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Table 1. Comparison of piperacillin-tazobactam and trimethoprim-sulfamethoxazole susceptibility test results obtained by the

Vitek system and the disk diffusion method with the broth microdilution reference method

No. tests yielding the following discrepancy

Antimicrobial agent Organism (N) Same Minor* Major ' Very major?
Vitek Disk  Vitek Disk Vitek Disk  Vitek Disk
Piperacillin- Escherichia coli (48) 44 44 4 3 0 0 0 1
tazobactam Klebsiella pneumoniae (26) 21 20 5 6 0 0 0 0
Other Enterobacteriaceae (22) 21 18 1 4 0 0 0 0
Total (96) 86 82 10 13 0 0 0 1
Trimethoprim- Methicillin-resistant

sulfamethoxazole Staphylococcus aureus (61) 61 61 0 0 0 0 0 0

* Minor error: Susceptible or resistant with the Vitek (or disk diffusion) and intermediate by the reference test or intermediate

with the Vitek or disk diffusion and susceptible or resistant by the reference test.

T Major error: Resistant with the Vitek (or disk diffusion) and susceptible by the reference test.

¥ Very major error: Susceptible with the Vitek (or disk diffusion) and resistant by the reference test.

Other Enterobacteriaceae: Serratia marcescens, 8; Enterobacter cloacae, 6; E. aerogenes, 2; Klebsiella oxytoca, 2; Citrobacter

freundii, 2; Pantoea agglomerans,?2.



162

il

SHT, OlEfA, B, Astyd, A4, ¢y 2

Table 2. Comparison of piperacillin-tazobactam MIC results obtained with the Vitek system versus broth microdilution test

with 96 Enterobacteriaceae isolates

Broth microdilution

No. of isolates yielding the following MIC (#g/mL) value with the Vitek system

(#g/mL) <8/4 16/4 32/4 64/4 >128/4
<8/4 48 3 1

16/4 1 2 3

32/4 4 1 5

64/4 1 5 1

>128/4 1 1 19

Table 3. Comparison of trimethoprim-sulfamethoxazole MIC results obtained with the Vitek system versus broth microdilution

test with 61 methicillin-resistant S. aureus isolates

Broth microdilution

No. of isolates which yields the following MIC (uxg/mL) value with the Vitek system

(#g/mL) <0.5/9.5 1/19

2/38 4/76 8/152 >16/304

<0.5/9.5 9
1/19

2/38 1
4/76

8/152

>16/304

33 17
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Evaluation of Vitek and Disk Diffusion Susceptibility Testing of
Enterobacteriaceae against Piperacillin-Tazobactam and Methicillin-
Resistant Staphylococcus aureus against Trimethoprim-Sulfamethoxazole

Wonkeun Song*, Tae Jae Lee, Taek-Kyung Kim, Han-Sung Kim,
Jae-Seok Kim, Min-Jeong Park, and Kyu Man Lee

Department of Laboratory Medicine, Hallym University College of Medicine, Seoul, Korea

Background: The aim of this study was to evaluate the Vitek system and the disk diffusion me-
thod for susceptibility testing of Enterobacteriaceae against piperacillin-tazobactam (TZP) and me-
thicillin-resistant Staphylococcus aureus (MRSA) against trimethoprim-sulfamethoxazole (SXT)
using the broth microdilution method as the reference.

Methods: Using the Vitek system and the disk diffusion method, we tested 96 isolates of Entero-
bacteriaceae (48 Escherichia coli, 26 Klebsiella pneumoniae, 8 Serratia marcescens, 6 Entero-
bacter cloacae, 2 E. aerogenes, 2 K. oxytoca, 2 Citrobacter freundii, 2 Pantoea agglomerans)
and 61 isolates of MRSA for susceptibity against TZP and SXT, respectively; the broth microdilution
of National Committee for Clinical Laboratory Standards was used as the reference method.

Results: In the susceptibility testing of Enterobacteriaceae against TZP, Vitek system yielded 10
(10%) minor errors, and the disk diffusion method one (1%) very major and 13 (14%) minor errors.
For the MRSA against SXT, the rate of categorical agreement between the reference method and
the Vitek or the disk diffusion method was both 100%. The rates of agreement between the referen-
ce method and the Vitek system in term of MICs (within +1 dilution) were 93% and 98% in the sus-
ceptibility testing of Enterobacteriaceae against TZP and MRSA against SXT, respectively.

Conclusion: Both Vitek system and disk diffusion method showed an acceptable level of accura-
cy for the susceptibility test of Enterobacteriaceae against TZP and MRSA against SXT.

(Korean J Clin Microbiol 2005:8(2):160-164)
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