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Table 3. Categorical agreement between the results of the CLSI and EUCAST broth
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microdilution methods for nine systemically active antifungal agents and Candida

_ ) MIC (ug/ml) spp. using epidemiological cutoff values?
. .. . .. . . Antifungal agent Species (no. tested Test method EA (%)
Background: The need for reproducible, clinically relevant Organisms. A total of 357 clinical isolates of Candida spp. were * The overall EA between the EUCAST and CLSI methods ranged from Amphof’ericii - Cpalbica(ns ) : — (F;iggi Mooge ’ — « Overall, the EUCAST MIC results tended to be <1 2fold
antifungal susceptibility testing of Candida spp. has been promoted selected from global surveillance collections to represent both WT 78.9% (posaconazole) to 99.6% (flucytosine). ' EUCAST 0.03-2 012 83.3 No. of isolates (%) with results: discrepant results that dilution lower than those determined by the CLSI method for
by the increasing number of infections, the expanding use of new and non-WT MIC results for the azoles (12.6% of fluconazole _ | C. glabrata (73) o o2l o 75.3 Antifungal agent were: most agents and species with the exception of caspofungin
and established a?]tlfu_ngal agents, and reccl)gr_ntlcl)n ofb?ntlfuggal | results were non-WT) and the echinocandins (6.4% of anidulafungin . E/Ilchvallzu&s: E\ggerate: ny the6 &I}ShmethOd \;vere ng%r (;han thﬁse o.bFalged C. parapsilosis (76) L 0251 1 067 ipelt:k)les (no(. ;ij;ed) '(AEC\; [|:g/.mll])B . li:.metmd ujzco\(/) _ ;f;(\)/) CA (%) VM M mher?hthg EéJICAS-:-t MIC results tended to be 1 dilution higher
resistance or mechanism as an important clinical problem. Currently, - - : the method for o (fluconazole) to .0% (amphotericin B, 12 - : ' . albicans mphotericin ] - an the results.
: ¥ .. P o Y and micafungin results were non-WT). The study collection y . . . . ( . ) (amp C. tropicalis (60) cLsI 0.25-2 1 EUCAST 114 (100.0) 0(0.0) 100.0 0.0 0.0
there are two independent standards for clinical susceptibility testing - - T - - flucytosine, anidulafungin, micafungin, itraconazole) of results for all agents EUCAST 012-1 0.25 93.3 Flucytosine® (0.5) LS 81 (91.0) 8 (9.0) _ _
. - . encompassed five species of Candida, including 114 isolates of C. _ ) : : ) _ y - The VM and M discrepancy rates may seem higher than
of Candida: the Clinical and Laboratory Standards Institute (CLSI) : o . with the exception of caspofungin where 15 of 16 discrepancies (93.8%) C. krusei (34) CLSI 05-2 1 912 _ _ EUCAST 77 (86.5) 12 (13.5) 88.8 33 7.9 _ _ _ _
: . : e albicans, 73 of C. glabrata, 76 of C. parapsilosis, 60 of C. tropicalis, _ EUCAST 0.12-2 0.5 Anidulafungin (0.12) cLsI 109 (95.6) 5 (4.4) normally seen in methods comparison studies due in part to the
thod and the E C tt Ant bial S tibilit y P P
Metnod and the European Lommittee on Antimicrobial susceptbility d340f C. k . Species identificati tablished b were due to EUCAST MICs that were higher than CLSI MIC results. Flucytosine C. albicans (89) CLSI 025-1 05 1000 EUCAST 111 (97.4) 3(2.6) 98.2 1.8 0.0 fECV he CA wh | ies WT
Testing (EUCAST) method. These methods have been harmonized and o4 ot L. KIUSEel. species iaentification was established by EUCAST 05-2 05 : Caspofungin (0.12) cLs| 04 (82.5) 20 (17.5) use o s to assess the CA where only two categories, \
so that there is a close agreement between MIC results obtained conventional reference methods, and 28S and internal transcribed « The largest number of discrepancies observed with the EUCAST and CLSI C. glabrata (45) e o o o 100.0 eafungine e o T > e e PRI, B EMEEYET &5 GPROsEE 1o it Lee @i lincel
: : : i i i J P Sl _— = Micafungin® (0.03) CLS| 89 (95.7) 4(43) breakpoints with other comparisons where the susceptible and
when testing fluconazole (FLC) against Candida. spacer (ITS) sequencing as described elsewhere. The isolates were Comparison occurred with C. g|abrata tested against anidu|afungin (40 C. parapsilosis (48) (EZbSCIAST 82 82 100.0 | o (E:USAST 8093(9950.7) 4(23(3 100.0 0.0 0.0 resistgnt catetories are buf?ered by the intermediate gr
i i i i i . , . . : : F 5 LS 1 4 11 (9.
