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HINWEIS

Wertes Auditorium,

die medizinisch-wissenschaftlichen Informationen
dieser Prasentation spiegeln ausschliel3lich meine
eigene Meinung und/oder Erfahrung wider.

Der vollstandige Einklang der Inhalte mit den jeweiligen
Fachinformationen (Austria Codex) kann daher von
Seiten des Sponsors (Zulassungsinhabers) dieser
Fortbildungsveranstaltung nicht gewahrleistet werden.
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Publikumsbefragung

Angst vor Mathe ?
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Praambel

ASynthese von in vitro Daten,
Pharmakologie und klinischen
Studienergebnissen

AVerstandnis nur partiell vorhanden

Ahoher Fortbildungsaufwand
- iIm Labor
- Im Spital
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The European Committee on

Antimicrobial Susceptibility Testing — EUCAST

The European Committee on Antimicrobial
Susceptibility Testing - EUCAST

EUCAST is a standing committee jointly organized by ESCMID, ECDC and
European national breakpoint committees EUCAST deals with breakpoints and
technical aspects of phenotypic in vitro antimicrobial susceptibility testing and
functions as the breakpoint committee of EMEA and ECDC

EUCAST does not deal with antibiotic policies, surveillance or containment of
resistance or infection control

The Steenng Committee 1s the decision making body It is supported by a General
Committee with representatives from European countnes, FESCI and ISC The
Steenng Committee also consults experts within the fields of Infectious Diseases
and Microbiology, pharmaceutical companies and susceptibility testing device
manufacturers on EUCAST proposals

search term ~ Search

QUICK NAVIGATION -

News

E) Preparedness of manufacturers
- update 2011-03-07

Frequently Asked Questions

- update 2011-02-28

[E) Consultation on antifungals
- consultation Feb 24 - March 31:

E Amfotericin B
E3 Anidulafungin
[ Posaconazole

B3 Clinical breakpoint tables v 1.3
- published 2011-01-05

EJ Note to European laboratories
- update 2010-12-01

[ bioMerieux Vitek2 pip/tazo-warming

- published 2010-10-22

www.eucast.org i 12.3.2011
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Staphylococcus spp. EUCAST Clinical Breakpoint Table v. 1.3 2011-01-05
Penicillins’ MIC breakpoint Disk Zone diameter |Notes
(mglL) content | breakpoint (mm) |Numbers for comments on MIC breakpoints
(Hg) Letters for comments on disk diffusion
S< R > Sz R<

1/A. Most staphylococei are penicillinase-producers. The benzylpenicillin breakpoint will mostly, but not unequivocally,
separate beta-lactamase producers from non-producers.

Isolates positive for beta-lactamase are resistant to benzylpenicillin, phenoxymethylpenicillin, amino-, carboxy- and
ureidopenicillins. Isolates negative for beta-lactamase and susceptible to cefoxitin (cefoxitin is used to screen for
“methicillin resistance™) can be reported susceptible to these drugs.

Isolates positive for beta-lactamase and susceptible to cefoxitin are susceptible to penicillin-beta-lactamase inhibitor
combinations and penicillinase-resistant penicillins (oxacillin, cloxacillin, dicloxacillin and flucloxacillin).

Isolates resistant to cefoxitin are methicillin resistant and resistant to beta-lactam agents, including heta-lactamase
inhibitor combinations, except for cephalosporins with approved anti-MRSA activity and clinical break points.

Benzylpenicillin 0.125! 0.125"2 1 unit 258 25*E B. Isolates with inhibition zones above the breakpoint and a fuzzy zone edges can be reported susceptible fo
benzylpenicillin.

Ampicillin Mote' Note' 2 154E 15%¢  |C. Breakpoints relate to 5. saprophyticus only.

Ampicillin-sulbactam Note' Note' Note™ Note®

Amoxicillin Mote' Note' Note® Mote®

Amoxicillin-clavulanate Note' Note' Note™ Note®

Piperacillin Note' Note' Note™ Note™

Piperacillin-tazobactam Note' Mote' Note® Note®

Ticarcillin Mote' Note' Note™ Note™

Ticarcillin-clavulanate Mote' Note' Note™ Note®

Phenoxymethylpenicillin Note' Note' Note™ Mote™

Oxacillin® Note ' Note'? Mote™ Note® 2. S. aureus and S. lugdunensis with oxacillin MIC values =2 mag/L are mostly methicillin resistant due to the presence of
the mecA gene. The comresponding oxacillin MIC for coagulase-negative staphylococci is =0.25 mg/L.

Cloxacillin Mote' Note' Note® Mote™

Dicloxacillin Note' Mote' Note® Mote®

Flucloxacillin Note' Note' Note™ Note™

Mecillinam {uncomplicated UTI only) - - - N

www.eucast.org
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Antimicrobial wild type distributions of microorganisms

Search
Method: @ MIC ' Disk diffusion
Antimicrobial: Benzylpenicillin ~ Species: Species... ~ Disk content: Disk content...

