Nitrofurantoin +
Trimethoprim + Sulfonamid +
Mecillinam +
+ = sensibel, +/- = intermedisr, - = resistent
[l minimsale Hemm&onzentration in mg/L
Bei Fallen ohne Interpretstion sind derzeit keine Grenzwerte festgelegt. Eine sichere
Beurteilung des Therapieerfolges ist daher nach heutigem Wissensstand nicht méglich.
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« Piperacillin /Tazobactam

Plperaciiin’ 16 16 30 18 18
Plperaciilintazobactam’ 16° 16° 306 18 18
Ticarcillin® 16 16 75 18 18
Tiearcllin-clavulanats” 16* 16* 75-10 18 18

1. Breakpoints are based on high dose therapy (with or without tazobacta m

2. For E-I.FEGE[H]I}“Tj' tEEﬂI'II'._II PUEDEEE, the concantration of @xobactam |s M=t
3. Breakpoints are based on high dose Merapy (with of without clavulanate, 3 g x 4).

4. For suscepiiniity testing purposes, ihe conceniration of clavulanaie is fixed at 2 mg'L.

« Cefepim
* Doripenem



Stenotrophomonas I‘“ @analyse

Stenotrophomonas maltophilia EUCAST Clinical Breakpoint Table v. 4.0, valid from 2014-01-01
Trimethoprim-sulfamethoxazole is the only agent for which Disk diffualon [EUCAST standardiaed dizk diffuzion method)

EUCAST breakpoints are currently available. For further m&mﬁﬁ"&?:ﬁr

information, see guidance document on www.eucast.org. hmlmtb;-l: Al 354_-1‘-'3-. 18230

Reading: Read zone 2dges as the point showing no growtn viewsd from the back of the plate against 3 dark background
Huminated with refiscted ghi.
Quallty control: Escherichia col ATCC 25522

Miscellanecus agents MIC breakpoint Disk Zone diameter |Motes
(mgiL) content breakpoint Numbers for comments on MIC breakpoinis
[T} (i) Letters for comments on disk diffusion
5= R= Sz R =
Trimathoprim-sulfamethoeazoba’ 4 4 1252375 16" 16*  [1. Timethoprm:sulfamenoxazole In the raflo 1:19. Breakpoints ane expressed 3s he methopim concentration.
& lgnore haze or fine growth within the Inhiblion zone (see plohurss below).

d)

a)

o

Examples of inhibition zones for Stenofrophomonas maltophilia with trimethoprim-sulfamethoxazole.
a-c} An outer zone can be seen. Report susceptible if the zone diameter 2 16 mm.
d) Growth up to the disk and ne sign of inhibition zone. Report resistant.

www.analyse.eu Seite 10



Induzierbare Clindamycin Resistenz I‘“ @analyse

2. Inducile clindamyein reslstance can be defected by antagonism of cindamycin achvity by a macrolide agent. If not detecied,
then report as suscepible. If detected, then report as resistant and conslder adding this comment to the report “Clindamycin may
still b used for short-term therapy of less serous sKkin and s0ft tesue Infiections as ful resistance |s unilkely to develop during
such therapy”.

B. Piace the erythromycin and clindamycin disks 12-20 mm apart {etge to edge) and look for antagonism (the D phenomenon).

« Staphylokokken

« Streptokokken Serogruppe A, B, Cund G
 Pneumokokken

* Viridans Streptokokken

www.analyse.eu Seite 11



Pneumokokken I“‘ @analyse

Screening for beta-lactam resistance in 5. pneumoniae

Supplementary table
ﬂ:anllllm 1 vy disk Antimicrobial agent Further testing andior interpretation
Zone diameter
All beta-aciam agents for which cnical breakpalnis are
2 20 mm e {Imhdhgﬂ%nﬁe i “Note’) W Report suscapible imespective of cinical Indication, except for cafacior, which I reported, should be reported 3s Infermediate.
Eanzyipenicilin {meningris) and phencxymethyipeniciin
(al Indcatons| Repat recilant
Banzyipenicilin for Infections afher fian meningts) Dataming the MIC and Interprat according ta the clinical breakpaints.
<20 mm Ouacdlin zon diameter = 8 mm: Report suscepiible.