Vethods: Due to the int donal t - t thods storeel as water suspensions until useq in the study. Prior to testing, discrepant results), with C. parapsilosis tested against posaconazole (25 . tropicalis (31 - 22 i o uconazole (0.5) S 103 E90.4; 1 ggﬁ; 1000 oo oo T e c?se o e >cl>ries
ethods. DUe 1o the International Importance of these two metho each isolate was passaged at least twice onto potato dextrose agar di t results) and with C. albi dc ilosis tested adainst EUCAST 05-32 05 ' ltraconazole (0.12) cLs| 103(004)  11(9.6) P P GOl
iscrepant results) and wi . albicans and C. parapsilosis tested agains _
for surveillance of antifungal resistance there is a need to continue : : L . . . C. krusei (17) CLSI 8-32 16 EUCAST 112 (98.2) 2(1.8) 92.1 7.9 0.0 o
the brocess of harmonization for the testing of other new and (Remel) and CHROMagar Candida medium (Becton Dickinson and itraconazole (21 and 22 discrepant results, respectively). EUCAST 48 8 241 Posaconazole$(0.06)  GLSI 100909 10(.1) - The results indicate that the EUCAST and CLSI methods
bre : g . Company, Sparks MD) to ensure purity and viability. Anidulafungin C. albicans (114) CLsI 0.008 - 2 0.015 EUCAST 106 (96.4) 4 (3.6) 92.7 6.4 0.9 : : :
) 82.5 _ produce comparable results for testing the systemically active
established antifungal agents. The present study examines the L : : EUCAST 0.008 - 0.5 0.008 Voriconazole (0.03) CLSI 103 (90.4) 11 (9.6)
essential agreement (EA; + log, dilutions) between the methods for * EAsforindividual Candida species between the EUCAST and CLSI BMD C. glabrata (73) CLSI 0.015-4 0.12 45.2 EUCAST 102 (89.5) 12 (10.5) 99.1 0.0 0.9 antifungal agents against the five most common species of
testing 10 antifungal age;]ts (ar%photericin B, flucytosine [5FC] Antifungal susceptibility testing. All isolates were tested for in vitro results were >90% for flucytosine, caspofungin, micafungin, fluconazole and . parapsiosis (76) EESClAST 0601028_-42 0-%08 C. glabrata (73) Amphotericin B (2) ELLEIAST ;g 8888; ggggg 1000 oo oo Candida. Problem areas include testing of amphotericin B,
idulafungin [ANF fungin [CSF], micafungin [MCF], FLC susceptibility to amphotericin B, flucytosine, anidulafungin, voriconazole (Table 2). EUCAST 0.25-4 1 974 Flucytosines 0.5) cLsi 44.97.8) 122) | | | anidulafungin, and isavuconazole against C. glabrata,
anidulafungin [ ], caspofungin [ _], micafungin [ 1. : _ _ _ _ _ C. tropicalis (60) GE 0.008 - 2 0.03 EUGAST e s 1000 0.0 0.0 " | q I st ¢ ) q
itraconazole, posaconazole [PSC], voriconazole [VRC], and caspofungin, micafungin, fluconazole, isavuconazole, itraconazole, . EAwas >90% for both amphotericin B and anidulafunain tested against C EUCAST 0.008-0.5 0.008 933 Anidulafungin (0.25) s podi o : : : itraconazole and posaconazole against most species, an
isavuconazole [ISA]) against a collection of 357 clinical isolates of posaconazole and voriconazole using the CLSI and EUCAST BMD > ~OXTD 't amp . 9 9 ' C. krusei (34) CLsl 0.03 -2 0.06 91.2 EUCAST 69 (94.5) 4(5.5) 95.9 41 0.0 caspofungin against C. parapsilosis, C. tropicalis, and C.
