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— Patient, m, 45 Jahre

— 2 positive Blutkultursets: gramnegative Stabchen
— Anaerobes Wachstum
— ID mittels Maldi-TOF: Dialister pneumosintes

— Kiinische Informationen
o Abszedierende Weichteilinfektion rechter Unterarm
o 1v. Drogen
o Schlechter Zahnstatus
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— EUCAST clinical breakpoint tables v15.0 bietet Breakpoints ftir folgende

Anaerobier:
o Bacteroides spp.

o Prevotella spp.

o Fusobacterium necrophorum

o Clostridium perfringens

o Cutibacterium acnes

o Clostridioides difficile
Anaerobic bacteria EUCAST Clinical Breakpoint Tables v. 15.0, valid from 2025-01-01
Expert Rules and Expected Phenotypes Guidance documents For abbreviations and explanations of breakpoints, see the Notes sheet
[For species not listed below, see EUCAST Guidance Document on how to test and interpret results when there are no breakpoints ]

https://www.eucast.org/clinical_breakpoints
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What to do when there are no breakpoints in the
EUCAST table?

Sometimes breakpoints for a species andfor an agent are lacking in ELUCAST tables.

It may be because we have not yet had time to evaluate the agent or the species. Advice on
how to deal with these situations is available on the page for guidance documents (Seg
"When there are no breakpoinis").

EURDPEAN COMMITTEE
Do not use breakpoints from other breakpoint setting organisations unless these have been x E U [: A S T e e
reviewed in modem times.

Eurepean Soclety of Clinlcal Microbiology and Infecticus Dissases

EUCAST guidance on

When there are no breakpoints in breakpoint tables?
2024-02-29, cefiderocol added September 2024

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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In breakpoint tables, there are some species/species groups and antimicrobial agents lacking
numerical breakpoints to allow categorical interpretation to S, | or R or a dash to allow the

reporting of “resistant” without testing.

— Unterteilung in anaerobe und aerobe Erreger (grampositive und/oder
gramnegative Bakterien)

— 20 Substanzen fur aerobe Bakterien
— 14 Substanzen flr anaerobe Bakterien

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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The isolate has been identified and it is possible to search relevant literature to determine:

a. The clinical significance and importance of the species.
b. Which agents are relevant to test according to available clinical data (usually case reports).
c. Growth characteristics to choose the most appropriate medium for testing (MH, MHF or FAA).

3

Determine the MIC by the most appropriate method:

= If an MIC cannot be determined, add information to explain why a recommendation cannot be issued.
* If an MIC can be determined, proceed as below.

¥

Compare the MIC to known MIC distributions on http://mic.eucast.org or in the literature:

+ Ifthe MICis above the ECOFF (and thus higher than MICs of the wild type distribution), clinical use of the agent should
be discouraged (the isolate harbours resistance mechanisms). Add a comment as proposed or report “resistant”.
+ Ifthe MICis below or at the ECOFF* or MIC distributions are not available, proceed as below.

*Isolates belonging to the wild type cannot automatically be considered suitable for therapy.

. 4

Compare the MIC to the values in the appropriate table in this document

* If MIC is below or equal to the value in the table, clinical use can be considered. However, do not report
susceptible, instead add a comment as proposed.
* If MIC is above the value in the table, add a comment to discourage therapy with the agent

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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— Amoxicillin-Clavulansaure
— Meropenem

— Metronidazol

— Clindamycin

doi: 10.3390/pathogens10060733 10.2147/IDR.S359074 10.1186/s12879-023-08584-3
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The isolate has been identified and it is possible to search relevant literature to determine:

a. The clinical significance and importance of the species.
b. Which agents are relevant to test according to available clinical data (usually case reports).
c. Growth characteristics to choose the most appropriate medium for testing (MH, MHF or FAA).

3

Determine the MIC by the most appropriate method:

= If an MIC cannot be determined, add information to explain why a recommendation cannot be issued.
* |f an MIC can be determined, proceed as below.

3

Compare the MIC to known MIC distributions on http://mic.eucast.org or in the literature:

+ Ifthe MICis above the ECOFF (and thus higher than MICs of the wild type distribution), clinical use of the agent should
be discouraged (the isolate harbours resistance mechanisms). Add a comment as proposed or report “resistant”.
+ Ifthe MICis below or at the ECOFF* or MIC distributions are not available, proceed as below.

*Isolates belonging to the wild type cannot automatically be considered suitable for therapy.