Amgilcilin, amozicllin and plp=racilin {without and with In meningitts confirm by detemmining the MIC for he agent conzldered for clinical use.
Eeta-lactamase inhibior), cefapime, cefotaxime, cefiaming

and cefinane Oacdiin 2ong diamater < 8 mm; Dateming the MIC of the beta-actam agent Intended for inical uss but for ampiclin,
amoiclin and plperaciin (without and with beta-actamase inhibitor) Infer suscapdbity from the MIC of amplclin.

Cier betHactam agents Dtaming the MIC of the agent considered for clinical wse and Interpret aczarding to the clinical breakpaints.




H. influenzae

Screening for beta-lactam resistance in H. influenzae

Supplementary table

Il € analyse

Benzylpenicillin 1 unit disk

, Betalactamase Further testing and/or interpretation
Zone diameter
2 mm — Repart suscaptile 1o 31 beta4actam agents for which cinkcal breakpalnis are listed (Including thosa with “Nate®), and ceturoxime
- oral, which ff reponied, should be reported Intermediate.
A resisiance mechanism other han befaactamase producton ks present. As the effect an individual beta-aciam agents differs,
Bata{actamass negaiive
& tes! susceptiblity to the betaHactam agent Intended for clinlcal wse.

<12 mm Far ampicilin, amoxielin and plperaciiin, repor rasistant

Beta-actamase posiive

Far other beta-lactam agenis, st susceptibilty io the beta-laciam agent Inended for cinical use 3s anoiher resisiance
mechanism cannof be excluded by the screen fest.
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Fluoroguinolones MIC breakpoint Disk Zone diameter
[mgiL) content breakpoint
(k) (mim}
5= R = Sz R =
Clprofloxacin juncomplicatad UTI cnly) 4 4 5 =" |
Lavoflozacin (uncomplicated UTI only) 4 4 5 =" |
Moxifoxacin - - - -
Halldixlc acld [screen) M A, P2 NA,
NomMozacin (screen) A MA 10 120 120
Oflexacin - - - -

Motes
Mumbers for comments on MIC breakpoints
Lefters for comments on disk diffusion

A The nomoxacin disk @fusion test can be used to screen for fluoroquinoions resisiance. Ses Nots B.

B SUsSCEpTDIty Of CIprOToXAaCTin ard levoToXach can b2 INTEed oM Me NoMOXacin SUscapioliy.




Corynebakterien I“‘ @ analyse

Corynebacterium spp. EUCAST Clinical Breakpoint Table v. 4.0, valid from 2014-01-01
except Corynebacterium diphtheriae

Disk diffusien [EVCAST standardized disk diffuslon mathod |
Madium: Muesier-HInton 3gar + 5% sefltdnated horse biood and 20 mgiL B-MAD (MH-F)
Incculum: McFanand 0L
Incubation: 5% CO., 3521°C, 162N, lsolaies wih Insumcient growth afer 15-20 h Incutation are reincubaied immedately ang
Inhilpition zonas read after 3 total of 40-43 h Incubaton.
Reading: Read zone edges as the point shawing o growth viewad from the front of the plate with the Ild removed and with
reflected light.
Guallty control: Srepiooccus prewmonias ATCC 40619
Penicillins MIC breakpoint Disk Zone diameter |Notes
{mgiL) content breakpoint Mumbers for comments on MIC breakpoints
(pg) {mm}) Letters for comments on disk diffusion
5= R=> 5= R=
Benzylpsnlclilin 0.12 012 1 unit 29 29
Fluoroquinolones MIC breakpoint Disk Zone diameter (Motes
{mgfL) content breakpoint Mumbers for comments on MIC breakpoints
{pa) () Letters for comments on disk diffusion
5= R= 5z R=
Clprofloxacin 1 1 5 25 25
Moxiflozacin S 0.5 5 25 25
Amincglycosides MIC breakpoint Disk Zone diameter |Motes
(mgfL) content breakpoint Mumbers for comments on MIC breakpoints
(pg) {mim) Letters for comments on disk diffusion
5= R=> 5= R=
Gantamicin 1 1 1 23 23
Glycopeptides MIC breakpoint Disk Zone diameter (Motes
[mgiL) content breakpoint Mumbers for comments on MIC breakpoints
{pa) () Letters for comments on disk diffusion
5= R= S5z R=
Vancomycin 2 2 5 17 17
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EUROPEAN COMMITTEE
OM ANTIMICROBIAL
SUSCEPTIBILITY TESTING