Antimicrobial: Benzylpenicillin (Method: MIC )

MIC distributions include collated data from multiple sources, geographical areas and time periods and can never be used to infer rates of resistance

0.002 0.004 0.008 (0.016 0.032/0.064/0.1250.25/0.5 | 1 | 2 [ 4 | 8 [16 32| 64 128/256/512/ | 5= | R> [ECOFF=

Bactercides fragilis o o o o o o/ o o o o 1| 19| a2z Z[ o 1 3 2 ol [ 0.25] o.s ND
Bactercides fragilis group ) [ o o o/ o/ o 1 1| 11| 10| s1i| e9i1l1es! 78| 105 21| 34| 19|/ [ 0.25] 0.5 ND
Bactercides thetaiotaomicron ) o ol o ol o/ o o o o o o 1 14| 1 1 1 7 ol [ 0.25] o.s ND
Clostridium butyricum ) o o o o o o o 1 o o o ol o o o o o o/ | 0.25] o.5 ND
Clostridium difficile o o o/ 1 1 2 2| se| a26/1054| 368 264| 43! 16| s o o o o ND ND ND
[Clostridium perfringens o o o 6 2 o/ 1 o ol o] o o o o o/ | 0.25] o.5 0.125
[Clostridium ramosum o o o o o o o 1 o o o o of of o ol o of ol o0.2s] o.s ND
tridium ticurmn o o o o 1 o o o o o o o ol ol o ol ol of ol o0.2s] o.s5] ND
ostridium r n o () o o 1 o o 3 1 o o o ol o o [5) o [ ol | o.2s] o.s] ND
Clostridium spp o o o 1 ) 1 o o o o o o ol ol o [ o o ol | o.2s| o.s] ND
Corvnebacterium jeikeium o o o 1 ) 1 o 1 1 o 1 3 s/ o] 1| as ol o ol ND ND | ND
Enterococcus avium o ) o o ) o o 1 1| 1s| 28 10 3] 2] 14| 29 ol o ol ND ND | ND
Enterococcus casseliflavus o ) ) 1 o [ o o/ 26| 1s e 2 1] TiRe s o/l ol ol ND ND ND
Enterococcus faecalis '0 o o 7 3 3/ 8 [ 17 [ ; 45 [ O 1 _' ol ND ND 16.0
Enterococcus faecium ol ol o 2 s 7 sl 17 g 3026/ s8/127| a2/ | no| noO 16.0
0.002 /0.004 [0.008 [0.016 [0.032 0.064(0.125/0.25/0.5 | 1 2 4 8 (16 /|32 64 128/256/512/ | s= | R> |ECOFF=
Enterococcus gallinarum o/ of o o o o ) BEEEEEE < 2 26 ol o ol no| noJ 8.0
Haemophilus influenzae ) ° o o ss| 106 JFEED 119s| 370/3881] 8| 32 el o 13 o ND ND 1.0
‘Haemophilus parasinfluenzae o ol o o 4 6/ ) s 21 12| =2s] o[lell o o o o no| ND ND
[Listeria mon n o o o 7 g s] i3] =2 i o offiellle]l of of of o no| nol 1.0
Meizseria gonorrhoeae o 1| 104| aes| 183| 20| 1sis|is20| 778(1023| 365| 76| 4aela2a| 2| 1 ol o ollo.oea| 1.0 ND
Neisseria maeningitidis o a4 1 EEn [[116] 23 i o ol ol o ol o o ollo.oes| 0.25 0.25
Peptostreptococcus spp o 1 ol al 2/ 2] s 3 ) o ol o ol ol o of o of o 5

0.25! 0.5 ND

www.eucast.org



Benzylpenicillin / Staphylococcus aureus
EUCAST MIC Distribution - Reference Database 2011-03-17

MIC distributions inciude collated data from multiple sources, geographical areas and time periods and can never be used to infer rates of resistance
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Epidemiological cut-off. WT =< 0.125 mgiL Clinical breakpoints: S < 0,125 mo/L, R = 0.125 mgiL

Histogram data [ Save image as..
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Isnlactes with inhibition
zones above the breakpoint
and a fuzzy zone edges can
be reported susceptible to
benzyvlpenicillin.

General comment:

Most staphylococci are
penicillinase-producers,
Isolates positive for beta—
lactamase are rasiscant to
benzylpenicilling,
phenoxymechylpenicillin,
amino—, carboxy-— and
ureidopenicillins.

Isclaces negatcive for beta-—
lactamase and susceptible to
cefoxitin (cefoxitin is used
to screen for Pmethicillin
resiscance?) can be reported

www.eucast.org
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Introduction

The cephalosporins are a a
rge group of compounds
aminocephalosporanic acid with various modmuon: tlttzoh 513;2? :\beredsgﬁnydroth?tzme s 8 ki 9. They are derivaives of 7-
properties. ng po: S resulting in differences in activity, beta-lactamase stability, and pharmacokinetic
Cefotaxime is a 3™ generation cephalosporin wi i i
S porin with potent antimicrobial activity and ;
at concentrations close to the MIC. Cefotaxime is available only for paenteglzdn:;mue 10 betalactamases han most eater cephalosporins. s backericida
Cefotaxime is used for therapy of septicaemia meningitis, sepsi
t > post-operative 1S, nosocomial pneumon
soﬁ tissue mfectron; caused by En}erobacten’aceae, Staphylococcus spp. (methicillin suscepﬁ'ae)‘,‘ S&;:lmcomnuu;ns:ypéz‘r‘:’lﬁn‘;n ?mf.é"x:fmﬁmm SIuf’:lluasnd
g'::;:r:éae, Cefotaxime is not considered to have useful activity against Enterococcus spp., Acinetobacter spp., Pseudomonas aeruginosa or Gram-negative anaerobic
Cefotaxime resistance in S. pneumoniae may be conferred by alterations in penicillin-binding proteins. In Enterobacteriaceae resistance to cef may be conferred
by several mechanisms alone or in combination, including the production of some beta-lactamases (ESBLs, AmpC and others), porin loss and alterations in efflux
pumps.
1. Dosage
BSAC CA-SFM CRG DIN NWGA SHEA
1gx3
2gx3 1gx3 1gx3-4 2gx3 1gx3 8=
Most common dose 9 Sl
X
- 3l 2gx6 2gx3 23gx34 9
Maximum dose schedule 9 S
v v v v
Available formulations 'v
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