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EUCAST disk diffusion test for routine
antimicrobial susceptibility testing

During 2009 - 2010 EUCAST is developing a disk diffusion test for routine
antimicrobial susceptibility testing. ESCMID has decided to take responsibility for
the development and upkeep of the ELCAST disk diffusion test over the next
several years.

The method is derived from the Kirby-Bauer method, variants of which are
currently widely used in Europe, butis calibrated to ELUCAST MIC breakpoints.

The method is based on two media, Mueller-Hinton agar without supplements
(MH} for non-fastidious arganisms, including enterococci, and MH with 5 %
horse blood and 20 mg B-MADIL (MH-F} for Streptococcus spp. including
Streptococcus pnewmoniae, Haemophilus spp. and other fastidious organisms.
The plates are incubated at 35 £ 1 °C for 18 £ 2 h within 15 minutes from

application ofthe disks. MH plates are incubated in air and MH-F plates in 5%
co2.

Breakpointtables with tentative zone diameter breakpoints were published
December 21, 20049,

EUCAST breakpoints and commercially available material and systems for
AST - important information to laboratories (updated 2010-03-16).




Streptococcus groups A, B, Cand G

EUCAST Clinical Breakpoint Table

Fluoroquinolones

MIC breakpoint
(maiL}

R =

Disk
content
(g}

Zone diameter
breakpoint (mm)

Sz R =

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

Ciprofloxacin

Levofloxacin

Moxifloxacin

Malidixic acid [screen)

Morfloxacin (screen)

B The norloxacin disk diffusion test can be used o screen for fucroguincione resistance. Isolatg
susceptible can be reporied susceptible to lewofloxacin and moxifloxacin. Isolates categorized a
tested for susceptibitly to individual agents.

Oflexacin

Aminoglycosides

MIC breakpoint
(mgiL)

Disk
content
(Hg)

Zone diameter
breakpoint (mm)

R=<

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

Amikacin

Gentamicin

Metilmicin

Tobramycin

Glycopeptides

MIC breakpoint
(mgiL)

Sc

R>

Disk
content
(g}

Zone diameter
breakpoint (mm)

Sz R=<

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

Teicoplanin

1. Sirams with MIC walues above the susceplible breakpoint are very rare or not yet reported. Th
antimicrobial susceptibilty tests on any such isclate must be repeated and f the result is confirm
sant o a reference laboratory. Until there is evidence regarding clnical response for confirmed ig
current resistant breakpoint they should be reported resistant.

A Zone diameter breakpoints are based on wild type distributions as there are currently n resis

Vancomyecin
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& Szczep dziki (ang. wild type WT)-n‘ahe Uy do/ naj bar
wr aUli wej ‘popul acj i, nie posi ada
Jest charakteryzowany, fenotypowo przez zastosowanie
odpowi edni ego punkt jodcincia war
gatunku. Szczep moUe ni e odpowi a
lekiem.

® Szczep z opornoSIl mi k4iwddiType!| ogi c z
NWT)-szczep posiada] Ncy nabyte drc
mechani zmy opornoSci na dany | ek
fenotypowo przez zastosowani e 0
wartoSci MI C dla danego gatunku
odpowi adal na | eczeni e danym | ek

® WT<=xmg/l, NWT > x mg/l




Ciprofloxacin / Escherichia coli
EUCAST MIC Distribution - Reference Database 20110307

MIC distributions include collated data from multiple sources, geographical areas and time periods and can never be used to infer rates of resistance
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il 17877 ohservations (82 data sources)
Epidemiological cut-off WT = 0.032 moil Clinical breakpoints: 5 = 0.8 mofl, R =1 moilL
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S/ pneumeniae [/ Penicylina benzylowa

S £=0.064

R>2

W zapaleniu pluc, przy stosowaniu dawki
1.2 g x 4, za wrazliwe na penicyline
benzylowa nalezy uznac izolaty dla ktérych
wartosc MIC wynosi =0.5 mg/L.

W zapaleniu pluc, przy stosowaniu dawki
24gx4lub1.2gx6,zawrazliwe na
penicyline benzylo ¥

dla ktérych warto: C wynosi =1.0 mg/L.
W zapaleniu pluc r r-"y Qt::-er-".h.rqniu dawki

1Ic1t3. [H’-i ktorych
wartosé MIC wy nos 0 ma/L.
W zapaleniu opon m-:':zgc-w-::-
rdzeniowych za wrazliwe na penicyline
0 wylahcznie izolaty
C wynosi =0.06 mg/L
sacyline w badaniu
przesiewowym z zastosowaniem krazka z
oksacyling 1 ug, r-cxtrL komentarz A);
wszystkie izolaty nie spetniajace
powyzszych kryteriow nalezy klasyfikowac
jako oporne. W przypadku innych zakazen
interpretowac wynik dla penicyliny
benzylowe] wg po danych wartosci
granicznych 0.06/2mg/L — patrz komentarz
A.



RAPORT Z BADANIA

kKlebsiella pneumonias, wzrost b, obfity
1) KPC{: Szczep wytuarza karbapenemaze KRG, rozkidajacy wszystkie stosowane obecnie w leczriciwie antybiotyki -
[aktamomne, wigcznie 2 karbapenemami.
Enterococcus faecalis - (Grupa O, Warost skapy
11 bez antybiograrmu
Staphylococcus CHS, wzrost srednio obfity
11 bez antybiograrmu
Candida albicans, \Warost skapy
11 hez mykograrmu

& rilzacin

aricilling Clavulanic Acid

& rnpicilin

& rnpicilling sulbactam
&rtreonam

—efepime
Zefoperazone/Sulbactam
Zeftriaxone

Ziprofloxacin

=rtapenem

ZSHEL

aentamicih

[Mipenem
<arbapenernaza KPC
_evofloxach

Veropeem

Tigecycline

Tobrarmycin
Trimethoprim/Sulfamethoxazok

et peadjup ) pead peald o prad Fou] R prea) pra) pra) pral pral pral pra) pra) el s}




RAPORT Z BADANIA

{1y Proteus mirabilis, B ria 10 000 cfu/ml
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