Table 2B-3

Burkholderia cepacia Complex
CLSI M02 and CLSI M07

Table 2B-3. MIC Breakpoints for Burkholderia cepacia Complex

Testing Conditions QC Recommendations

Medium: Broth dilution: CAMHB
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Refer to the following:
« Table 5A-1 that lists acceptable QC ranges
- Appendix | to develop a QC plan
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Inoculum: Broth culture method or colony suspension, equivalent to
a 0.5 McFarland standard

Incubation:  35°C + 2°C; ambient air; 20-24 hours

General Comments

(1) Minimal inhibitory concentration (MIC) and disk diffusion breakpoints for B. cepacia complex organisms were removed based on data showing that 2 CLSI
reference antimicrobial susceptibility testing (AST) methods, broth microdilution (BMD) and agar dilution, do not correlate.t These findings are supported
by additional studies conducted by European Committee on Antimicrobial Susceptibility Testing (EUCAST) and a Brazilian study demonstrating problems
with B. cepacia complex AST.2?

'9202/92/T uo papeojumod ‘899¥8ET-PIO# J19pI0 ST WBAdod Aq pajosjoid siug

(2) Laboratories can consider adding the following comment to the laboratory report: “Antimicrobial susceptibility testing is not routinely performed
for B. cepacia complex due to the lack of accurate test methods. MICs for ceftazidime, levofloxacin, meropenem, minocycline, or trimethoprim-
sulfamethoxazole with wild-type isolates are high and might be above the MICs typically achievable by routine antimicrobial dosing.”

(3) Iftestingis performed, reference BMD (frozen) is the only reproducible method and laboratories might consider including the comment, “correlation of
MIC values with clinical outcome is not known.”

NOTE: Information in boldface type is new or modified since the previous edition.
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