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MIC (mg/L) Disk Awdpetpog Lovng | MH-F dyap, smf)aon: 5% CO2, 35+1°C, 18+2h
AVTlBlOTlK() Content QVGGTO}\ﬁC (mm) QC: S. pneumoniae ATCC 49619
S< R> ATU (ug) S R< | ATU | NapatnprosLg

Oxa 220 mm-> avadépw wg evaiodnta 6Aa Ta B-
Aaktapikd (avaotoleis, kedahoomopiveg B' katly' yev,
kapBamnevéuec), mAnv tng cefaclor (avadépetat wcl).

Oxacillin, screen 1 20 Oxa <9 mm-> npocSloptopdg MIC (BAéme to
pooypapua), evw otav Oxa 9-19 mm avadépw wg
gvailodnta: amp, amx, amx/cl, ctx, cro, mem.
Ye unviyyitida emiBePfaiwon pe MIC.

BenzylPenicillin 0.06 2 AAAEG AOLUWEELG EKTOG "Mnviyyitidag”

BenzylPenicillin 0.06 0.06 Mavo yia pnviyyitida

Ampicillin 0.5 0.5 Mavo yia pnviyyitida

Ampicillin 0.5 1 5 22 19 H MI.C'tr]q amoxicillin emayetat and tnv MIC tng
ampicillin

Cefaclor 0.001 0.5 30 50 28 "(IDtav’ avadépetal, npé'na Ya avaclllnéperat we

evaiobnto, oe avénuevn €xBeon" (1)

Ceftriaxone 0.5 2 AN\eG AoLuwéeLg ekToc "Mnviyyitdag”

Ceftriaxone 0.5 0.5 Mavo yia pnviyyitida

Cefotaxime 0.5 2 AM\eC AopwEeLg ekt "Mnviyyitdag”

Cefotaxime 0.5 0.5 Mavo yia pnviyyitida

Meropenem 2 2 AMeG Aopweelg, mAnv "Mnviyyitidacg"

Meropenem 0.25 0.25 Movo yLa pnviyyitida

Vancomycin 2 2 5 16 16 Aev avadEpeTal avioxn




Teicoplanin 2 2 30 17 17 Aev avadépetal avroxn
Me tnv Erythromycin eAéyxetat kat n evalodnoia os
Clarithomycin kat Azithromycin. O diokog tiBetal o€

Erythromycin 0.25 0.5 15 22 19 anéotaon 12-16mm anod tnv Clindamycin (D-test) yla
aviyveuon enaywylung avioxng otnv Clindamycin
(MLSBI).
Av unapxel petwon tng SlapéTpou mpog TNV

Clindamycin 0.5 0.5 2 19 19 Erythromycin (D-test BeTiko), tote avadépw tnv
Clindamycin w¢ avOeKTIKN

Chloramphenicol 8 8 30 21 21

SXT 1 2 1.25/23.75 13 10
Iteléxn evaiobnta otn Norfl, avadpépovtal wg
evailoBnta oe Moxifloxacin kat "evaiodnta, oe

Norfloxacin (screen) NA NA 10 10 10 avénuevn €kBeon" (1) oe Levofloxacin, evw otehéxn
avBektikad otnv Norfl, mpémel va eAéyxovtal yla
Levofloxacin kat Moxifloxacin

Levofloxacin 0.001 2 5 50 16

Linezolid 2 2 10 22 22

Rifampicin 0.125 | 0.125 5 22 22
Iteléxn evaioBnta otnv Tet, avadEépovral wg
evaioBbnta oe Doxycycline kat Minocycline, evw

Tetracycline, screen 1 1 30 25 25 oteAéxn avOekTka otnv Tet, PEMEL val EAEyXOvVTaL yLa
Minocycline kat Doxycycline ) va avadépovtal wg
avOeKTKA

Doxycycline 1 2

Minocycline 0.5 0.5 30 24 24

Optochin . . _ 14 14 EvaioBnto—> S. pneumoniae

AvBekTIKO = akoAouBel Tautomoinon




Streptococcus pneumoniae EUCAST Clinical Breakpoint Tables v. 12.0, valid from 2022-01-01
Expert Rules and Infrinsic Resistance Tables

Streptococcus pneumoniae: Flow chart based on the oxacillin screen test for beta-lactam resistance | | See the EUCAST waming on the use of
benzyipenicillin gradient tests at

mechanisms to reduce the number of specific tests for beta-lactam agents i sucast.org wirmiigs)
Oxacillin 1 pg zone diameter 220 mm Oxacillin 1 pg zone diameter <20 mm
(or benzylpenicillin MIC 0.06 mgiL) (or benzylpenicillin MIC >0.06 mg/L)
Mechanism: excludes all beta-lactam resistance mechanisms Mechanism: beta-lactam resistance detected
Report susceptible (S) to beta-lactam agents for which clinical Report: resistant (R} to benzylpenicilin (meningitis) and phenoxymethylpenicillin (all indications).
breakpoints are available, including those with “Note”, and those
with meningitis breakpoints. Exception: Cefaclor is reported For benzyipenicillin (indications other than meningitis), perform and interpret MIC according to
“susceptible, increased exposure” (1). breakpoints.
No further testing required. For other beta-lactam agents, see below.
Oxacillin 1 pg zone diameter 9-19 mm Oxacillin 1 pg zone diameter <8 mm
Report susceptible (S) without further testing to: ampicillin, amoxicillin and piperacillin (without Perform susceptibility testing for the relevant agent and
and with beta-lactamase inhibitor), cefepime, cefotaxime, ceftaroline, ceftobiprole, inferpret according to breakpoints.
cefiriaxone, imipenem and meropenem.
This guidance is also valid for meningitis breakpoints.

For other beta-lactam agents, perform susceptibility testing for the relevant agent and
interpret according to breakpoints.

This guidance is also valid for meningitis breakpoints.




