How to detect low-level fluoroquinolone resistance in Staphylococcus
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using AST P-668 car on Vitek2® system; consequence for treatment choice
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Introduction & Aim

Fluroquinolone (FQ) = antibiotic of choice for peri-prosthetic joint infections (PJI) due to Staphylococcus spp.
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Recommandations
- CA-SFM 2025
- EUCAST * At Nantes University Hospital, 15t Antimicrobial Susceptibility testing *
Diffusion susceptibility testing -> Vitek2® technology with P-668 card for Staphylococcus spp.
= Norfloxacin disc (NXN) === | evofloxacin (LVX) = only FQ in the panel

To determine whether it is possible to rule out the presence of low-level FQ resistance phenotype
in Staphylococcus spp. based on the LVX MIC provided by the P-668 card

Material & Methods

For all strains of Staphylococcus spp. with a Vitek2® LVX MIC > 0.12 mg/L and £ 1 mg/L, isolated from PJI or diabetic foot
infections (DPI) = E-test® MIC determination for ciprofloxacin (CIP) and norfloxacin (NXN) disc diffusion test, and
comparison of the results with LVX MIC value obtained using Vitek2® technology with the P-668 card
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Table 1 : LVX CMI Vitek2® for all strains involved in PJI and DFI
during the study period

. . 3 | o Low-level FQ phenotype
150 S. aureus, 6 S. capitis, 3 S. caprae, 1 S. cohnii, 8 S. epidermidis,

11 S. lugdunensis

Results

LVX MIC (mg/L) Number of strains with low-level avec FQ
Vitek2® resistance phénotype (%) S aureus 0.5 1.5 15
0,25 144 0 S. aureus 0.5 1.5 16
0,5 30 4 (13 %) S. aureus 1 2 12
1 5 3 (60 %) S. aureus 0.5 2 16
S. aureus 1 2 15
S. aureus 0.5 1.5 16
Table 2 : Distribution of Staphylococcus spp. strains with FQ low-level resistance S. aureus 1 2 14

phenotype according to LVX CMI obtained via the P-668 card with Vitek 2°
technology Table 3 : LVX & CIP MICs and NXN diameter for strains

considered as expressing a low-level FQ resistance phenotype

Conclusion

v’ Staphylococcus spp. strains with a Vitek2® LVX MIC £ 0.25 mg/L = no strain with a low-level FQ resistance phenotype

v' No contraindication to the FQ use for the patient’s management with PJI or DFI

v' Strains with Vitek2® MICs of 0.5 and 1 mg/L = the risk of low-level resistance appears to increase with the LVX MIC value
v A check for the absence of low-level resistance using a diffusion test (NXN disc) is mandatory
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