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CONCLUSIONS

o A normally distributed residual error with standard deviation of 1 was added to each
ABSTRACT OBJECTIVE simulated log, MIC value, RESULTS
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regression modeling of continuous MIC values is possible. The relative statistical power of classification conditions ranging from 'good' to 'poor' were imposed upon the simulated MIC val for isolat hich lassified stant , reater for censored rearession usina measured MIC values
Thess SomimEeeR B of ierest MIC data to approximate different scenarios. values for isolates which were classified as resistant or non-resistant. g g g
METHODS _ | collected at the isolate level.
Methods: Using simulated MIC data based on the above-described model for levofloxacin _ _ _ _ *  Powerfor the censored regression analyses of censored MIC values was superior to both
susceptibility and use, linear regression accommodating censored MIC values (censored The following steps describe the generation of the simulated MIC data: Figure 2. Censored M'% and re;isftgnce é)atterns focrj.c.ensored, simple linear and logistic the simple linear and logistic regression methods, even when a larger proportion of MIC
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other approaches across all conditions, especially with high censoring or a low % of resistance. Areas” to the geographical region surrounding each SENTRY Program hospital. 100 - 100 of antibiogram data collected by institution.
For example (see Figure below), although the power of logistic regression was maximized at son ) . ) 47.0% recisant
% resistance = ~ 50%, the power for censored regression was higher, even with moderate ° The primary outcome variable for the original dataset was the in vitro activity of levofloxacin at= 0:126 ygimL at= 4 ygimL at> 1 g z ¥ [ 80
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