Eurppnan Society of Clinical Microbiology and Infectious Dissases

Breakpoints for topical use of antimicrobial agents
EUCAST Guidance Document

« Schwierig da keine verntnftigen PK/PD Daten, keine outcome
Daten, Mischungen ...

« Vorschlag: PK/PD breakpoints verwenden

In the absence of clinical data on outcome related to MIC of infecting organisms EUCAST
does not find it possible to reach a consensus that resolves the conflicting opinions on
these two alternative proposals:
1. Use ECOFFs for all agents when used topically.
2. Use clinical breakpoints when available and ECOFFs when there are no clinical
breakpoints.

www.analyse.eu Seite 16



Topische Antibiotika / Auge, Ohr, Haut*

ECOFFs and systemic clinical breakpoints for antimicrobial agents that are used topically

—
Q)
>
=)

~
U
D

k= @
ECOFF (mgiL) = = £ £ - e
Organisms £ & © - £ = | 3 cE e - =
Systemic clinical 3 x 2 £ £ > b S 8 T g E
breakpoint (S</R>, mg/L) § s 2 g g 50 & £ | E S g
=] : : G a =
5 s S y - - - S
o o g o 5 S : zE @ = &
. ECOFF 2 012 025 05 16 2 - a - -
Enterobacteriaceae ] o ]
Systemic clinical breakpoint 214 0.5M1 12 0.5M1 &/8 212 - - - - -
) ECOFF 4 1 05 1 - 2 - WD - - -
Acinerobacter spp. . )
Systemic clinical breakpoint 4/4 1M 12 - - 212 - - - - -
) ECOFF a 0.5 2 2 - 4 - WD - - -
F. aeruginosa o ]
Systemic clinical breakpoint 44 0.5M1 12 - - 44 - - - - -
ECOFF 2 1 1 1 16 - 05 1 ND 112 0.5
5. aureus o ]
Systemic clinical breakpoint 1M 1M 12 1M 878 - 1M - - - -
] ECOFF - 2 2 4 a - 32 ND ND - -
5, pneumoniae ] o ]
Systemic clinical breakpoint - 01272 212 0.12f4 818 - - - - - -
B-haemolytic ECOFF - 2 2 4 a - a2 WD MWD 05 012
streptococci Systemic clinical breakpoint - - 12 - &/8 - IE - - - -
) ECOFF 4 0.06 0.06 012 1 - ND ND - - -
H. influenzae
Systemic clinical breakpoint IE 0505 M 0505 22 - - - - - -
ECOFF 025 012 0.12 025 2 - ND ND - - -
Moraxelia spp. S )
Systemic clinical breakpoint IE 0505 1" 0505 22 - - - - - -

*nicht: Darm, Atemwege (inhalativ)




EARS-Net reporting form

Antimicrobial resistanoe [EARS-Net)

Annex ITL Isolate Record Form E coli

T b il vt by M bty
Inadructicsss: ! Ploike send dite of D it blood andind catebmapinal Sukd (G5F) - solate of svery patien
with i irviabon £ col infecion. Sand dita on nsistant snd suscsptble moabes; ise 1l par molise

teosanie Dt

it das e b ‘Hollel O e 12 cheeces ____
bt wercn “Gpwcimer! [k bax _ Blood 5

Dot eof vy et~ Dol b o Sl o™ wyyy-rrom-cd _ _ - -
Patiest Dt

Patard D J Codemis. T2 chamctens _ ___ _
Gatder[fsiber  Wak  Femake  Cifer  Unsnowr]

o o v Y

teapitsl Data

Conti ool b it “Hewigzatanll ™ [LatbowtintoryCocks- - hathad ikl b tha hosplal- ataring fom A, B, C et Eg MLOA, _