. 4

Compare the MIC to the values in the appropriate table in this document

* If MIC is below or equal to the value in the table, clinical use can be considered. However, do not report
susceptible, instead add a comment as proposed.
* If MIC is above the value in the table, add a comment to discourage therapy with the agent

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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Mit welcher Methode testen? Klinikum cissbetine

— Disk=gsirasion (nur valide, wenn MHK Korrelation flr Spezies vorhanden)
— aerobe Bakterien
o Referenzmethode Bouillon-Mikrodilution (MH, MH-F)

— anaerobe Bakterien
o Referenzmethode Agar Dilution (FAA-HB)

— Gradiententests (Achtung: Herstellerangaben validiert flr Spezies und AB)

ETEST® auf Brucella Agar

(Dokumente: ,Application Guide“ und ,Performance,
Interpretive Criteria and Quality Control Ranges®)

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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MHK in mg/L
AmoXicillin-Clavulansaure [0, 064]
Meropenem 0.0.32]
Clindamycin 0,125]
Metronidazol [0, 5]
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The isolate has been identified and it is possible to search relevant literature to determine:

a. The clinical significance and importance of the species.
b. Which agents are relevant to test according to available clinical data (usually case reports).
c. Growth characteristics to choose the most appropriate medium for testing (MH, MHF or FAA).

d

Determine the MIC by the most appropriate method:

= If an MIC cannot be determined, add information to explain why a recommendation cannot be issued.
* If an MIC can be determined, proceed as below.

L 2

Compare the MIC to known MIC distributions on http://mic.eucast.org or in the literature:

+ Ifthe MICis above the ECOFF (and thus higher than MICs of the wild type distribution), clinical use of the agent should
be discouraged (the isolate harbours resistance mechanisms). Add a comment as proposed or report “resistant”.
* Ifthe MICis below or at the ECOFF* or MIC distributions are not available, proceed as below.

*Isolates belonging to the wild type cannot automatically be considered suitable for therapy.

. 4

Compare the MIC to the values in the appropriate table in this document

* If MIC is below or equal to the value in the table, clinical use can be considered. However, do not report
susceptible, instead add a comment as proposed.
* If MIC is above the value in the table, add a comment to discourage therapy with the agent

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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EUROPEAN COMMITTEE
E U C A S T ON ANTIMICROBIAL
SUSCEPTIBILITY TESTING

European Soclety of Clinical Microblology and Infectious Diseases

Addendum “How to identify the wild-type distribution”.

1. Access the EUCAST website (www.eucast.org) Tetracycline / Enterococcus hirae
2. Click on “MIC and zone diameter distributions and ECOFFs”. International MIC distribution - Reference database 2023-06-13
Based on aggregated distributions
MIC danbuone sciude i #nd e periods and Can rever be wsed 10 nfer raes of ressance
X EUCAST = “ i
EeAeT If the species (or a
0

. closely related

’ organism) is not in the
list, a useful MIC
e T e T T e e distribution is not

MIC {mgfL}

.
Epidemialogical cut-off (ECOFFE 4 mgiL Confidence interval: 1 -4 aval Iable [
o ce interval
0 i:

Wildtvoe (WT) organismes: s 4 me/l data sources)

% microorganisms (aggregated numbers)

MIC and zone diameter distributions and ECOFFs

1. EUCAST MSC and zone diameter distributions and ECOFFs
2. Correlation between MIC valies and mhibition zone Gameters.

https://mic.eucast.org/
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The isolate has been identified and it is possible to search relevant literature to determine:

a. The clinical significance and importance of the species.
b. Which agents are relevant to test according to available clinical data (usually case reports).
c. Growth characteristics to choose the most appropriate medium for testing (MH, MHF or FAA).

d

Determine the MIC by the most appropriate method:

= If an MIC cannot be determined, add information to explain why a recommendation cannot be issued.
* If an MIC can be determined, proceed as below.

¥

Compare the MIC to known MIC distributions on http://mic.eucast.org or in the literature:

+ Ifthe MICis above the ECOFF (and thus higher than MICs of the wild type distribution), clinical use of the agent should
be discouraged (the isolate harbours resistance mechanisms). Add a comment as proposed or report “resistant”.
+ |fthe MICis below or at the ECOFF* or MIC distributions are not available, proceed as below.

*Isolates belonging to the wild type cannot automatically be considered suitable for therapy.