- 9 : parapsilosis, C. tropicalis, and C. kruseli, the agreement between methods EUCAST 0.008 -1 0.03 Caspofungin (0.12) CLsI 48 (65.8) 25 (34.2) krusei
Candida spp. methods. Reference powders of each agent were obtained from ’ ’ ’ ) ) Caspofungin C. albicans (114 CLSI 0.008 - 16 0.03 '
was poor for both of these agents tested against C. albicans and C POTHng (114) 95.6 EUCAST 41(56.2) 32(43.8) 90.4 0.0 9.6
Results: C. albi CA: 114 isolat C. olabrata (CG. 73 their respective manufacturers. Personnel performing the in vitro labrata ' ' . glabrata (73) (E:E;AST 8828 B 2 882 Micafungin© (0.03) EIL_J?:IAST 32 22333 2823 . . o
i sglsal: e SS)' C. ?)arlgzgislo(sis iCP 7'2?;;9;)6’3) ' g irézi(?a(lis (&:T 60 susceptibility studies were blinded to the results of the CLSI method 9 ' EUCAST 0.06 - 16 0.12 94.5 Fluconazole (32) I 62 (84.9) 11 (15.1) ' ' :
’ - 1 ’ - ’ . C. parapsilosis (76) CLSI 0.06 - 4 0.25 EUCAST 62 (84.9) 11 (15.1) 91.8 4.1 4.1
isolates) and C. krusei (CK, 34 isolates) were concurrently tested by compared to the EUCAST method. » Overall, CAusing ECVs (Table 1) between the EUCAST and CLSI methods C. tropicalis (60 cE:EsC|AST 0061125_24 o%s - iaconazole () Eue S ora) > C K N OWL E DG E M E N T
both methods. Excellent EA between CLSI and EUCAST MIC results was 95.0% with 2.5% VM and M discrepancies (data not shown). The CA - ropieals (60 06 - | 017 EUCAST 71(97.3) 227) 94.5 55 0.0 A
CLSI BMD testi f d f tlined in the CLSI _ P _ _ _ _ EUCAST 0.06 - 4 0.12 Posaconazole?(2) CLSI 63 (96.9) 2(3.1)
was observed. The overall EA between EUCAST and CLSI results esling was performed exactly as outlined in the was >93% for all antifungal agents tested with the exception of caspofungin C. krusei (34) ! 008 e 97.1 EUCAST 63 (96.9) 2(31) 93.8 3.1 3.1
ranged from 78.9% [PSC] to 99.6% [SFC]. The EA was >90% for document M27-A3 by using round-bottom trays and RPMI 1640 (84.6%) where 10% of the results were categorize as non-WT by the Micatungin C albicans (93) LS| 5098006 5015 00 Voriconazole (0.5) Ebi'AST g; gg% 13 gég; 004 i1 - The antifungal global surveillance program which served as the source
5FC (99.6%), CSF (96.4%), MCF (98.8%), FLC (99.2%), VRC medium with 0.2% glucose, inocula of 0.5 x 102 to 2.5 x 102 cells/ml, EUCAST method and WT by the CLSI method. — CE:LLJ;AST 0'8%%{30'26 8'8(1)2 ' C. parapsilosis (76) __ Amphotericin B (2) CLsI 76 (100.0) 0(0.0) of data used in the development of this study was, in part, supported by
(98.9%) and ISA (93.1%). and incubation at 35°C. MIC values were determined visually after 9 UG DO g 100.0 Fleytosine 0.5 EUCAST s ggggg SESS; Lo el ol Astellas Pharma Inc. and Pfizer Inc.