Cvigin of patient Pt Tyee' ik boe  Admied Duipabem  Dthar Linsrarar]
Dt ol s o o) Do -l on” yyyy-mon-dd _ _ - -

“Hesi
Wk bor  Wiemal Mediire . Fediinoshneotalal | Fedaicinecralal KU Sugery.  Hosmalniogplorcologp
OneGpr U Emergency Urobgy  \nleclious diseases  Citer Limknown

A i b 2w
e HE WE Tae T
et Pt srarvnass; - v
AScacrrary wat iz s mariars
bt [ ey
B e o) CTTT st Rl f s Fling,orkt
Pera L L L ) - o
Armgciin L L L ) - o
P L L L ) - o
Pt L L L | — u
Arvicacn L L L ) - o
el L L L ) - o
Pl L L L ) - o
[ — L L L ) - o
P L L L ) - o
Catrasasa
e L L L — ) - o
Catazira L i L S ) - o
o e— L L L — ) - o
Mampanar L L L S ) - o
[t ity
4 g ale “ e " i ber  Fredue Hegalie |
* Tha nafensl oeovbehi D bt iy coochn, of i Country G (00 falowd by 5 nussbar
L I Te—p— tay it maszusatin nurrlar chertfyiog Toe eapia.

39
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 Letzte EARS-Net QC

— A. baumanii \/

— E. coli \/

— K. pneumoniae (OXA 48)
— S. aureus (MRSA)\/

— Pneumokokken (MR)\/

— P. aeruginosa
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Aufbewahrung

Nicht ordnungsgemass hergestellt

. Batch to batch Variation oder Herstellerwechsel
Medium

Supplemente (batch to batch variations, ¢ abgelaufen)
pH

Agar Schichtdicke/Agar Volumen

Ablaufdatum

“15-15-15"-Regel nicht eingehalten (Suspension binnen 15 min
verwendet, disks binnen 15 min gestempelt, Inkubation binnen 15 min)

Test
Konditionen

Inkubation (Temperatur, Atmosphare und Zeit)

Inkorrektes Inokulum

Ablesekonditionen, Hemmhofrander

inkorrekt (falsches AB oder Beladung )

Disk potency (incorrect storage, labile agent, expiry date)

Blattchen Blattchen nicht bei RT
Zuviele Blattchen auf Platte
Falscher QC Stamm

Kontroll Mutation

Stamme Kontamination

Alter der Kultur




Clin Microbiol Infect 2014; 20:0255-0266 | || € analyse

ORIGINAL ARTICLE BACTERIOLOGY

Development of the EUCAST disk diffusion antimicrobial susceptibility
testing method and its implementation in routine microbiology
laboratories

E. Matuschek', D. F. |. Brown® and G. Kahlmeter'
1) ELMCAST Laboratory for Antimicrobial Susceptibility Testing, Vaxjo, Sweden and 1) EUCAST Scientific Secretary, Peterborough, UK

Abstract

With the support of ESCMID and European countries, ELJCAST has developed a disk diffusion test with zone diameter breakpoints
correlated with the ELJCAST clinical MIC breakpoints. The development of the ELCAST disk diffusion methed and quality contrel criceria
are described, together with guidance on quality contrel and implementation of the methed in dinical micrebiclogy laboratories. The
method indudes the use of Mueller-Hinton agar without supplements for non-fastidious organisms and with 5% mechanically defibrinated
horse blood and 20 mg/L f-MNAD for fastidious organisms, a standardized inoculum resulting in confluent growth, an incubation time of 16
20 h, a reading guide on how to read zone diameters on individual species-agent combinations and zone dameter breakpoints calibrated w
the EUCAST clinical MIC breakpoints. EUCAST recommendations are described in detail and updated regularly on the EUCAST website
(htope/fwww.eucascorg).




Zone diameter (mm)

Tagliche Routine-QC

Single results
outside control limits

Il € analyse

Upper limit of range
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Upper limit
Lower limit

Il € analyse

E. coli ATCC 25922 with cefotaxime 5 ug
Target 28 (25 —-31) mm
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