4

Compare the MIC to the values in the appropriate table in this document

* If MIC is below or equal to the value in the table, clinical use can be considered. However, do not report
susceptible, instead add a comment as proposed.
* If MIC is above the value in the table, add a comment to discourage therapy with the agent

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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Anaerobe Erreger

Agents and notes for anaerobic

MiC-values above
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MHK in mg/L

Amoxicillin-Clavulansaure

[0.064]

Meropenem [0.032]
Clindamycin [0.125]
Metronidazol [0.5]

bacteria which therapy with the

agent should be
discouraged

Benzylpenicillin 0.5 Breakpoints for anaerobic bacteria in the breakpoint table
are 0.06 - 0.5 mg/L.

If a beta-lactamase is detected, report resistant without
further testing.

Amoxicillin 0.5 Breakpoints for anaerobic bacteria in the breakpoint table
are 0.25 - 0.5 mg/L.

If a beta-lactamase is detected, report resistant without
further testing.

‘ Amoxicillin-clavulanic acid 0.5 ‘ Breakpoints for anaerobic bacteria in the breakpoint table
are 0.25 - 0.5 mg/L.

Ampiciiin-suipactam 05 BreakpoInes 1or anaeronic DActena in e Dreakpoint tanie
are 0.25 - 0.5 mg/L.

Piperacillin-tazobactam 2 Breakpoints for anaerobic bacteria in the breakpoint table
are 0.5-2 ma/L.

‘ Meropenem 1 ‘ Breakpoints for anaerobic bacteria in the breakpoint table
are 0.03 - 1 mg/L.

| Imipenem 1 | BreaKpoINTs TOF aNaeronic DACLENa IN tNe Dreaxkpoint tanie
are 0.03 - 1mg/L

Enapenem 0.25 Breakpoints for anaerobic bacteria in the breakpoint table
are 0.06 — 0.5 mae/L

Clindamycin 0.5 Breakpoints for anaerobic bacteria in the breakpoint table
are 0.25 mg/L.

Metronidazole 4 Breakpoints for anaerobic bacteria in the breakpoint table
are 0.5 - 4 mg/L.

Vancomycin (Gram-positive) 2 Only relevant for a few gram-positive anaerobic bacteria. A
breakpoint of 2 mg/L is common for targeted species.

Rifampicin (Gram-positive) 0.125 Breakpoints for species already in the EUCAST breakpoint
tables are 0.06 — 0.125 mg/L.

Linezolid (mixed infections) Pending Linezolid has been used in the treatment of mixed
infections where anaerobic bacteria were considered
causative, but rarely for targeted therapy of anaerobic
infections.

Maoxifloxacin (mixed infections) Pending Muoxifloxacin has been used in the treatment of mixed

infections where anaerobic bacteria were considered
causative, but rarely for targeted therapy of anaerobic
infections.

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST files/Guidance documents/When there are no breakpoints 2024-09-03.pdf
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Kommentar: z.B.: ,Nicht interpretierte Substanzen:
eine formale Kategorisierung der Empfindlichkeit ist
aktuell nicht mdglich. Die erhobenen MHK-Werte legen
nahe, dass eine Therapie mit den getesteten
Substanzen méglich ist.“

« Kommentar: z.B. ,Hinweis auf erworbene
Resistenz: keine Therapieoption.”

* ggf. auch ,R“

* bzw. Substanz nicht angeben

keine ,S% I (,R") — Bewertung

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST _files/Guidance_documents/When_there_are_no_breakpoints_2024-09-03.pdf
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[ Mikrobiologischer Endbefund (Eingang: 16.08.2025) __ Protokoll Nr.: 658247 | Linz
Material : Blutkultur 2
ERGEBNIS
Kultur
Aerobe Kultur : kein Wachstum
Anaerobe Kultur : Wachstum
Zeit bis Kultur positiv wurde 1 30,1 Stunden
Mikroskopie
Grampriparat Blutkuttur : gramnegative Stibchen
Kultur :

nachgewiesene Keime :
1. Dialister pneumosintes
Die erhobenen MHK-Werte legen nahe, dass eine Therapie mit den getesteten Substanzen maglich ist.

Antibiogramm 1
Amoxicillin-Clavulansaure [0.064]
Meropenem [0.032]
Clindamycin [0.125]
Metronidazol [0.5]

S = Sensibel bei Standardexposition, | = Sensibel bei erhéhter Exposition, R = Resistent
[] minimale Hemmkonzentration in mg/L

Der Interpretation liegen die empfohlenen Dosierungen gemaid EUCAST zugrunde.