Conclusions: Th it { that the CLSI and EUCAST 24-h incubation as the lowest concentration of drug that caused » CAs between the EUCAST and CLSI BMD MIC result for individual Candida C. parapsilosis (51) cLl 0252 L 1000 ' EUGAST 48 (100.0) 0(0.0) 100.0 0.0 0.0
o?hc ::JiSIonS: d ese resrubls SrUQQﬁS f ra % an an £ antitunaal complete inhibition (amphotericin B) or a significant diminution species were >90% for all organism-drug combinations with the exception of C. tropicalis (36) cLs| 0.015-1 0.03 oud A MG E) S 7765((19089'7(;) 282; 067 00 L3
o prowiels seimprlelels lesl s velr el uiiele Lslgle O sludit gk >50% inhibition: all other agents) of growth relative to that of th C. albicans and flucytosine (88.8%) C. parapsilosis and caspofungin | SeSy 0.008 - 0.5 0.008 ' Caspofungin (1) cLsl 66 (86.8) 10 (13.2)
( ° on; all other agents) of gro clative 1o that ot the C.k 34 CLSI 0.015 - 0.25 0.12
agents and may be used effectively in resistance surveillance and 0 0 - 0 o - krusei (34) :015-0. : 100.0 EUCAST 75 (98.7) 1(1.3) 86.8 13.2 1.3
2~ : : ) : (86.8%), C. tropicalis and caspofungin (73.3%), posaconazole (87.3%), and EUCAST 0.03-0.25 0.06 . .
growth control. Micafungin® (4) cLs| 51 (100.0) 0(0.0)
clinical testing of the five most common species of Candida. : 0 . : of.- ST C albicans (114) SIe SRS TR g : :
voriconazole (85.0%), and C. krusei and caspofungin (61.8%; Table 3). EUGAST 0:06 - 264 0 on 99.1 EUCAST 51 (100.0) 0(0.0) 100.0 0.0 0.0 1. Arendrup MC, Garcia-Effron G, Lass-Florl C, Lopez AG, Rodriguez-
. . . C. glabrata (73) CLSI 05 - >64 8 Fluconazole (2) CLSI 66 (86.8) 10 (13.2) . ) ) ) - ) At _
EUCAST BMD testing was performed exactly as outlined in 95.9 EUCAST 67 (88.2) 9 (11.8) 98.7 1.3 0.0 Tudela JL, Cuenca-Estrella M, Perlin DS (2010). Echinocandin
document EDef 7.2 by using flat-bottom trays and RPMI1640 * Therate of VM discrepancies was <2.0% for 25 of the 36 organism-drug c ilosis (76 clsi FBEEa o | ltraconazole (0.5) CLS| 75 (96.7) 1(13) | | | susceptibility testing of Candida species: comparison of EUCAST EDef
. = . . . . . parapsilliosis . -> . )
: - - combinations and that of M discrepancies was <2.0% for 33 of the 36 PR o) EUCAST 0.12 - >64 0.5 98.7 EUCAST 76 (100.0) 0(0.0) 98.7 0.0 13 7.1, CLSI M27-A3, Etest, disk diffusion, and agar dilution methods with
INTRODUCTION medium with 2.0% glucose, inocula of 0.5x10° to 2.5 x 10° cells/ml combinations C. tropicalis (60) cLs 0.12->64 0.25 Posaconazale’(0.29 Lo sa000) 000 RPMI and isosensitest media. Antimicrob Agents Chemother 54: 426-
and incubation at 35°C. MIC values were determined ' o st (28 CE:LLJ;AST 01%55 - 234 0325 100.0 T ELLJ;AST 7732((1904(?-72) Zgggg 98.6 14 0.0 230, : :
. . . . -> .. .
. _ _ spectrophotometrically (at 490 nm), after 24-h incubation, as the _ _ _ _ _ HECE EUCAST 16 - >64 32 100.0 _ _ EUCAST 71(93.4) 5 (6.6) 98.7 0.0 1.3 2. Clinical and Laboratory Standards Institute (2008). M27-A3. Reference
The Clinical and Laboratory Standards Institute (CLSI) Subcommittee on i i 0 Table 1. Epidemiological cutoff values (ECVSs) for systemically active Isavuconazole C. albicans (88) CLSI 0.008 - 0.12 0.015 C. tropicalis (60) Amphotericin B (2) CLSI 60 (100.0) 0(0.0) Method for Broth Dilution Antifungal Susceptibility Testing of Yeasts: third
: inil h ) h h mi Ut lowest concentration of drug that resulted in complete (100%, _ ) : EUCAST 0,008 - 0.06 0015 100.0 EUCAST 60 (100.0) 0(0.0) 100.0 0.0 0.0 i
Antifungal Susceptibility Tests has standardized the broth microdilution amphotericin B) or in 250% (all other agents) inhibition of growth antifungal agents and Candida spp. determined by 24-h CLSI broth © dlabrata (S8 Eue 0080, oL Flucytosine® (0.5) cLsi 27 (87.1) 4(12.9) edition. Wayne, PA: CLSI.
