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susceptibility to carbapenems.

Faropenem/temocillin based algorithm

Inhibition zone diameters of a faropenem containing disc (CAI-
ID™, ref D71C, MAST Diagnostic) (Figure 1) and a temocillin 30
ug disc (TEM 30C, MAST Diagnostic) were measured and

subjected to the algorithm described in Figure 2A.

CA-SFM algorithm

Inhibition zone diameters of ticarcillin/clavulanate 75/10 ug,
imipenem 10 ug (OXOID, Dardill, France) and temocillin 30 ug
(MAST Diagnostic) were measured and subjected to CA-SFM
algorithm as previously described (Figure 2B).

Table |. Performances of the Faropenem/Temocillin-based algorithm and CA-SFM
algorithm

2 N, Number;® Compl., Complementary; ¢ Se, Sensitivity; Sp, Specificity; PPV, Positive predictive value; NPV, Negative predictive value; -, can not be determined

Accurately Combl Performance for CPE
Study . Algorithm detected isolates: ompt. detection®
type N used OXA-48- tests
non-CPE ke required® Se Sp PPV NPV
CA-SFM 73.3% 0% 62.6% 98.1% 733% 788% 97.5%

Prospective 211
P Faropenem /- o0 59.0%  422%  99.3% 908% 950% 98.6%
temocillin
Stralp Faropen.e.m/ 66.7% 90.5% 59 0% 100% 66.7% i -
collection temocillin

We demonstrated that the faropenem/
temocillin-based algorithm might accurately
replace the CA-SFM one, resulting in a reduced
cost and in a gain of time for clinical microbiology
laboratories. However, these two algorithms
suffer the same disadvantages: (i) the
susceptibility testing has to be performed using
disc diffusion methods, although most of
laboratories use automated liquid methods, (ii)
could not be directly applied on colonies grown on
CPE selective medium.



