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« Alle gaben an nach EUCAST zu arbeiten
« 50% verwenden automatisierte AST - Systeme

M YES - Would refer
m DISCE ® NO - Would not refer
= AUTO
Not stated
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Doripenem
Meropenem
Imipenem
Tobramycin
Gentamicin
Amikacin | "
Levofloxacin

ER

Ciprofloxacin

. NT
Ceftriaxon
Ceftazidim
Cefotaxim

Pip/Taz [ ]
Amoxi/Clav

Ampicillin
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The organism was resistant to piperacillin-tazobactam (MIC 32-64 mg/L) by EUCAST breakpoints (S
<8 mg/L, R =16 mg/L) and intermediate by CLSI breakpoints (S €16 mg/L, R 2128 mg/L). There were
high discrepancy rates in reporting susceptibility by participants, with 29.1% reporting resistant, 28.2%
intermediate and 42.7% susceptible. The difference in guidelines was reflected in reports by
participants, who were more likely to report susceptible with CLSI guidelines (Table 2). The isolate is
low-level resistant to piperacillin-tazobactam but irrespective of the differences in breakpoint
guidelines the reported results of susceptible were unexpectedly common.

EUCAST and EUCAST related

Agent guidelines

n % S ﬂx"u I ﬂ:"u H .
Piperacillin- 646 28 g 28.5 32.6
tazobactam
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{Table 3} Participants usmg CLSI gmdellnes were more i I'u:—".lz.»r to report sus::eptlble wnh disk diffusion
methods but the difference in reporting between those using disk diffusion or automated methods was

small (Table 3).

Disk diffusion methods
n % S % | %“Re

274 383 | 343

Automated methods
n % S % | %R @

300 202 | 317
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 Borderline Resistenz fur Amikacin MHK: 16 mg/L
« EUCAST BP

— S8 mg/L
— R>16 mgl/L
Table 4:
EUCAST and EUCAST related CLSI guidelines
Agent guidelines
n Y% S % | % R n % S % | % R
Amikacin 579 56.8 38.7 4.5 153 80.4 17.0 2.6




UKNEQAS 2487 K. pneumoniae — VIM, AAC (6)l

Doripenem
Meropenem
Imipenem
Tobramycin
Gentamicin
Amikacin
Levofloxacin
Ciprofloxacin
Ceftriaxon
Ceftazidim
Cefotaxim
Pip/Taz
Amoxi/Clav

Ampicillin
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Table 6:
EUCAST and EUCAST related
Agent guidelines
n %S % | % R
Amikacin 590 8.0 62.3 28.8
« Gentamicin MHK 1mg/L S
« Amikacin MHK 16mg/L borderline (EUCAST I /CLSI S)
« Tobramycin MHK 16mg/L R

EUCAST expert rules note that acquired AAC(6’)l may not confer phenotypic resistance to amikacin
despite modification of amikacin, and that such organisms should be reported intermediate even if
they appear susceptible. This rule is under review by EUCAST and may be removed from the next
version but, in line with the current expert rule, some participants may have edited susceptible test

results to intermediate.
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Teicoplanin IS @
Vancomycin __ »
Tetracyclin __ O
Rifampicin I O
Gentamicin IEEEEEEEEEIEEEEEEEEEE O .
Fusidinsr. NI @ -
Erythromycin __ ® )
Clindamycin __ O
Ciprofloxacin __ O
Cefoxitin I O
6 I5 1I0 1I5 2I0 2I5 3I0 3I5 4IO
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Table 8:
EUCAST and EUCAST related .
A L CLSI guidelines
gent guidelines
n % S % | %“R@| n % S % | % R@
Vancomycin 655 45.8 2.4 51.8 164 57.3 39.0 3.7
Teicoplanin 573 7.2 1.0 91.8 147 47.0 43.5 9.5

« KEINE BLATTCHEN
verwenden!!!
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| UKNEQAS 24895, preumonize || [<EUEIVEL

Moxifloxacin
Levofloxacin
Erythromycin
Clindamycin
Ceftriaxon P
Ceftriaxon M

LN

Ceftriaxon

ER
CTX Pneumonie

NT
CTX Meninigitis

Cefotaxim
PEN Pneumonie

PEN Meningitis

Oxacillin
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 Herabgesetzte Penicillinempfindlichkeit (MHK 0,25 - 0,5 mg/L)
 Pneumokokken ohne RM = 0,06 mg/L
* Interpretation abhangig von Klinik und Verabreichungsform

Table 9:

EUCAST and EUCAST related CLSI quidelines
Agent guidelines g

n %S % | %R n %S % | %R
Oxacillin 403 8.9 5.0 86.1 84 71 24 90.5
Penicillin 563 174 75.5 7.1 116 465 457 7.8
E}ir;ﬁ'r'][:gnia} 627 4909@| 472 2.9 156 86.5 13.5 0
Eﬁgﬁ'r:'gi‘ﬂ ) 625 3.7 2.4 03.9@ 156 3.8 1.3 94.9




UKNEQAS 2491 Acinetobacter baumanii

GES-12 Carbapenemase

Colistin N ©
Meropener M ©
Doripenem __ ®

imipener M © -
Ciprofioxacin G ¢
Tobramycin | o
Gentamicin I ©
Amikacin _ | m O
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UKNEQAS 2491 Acinetobacter baumanii I“‘ @ ana[yse

GES-12 Carbapenemase

« Gentamicin 32-64 mg/L R
« Amikacin 2128 mg/L R
 Tobramycin 32 mg/L R
Table 10:
EUCAST and EUCAST related
Agent guidelines
n % S % | % R i
Gentamicin 640 5.6 0.5 93.9@
Tobramyecin 544 6.4 0.3 93.30
Amikacin 549 0.5 9.1 90.4 @
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« 5. Generation Cephalosporin
« HAP (nicht VAP)
 Ausgangsbasis: 3 x 500mg i.v. Uber 2h verabreicht

S <mg/L R >mg/L
 Enterobakterien* 0.25 0.25
« S.aureus* 2 2
« Pneumokokken 0.5 0.5
 Enterokokken : -
« Pseudomonas IE IE
« A, B, C, G Streptokokken IE IE

* Viridans Streptokokken - -

* Blattchen BP in Vorbereitung



Pneumokokken 2015 I“‘ @ analyse

EUCAST Clinical Breakpoint Table v. 5.0, valid from 2015-01-01

Streptococcls pneumoniae

Screening for beta-lactam resistance in 5. pneumoniase
Supplementary table

Cogacillin 1 disk L .
acitin 1 ug gis Antimicrobial agent Further testing andlor interpretation
Zone diameter

All BEZHZCIAM 308NLE Tor WRICH Cinieal DEIKPOINE 312 ooy ool Imespective of cinical Indication, except for c2facior, Whkch If r2ported, SNoUld De repored 35 Intemadats.

= 20 mm listed {Including those with “Not=")
Eenzyipenicilin {meninglis) and phencxymethyipenicilin
{all Indications) Report resistant.
Eerzyipenicliin (for imfections other than meningitis) Determine the MIC and Interpret according 1o the clinkcal breakpoints.
< 30 mm Oacillin zons diamater = 8 mm: Repost susssptibe.
Ampleliin, amoxdclin and plperadiiin {without and with In meningkis confirm by datarmining e MIC for the agant consldered for clinical use.
beta-actamase inhiblior), cafapime, cafotaxime, cefamine,
cefiobiprole and cefnaxone Cxeacillin zone diameter = & mm: Detammine the MIC of the beta4actam agant Inended for cinical use but for ampicilin,

amoxichin and piperaciiin (without and Wit beta-actamase Inhibitor) Infer stEsceptibliity $rom the MIC of ampiciin.,

Omer betadactam agents Datarmine the MIC of the agent considared for dinical use and Intesprat accorsing to the cinical breakpoints.

*Oxaciliin 1 pg = 20 mm: Always determing the MIC of benzylpeniciliin but do not delay reporting 3s recommendsd above.

Ceftobiprol ist aus der gelben Tabelle verschwunden
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 Gram Negativ « Gram Positiv

— Benzylpenicillin
— Amoxicillin/Clavulansaure

— Amoxicillin/Clavulansaure

— Clindamycin

— Metronidazol — Clindamycin

— Meropenem — Metronidazol
— Meropenem
— Vancomycin

Auch Actinomyceten und Lactobazillen werden u.a. als
Anaerobier behandelt.

www.analyse.eu Seite <Nr.»



Induzierbare MLS - Resistenz I‘“ @analyse

« Staphylokokken und Streptokokken der Gruppe A, B, Cund G

— Falls Erythromycin resistent ist und eine Induktion zu sehen ist,
wird Clindamycin resistent gesetzt.

« Textbaustein: ,Trotz induzierbarer Clindamycinresistenz kann die
Substanz zur Kurzzeittherapie leichter Haut- und
Weichteilinfektionen verwendet werden.”

« Vergrunende Streptokokken und Pneumokokken

— Falls Erythromycin resistent ist und eine Induktion zu sehen ist,
wird Clindamycin resistent gesetzt. KEINE Kommentierung
desTextes.
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« Mycobacterium tuberculosis
— Delamanid S< 0.06mg/L
— Bedaquiline S=<0.25mg/L
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