(BMD) reference method for testing amphotericin B, flucytosine, the P === 9 9 microdilution methods?. - glabrata (58) EUCAST 0.008 . 8 012 69.0 | | EUCAST 27 (87.1) 4(12.9) 100.0 0.0 0.0 3. Clinical and Laboratory Standards Institute (2008). M27-S3. Reference
triazoles (including the investigational agent isavuconazole), and the relative to that of the growth control. C. parapsilosis (47) cLs| 0.008 - 0.25 0.03 Anidulafungin (0.12) CLS 51(85.0) 9(15.0) Method for Broth Dilution Antifungal Susceptibility Testing of Yeasts: 3rd
) ) ) : P b EUCAST 0.008 - 0.25 0.06 100.0 EUCAST 53 (88.3) 717 9.7 33 0.0 Informational Supplement. Wayne, PA: CLSI
echinocandins, against Candida spp.; and most recently has validated : ECV (ug/mi)® . ECV (ug/ml) — : : : Caspofungin (0.12) CLSI 40 (66.7) 20(33.3) e PP - wayne, FA. -
X . - : : . Antifungal Antifungal C. tropicalis (28) CLSI 0.008 - 16 0.03 4. Clinical and Laboratory Standards Institute (2012). M27-S4. Reference
24-h MIC readings for all agents and has developed new species-specific Quality control. Quality control was performed as recommended in - - EUCAST 0.008 - 16 0.06 893 EUCAST 28(46.7) 32(533) 73.3 34 23.3 tory : (2012). M2
A _ _ : ’ _ _ Species agent WT ~ non-WT  Species agent WT ~ non-WT C. krusei (16) oLs) 0.12. 08 095 Micafungin® (0.12) CLSI 33(91.7) 3(8.3) Method for Broth Dilution Antifungal Susceptibility Testing of Yeasts: 4th
clinical breakpoints (CBPs) and epidemiological cutoff values (ECVs) for CLSI document M27-A3 using C. krusei ATCC 6258 and C. © alileas Amphotericin B <2 >2 C.tropicalis  Amphotericin B <2 >2 ' EUCAST 05 1 e 100.0 EUCAST 34 (94.4) 2(5.6) 97.2 2.8 0.0 Informational Supplement. Wayne, PA: CLSI.
these agents and several species of Candida. In addition to the CLSI parapsilosis ATCC 22019. Flucytosine <05  >05 Flucytosine: <05  >05 ltraconazole C. albicans (114) cLS 0.008 - 1 0.03 o16 Fluconazole (2) S pie gggg - gggg 06.6 L L 5.  Pfaller MA, Andes D, Diekema DJ, Espinel-Ingroff A, Sheehan D, Testing
BMD method, the only other international standard method for antifungal Anidulafungin - <012 >0.12 Anidulafungin -~ <012 >0.12 S ] 0.008-0.5 0.008 traconazole (0.5 LS 56 (93.3 4(6.7 ' ' ' TCSfA (2010). Wild-type MIC distributions, epidemiological cutoff values
N y - . g Caspofungin <012  >0.12 Caspofungin <012 >0.12 C. glabrata (73) CLSI 0.06-8 1 83.6 09 039 o d [ ific clinical breakpoints for fl | d Candida:
susceptibility testing of yeasts is that of the European Committee on Analysis of results. The MIC results for each triazole obtained with oo 005 003 o 1y 2019 o EUCAST 0.008 - 8 0.25 : ; o012 EUCAST 50(833) L6 9.6 L7 L7 and species-specific clinica] breakpoints for fluconazole and Candida:
o . L . L g : : g : : C. parapsilosis (76 cLSI 0.008 - 1 0.12 osaconazole?(0.12) (81.8) (18.2) Time for harmonization of CLSI and EUCAST broth microdilution
Antimicrobial Susceptibility Testing (EUCAST). The similarities and parap (#2)
_ _ P y g . : the EUCAST method were compared to those of the CLSI BMD Fluconazole <0.5 >0.5 Fluconazole <2 >2 EUCAST 0.015 - 0.25 0.03 71.1 v e 006 (E:LLJ;ZIAST ig Egg.g; 12 8612)) 87.3 10.9 1.8 methods. Drug Resist Updat 13: 180-195.
