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CULTURE AND SENSITIVITY REPORT

Specimen - Urine
Direct Smear - Gram negative bacilli
Media Used - Blood agar, MacConkey's agar,
Organisms Observed :- Klebsiella pneumoniae Colony Count:- More than 10*5/ml (Significant growth)
Sr. Antibiotic Inhibition Zone(mm) Int. Zone(mm) Sensitivity
Aminoglycosides
1 Gentamicin 17 [13 - 14] Sensitive
2 Amikacin 18 [15-16] Sensitive
Beta-Lactam Combination Agents
3 Amoxy / Clavulanic acid 19 [14-17] Sensitive
4 Ampicillin / Sulbactum 16 [12 - 14] Sensitive
5 Cefpoparazone / Sulbactum 21 [16 - 20] Sensitive
6 Piperacilin / Tazobactum 18 [15 - 20] Intermediate
7 Ticarcilin/clavulinic acid 19 [16 - 23] Intermediate
Carbapenems
8 Meropenem 26 [20 - 22] Sensitive
9 Imipenem 23 [20 - 22] Sensitive
Cephalosporins 2nd gen
10 Cefuroxime 14 [15-17] Resistant
Cephalosporins 3rd gen
11 Cefotaxime 27 [23 - 25] Sensitive
12 Cefixime 19 [16 - 18] Sensitive
13 Ceftriaxone 21 [20 - 22] Intermediate
14 Ceftazidime 18 [18 - 20] Intermediate
Cephalosporins 4th gen
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Sr. Antibiotic Inhibition Zone(mm) Int. Zone(mm) Sensitivity

15 Cefepime 21 [19-24] Intermediate

Dihydrofolate Reductase Sulfonamide Combination
16 Cotrimoxazole 19 [11-15] Sensitive

Fluoroquinolones

17 Ofloxacin 20 [13 - 15] Sensitive

18 Ciprofloxacin 23 [22 - 25] Intermediate

19 Moxifloxacin 19 [21 - 23] Resistant
Fosfomycins

20 Fosfomycin 20 [13 - 15] Sensitive
Nitrofurans

21 Nitrofurantoin 17 [15-16] Sensitive
Polymixins

22 Colistin 12 [11-] Sensitive

23 Polymixin B 12 [11-] Sensitive
Tetracyclines

24 Doxycycline 14 [11-13] Sensitive

Note:

i. Int. Zone - Intermediate sensitive zone, S - Sensitive, R - Resistant, | - Intermediate Sensitive
ii. Standards Used: CLSI, EUCAST

Important guidelines :

1. Collect the sample in sterile container. Send the sample as early as possible to laboratory.

2. For accurate result collect midstream urine (MSU) for urine culture.

3. Consider the system involved, age of the patient and severity of infection, while choosing the antibiotic from the list of sensitive antibiotics.

4. Consider inheritant resistance by the bacteria while choosing the sensitive antibiotic. i.e. Gram +ve & Gram —ve.

5. Administer the antibiotics in optimum doses.

6. ESBL producing strains are resistant to cephalosporin and penicillin group of antibiotics. Add a B- lactamase inhibitor combination or higher antibiotic in such case.

7. For Salmonella and Shigella, the aminoglycosides, first and second generation cephalosporins and cephamycins may appear sensitive in vitro but are not effective clinically.
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