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The European Committee on Antimicrobial Susceptibility Testing (EUCAST) recommends o
levofloxacin breakpoints for Enterobacteriaceae, Acinetobacter spp., and Pseudomonas
aeruginosa, but not for S. maltophilia. In addition, EUCAST has established moxifloxacin
breakpoints for Enterobacteriaceae but not for non-fermentative Gram-negative bacilli.

By applying the CLSI levofloxacin (<2 mg/L and >8 mg/L) and suggested
moxifloxacin breakpoints (<1 mg/L and >4 mg/L), the overall categorical
agreement was 95.5% with no very major errors, only 0.1% major error,

ABSTRACT

Objective: To evaluate the in vitro activity of levofloxacin (LEV) and moxifloxacin
(MXF) tested against S. maltophilia and the correlation between MIC values for these

CONCLUSIONS

e Tetracyclines derivatives, such as minocycline

fluoroquinolones (FQ) compounds in order to assess if LEV susceptible (S) strains
could be categorized as MXF-S.

Methods: A total of 763 unique S. maltophilia strains collected worldwide through
the SENTRY Antimicrobial Surveillance Program (2002-2005) were tested for S
against LEV, MXF and selected antimicrobials by broth microdilution methods
according to CLSI guidelines. MIC results were interpreted according to CLSI and
EUCAST breakpoints. CLSI has LEV breakpoints of (S/resistant [R] in mg/L) <=2/>=8

infections, but achieving a critical number of case studies would be difficult.
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The main objective of this study was to evaluate the susceptibility pattern of contemporary
clinical strains of S. maltophilia. \We also evaluated, the correlation between levofloxacin
and moxifloxacin MIC results in order to determine if levofloxacin susceptibility can
predict moxifloxacin susceptibility.

MATERIALS AND METHODS

The MIC results of moxifloxacin were compared to those of levofloxacin by linear
regression analysis. Categorical agreement and errors were calculated using CLSI and

and only 4.3% minor errors (Figure 1a).

When the EUCAST Enterobacteriaceae breakpoints were applied, the
overall agreement was 93.3% with no very major or major errors, and

7.7% minor errors (Figure 1b).
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and doxycycline, and the new glycylcycline

tigecycline, may constitute alternative therapeutic
agents for S. maltophilia infections due to their
high in vitro potency; however, expanded clinical
studies are necessary to define the role of these

maltophilia susceptibility to moxifloxacin may
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