. ; ; oriconazole (V. . . i
(minor) differences between the two BMD methods have been discussed method. High off-scale BMD MIC results were converted to the next ltraconazole io.12 >0.12 ltraconazole <S0'5 >05 C. tropicalis (60) coer g oo 88.3 o EUCAST 39 (65.0) 21 (35.0) 85.0 0.0 15.0 6. Pfaller MA, Boyken L, Hollis RJ, Kroeger J, Messer SA, Tendolkar S,
previously. The two methods have been harmonized so that there is a hiah - dl f#-scale MIC | lef e OO SO0 Posaconazole <012 >0.12 : e ' C. krusei (34) Amphotericin B (2) CLS| 34 (100.0) 0(0.0) Diekema DJ (2011). Wild-type MIC distributions and epidemiological
: Ighest concentration and low ofi-scale results were lett VieierT el <003  >0.03 Voriconazole <006  >0.06 C. krusei (34) CLSI 0.12-2 0.25 . : _
close agreement between MIC results when testing fluconazole and h 4. Di . ¢ than two dilut MIC b AmohotericnE <2 - ST e e = EUCAST 0.06-0.5 0.12 : - EUCAST 34 (100.0) 0 (0.0) 100.0 0.0 0.0 cutoff values for posaconazole and voriconazole and Candida spp. as
voriconazole against Candida to the extent that there are common CBPs unchanged. Liscrepancies ot more than two diiutions among 9 P . ' pro® > Posaconazole  C. albicans (110) CLS| 0.008 - 1 0.03 67 3 Flucytosine” (32) cLsl 17(100.0 0(00) determined by 24-hour CLSI broth microdilution. J Clin Microbiol 49: 630-
) ) results were used to calculate the EA. The recently described CLSI Flucytosine <0.5 >0.5 Flucytosine <32 >32 EUCAST 0.008 - 0.5 0.008 . EUCAST 17 (100.0) 0 (0.0) 100.0 0.0 0.0 637
for the two methods for some species of Candida. _ ' ) Anidulafungin ~ <0.25  >0.25 Anidulafungin <012 >0.12 C. glabrata (65) CLS| 0.06-4 1 Anidulafungin (0.12) cLsl 32 (94.1) 2(5.9) : _
ECVs for each agent and species (see Table 1) were used to obtain Caspofungin <012 012 Caspofungin <095 5025 EUCAST 0,008 -8 0.25 75.4 _ EUCAST 32 (94.1) 2(5.9) 94.0 3.0 3.0 7. Pfaller MA, Boyken L, Hollis RJ, Kroeger J, Messer SA, Tendolkar S,
in the present study, we examine the essential agreement (EA; MIC % 2 CA percentages between the MIC values determined with the Cpamstods 1) ool Copogh029 cm  aAme  mes I el outaft valnos for o ehinbcane sl Sadic spp
log, dilutions) between the two methods for testing 10 antifungal agents EUCAST method and those determined by the CLSI method. The Fluconazole =32 32 Fluconazole 64 64 C. tropicalis (5) cLs| 0.015-8 0.03 Micafungine (0.12) cLsi 21(95.5) 1(4.5) Spiaemio |
. : : : : . : ] i ' Itraconazole <2 >2 Itraconazole <1 >1 EUCAST 0.008 - 8 0.03 89.1 EUCAST 21 (95.5) 1(4.5) 91.0 4.5 4.5 J Clin Microbiol 48: 52-56.
