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Table 1. Comparison of methods tested in antimicrobial susceptibility of H. pylori

Advantages

Disadvantages

Easy to perform
Requires no special equipment
Disk diffusion Single isolates can be tested

Inexpensive
Widely available

No standard disk concentration
No standard effective diameter of inhibition
Only one test isolate per plate
No breakpoints
Only qualitative susceptibility

Multiple isolates can be tested/plate
Endpoints easy to determinate

Broth dilution MBC determination possible

Quantitative endpoint (MIC)

Not widely available
Not all antibiotics and/or concentration available
Custom plates are expensive
No breakpoints for metronidazole,

amoxicillin or tetracyline

Easy to perform
Single isolate can be tested

Not all E test strips FDA approved

Testing of multiple isolates requires multiple plates

E test Over-estimates metronidazole susceptibility
Quantitative endpoint (MIC) High Internal variability
No breakpoints for metronidazole, amoxicillin or
tetracyline
Technically difficult to perform
NCCLS standard methodology Expensive
Agar dilution Multiple concentration can be tested Each antibiotic requires multiple plates
Quantitative endpoints No breakpoints for metronidazole,
amoxicillin or tetracyline
Technically difficult
Expensive
Multiple isolates can be tested at a time Qualitative endpoints
PCR-RFLP Rapid turnaround time ~10% of resistant isolates cannot be identified

Research tool
Cannot be used for other antibiotics

(clarithromycin only)

Table 2. Acceptable quality control limits of minimun
inhibitory concentration (ug/mL) for H. pylori (ATCC
43504)

Gt A 7] %A (ug/mL)
Amoxicillin 0.016-0.12
Clarithromycin 0.016-0.12
Metronidazole 64-256
Tetracycline 0.12-1

T2 = H. pylori ATCC 43504
22 3 &HYRE AL, clarith-
romycmoﬂ 3 HAadA w522 breakpointe <0.25ug
/mLol™ ZFA | 0.5ug/mLe] S7FAA, >1ug/mLo]
Wpg o By e,

Table 3. Breakpoint miminum inhibitory concentration used
to designate resistant criteria in H. pylori

W /J (ug/mL)
Metronidazole >8
Amoxicillin >8 or >=0.25
Tetracycline >2

A}gE = A 2+ NCCLSH| A+ clarithromycin?t
2 AF oy, dHbA © 7 = amoxicillin, clarith-
romycin, metronidazole, tetracycline 3 =2] 3} Ao tj
3 HALE AlEtE 3 A= A7t o7l oig
ditr o g F8&E= WA 75 (Table 3)3 2t}
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