(amphOIGFICID B, flucytosme,_ anidulafungin, caspofungin, micafungin, ECVs were determined as described elsewhere and can be used as Posaconazole <2 52 Posaconazole <05 >05 C. krusei (29) oLS| 012 -2 025 s0.0 Fluconazole (64) CLSI 33(97.1) 1(2.9) 8. Pfaller MA, Castanheira M, Diekema DJ, Messer SA, Moet GJ, Jones RN
fluconazole, isavuconazole, itraconazole, posaconazole, and the most sensitive measure of the emergence of strains with Voriconazole <05  >0.5 Voriconazole <05  >0.5 _ | EUCAST 0.03-0.5 0.06 ' waconazole (1) S o 8;3 igg; 94.0 3.0 3.0 (2010). Comparison of European Committee on Antimicrobial
voriconazole) against a collection of 357 clinical isolates of Candida duced inili : vV ior (VM C. parapsilosis Amphotericin B~ <2 >2 a. Data compiled from references (Pfaller et al Voriconazole C. albicans (114) CLel OuIGE - 2 s 99.1 EUCAST 24 (100.0 . 971 ’9 0.0 Susceptibility Testing (EUCAST) and Etest methods with the CLSI broth
; : reduced susceptibility to a given agent. Very major (VM) : EUCAST 0.008 - 2 0.008 (100.0) (0.0) VIR ) ) . . :
selected to provide both WT and non-WT MIC phenotypes (using CLSI ] ) ) - Flucytosine <0.5 >0.5 2010a; Pfaller et al 2010c; Pfaller et al 2011d:; C. glabrata (73) CLSI 0.008 - 4 0.95 Posaconazoled(0.5) CLSI 27 (93.1) 2 (6.9) microdilution method for echinocandin susceptibility testing of Candida
) : . i C funai <1 1 b. ECV, epidemiological cutoff value; WT, wild- F— i Vori le (0.5 CLSI 33(97.1 1(2.9) inal- i
estimate of categorical agreement (CA; susceptibility results that fall than the ECV for each agent and species and when the EUCAST CoRSITem 2 g type: Non-WT, non-wild-type. C. parapsilosis (76) Sl 0.008-1 0.015 100.0 S EEE) o T - o1 268 011 oo s 9. Pfaller MA, Espinel-Ingroff A, Boyken L, Hollis RJ, Kroeger J, Messer SA,
s . . , BMD MIC was less than or equal to the ECV. Major (M) Micafungin <4 >4 ’ ’ o : - — _ : == —— : Tendolkar S, Diekema DJ (2011). Comparison of the broth microdilution
within the same Interpretive category) between the two methods by using q : J Fluconazole <2 >2 C. tropicalis (60) CLSI 0.008 - 16 0.03 a. CLSI, Clinical and Laboratory Standards Institute; EUCAST, European Committee on Antimicrobial Susceptibility Testing; ECV, - - . oo
he ECV : lv det : df h tif | t d : f discrepancies were identified when the isolates BMD MIC was | > EUCAST 0.015-8 0.03 933 epidemiological cutoff value; CA, categorical agreement; VM, very major discrepancy; M, major discrepancy. (BMP) method of the_ EurOpean Committee on Antimicrobial Susceptlblllty
the S previously aetermined Tor each antitungal agent and species o e BErellE = 0 C. krusei (34) CLSI 0.06-1 0.25 b. Flucytosine was tested against 230 isolates (89 C. albicans, 45 C. glabrata, 48 C. parapsilosis, 31 C. tropicalis, 17 C. krusei). Testing (EUCAST) with the 24-h CLSI BMD method for fluconazole,
Candida to Categorize the isolates as WT (M|C’ SECV) or nonWT (M|C > greater than the ECV by the EUCAST method and less than or Poeaconazole <0.25 >0.25 EUCAST 0.12-1 0.5 L c. Micafungin was tested against 255 isolates (93 C. albicans, 53 C. glabrata, 51 C. parapsilosis, 36 C. tropicalis, 22 C. krusei). posaconzole, and voriconazole susceptibility testing of Candida species
ECV) as determined by each method. equal to the ECV by the CLSI method. Voriconazole <0.12 >0.12 a. EA, essential agreement (MIC + 2 log, dilutions). d. Posaconazole was tested against 332 isolates (110 C. albicans, 65 C. glabrata, 73 C. parapsilosis, 55 C. tropicalis, 29 C. krusei). using epidemiological cutoff values. . J Clin Microbiol 49: 845-850.
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