
bqbpq∆=^mmif`^qflk=pebbq= b^p=MMV=

båíÉêçÅçÅÅá=
=
= 

 

 
mäÉ~ëÉ=íìêå=çîÉê=Ñçê=ÑìêíÜÉê=áåÑçêã~íáçå=

 

pmb`fjbk= Blood, wounds and sterile sites (tissues, peritoneal fluid), urines (urosepsis) 

mol`barob=
båíÉêçÅçÅÅá=EÖÉåÉê~äF==

=
=
=
=
=

=
ei^o==
eáÖÜ=iÉîÉä=
^ãáåçÖäóÅçëáÇÉ=
oÉëáëí~åÅÉ==
=
=
=

sob=
s~åÅçãóÅáå=oÉëáëí~åí=
båíÉêçÅçÅÅá=

^Ö~ê=ãÉÇáìã=
fåçÅìäìã=
fåÅìÄ~íáçå=
oÉ~ÇáåÖ=
=
=
=
^Ö~ê=ãÉÇáìã=
bíÉëí=ê~åÖÉ=
fåçÅìäìã=
fåÅìÄ~íáçå=
oÉ~ÇáåÖ=
=
=
^Ö~ê=ãÉÇáìã=
fåçÅìäìã=
fåçÅìä~íáçå=
=
fåÅìÄ~íáçå=
oÉ~ÇáåÖ 

Mueller Hinton agar 
Suspension in saline to 0.5 McFarland turbidity 

35°C/ ambient/ 16-20h; always read vancomycin at 24h 
For bactericidal drugs, read at complete inhibition of all growth including 
microcolonies, hazes and isolated colonies. 
For bacteriostatic drugs, read at 80% inhibition when trailing is seen. 
 
Mueller Hinton agar 

Gentamicin and streptomycin 0.064-1024 µg/ mL 

Suspension in saline to 0.5-1 McFarland (heavier inoculum preferable) 
35°C/ ambient/ 24h (always confirm streptomycin at 48 hours) 
Read at complete inhibition including microcolonies, hazes and isolated 
colonies. 
 
In the USA, this modified procedure is for Investigational Use Only. 

Brain Heart Infusion agar (BHI) 
Suspension in broth to 2 McFarland   
Dispense 0.1 mL per 90 mm agar plate and streak evenly. 

35°C/ ambient/ 24-48h; always confirm at 48h. 
Look for hazes, microcolonies and isolated colonies. Use a magnifying glass, 
oblique light and/or tilt the plate to look for all growth. 

ifqbo^qrob== Package insert, product labels, Customer Information Sheet 002 and 007, Etest Technical Guide, 
Media/ Inoculum/ Incubation, Reading & Trouble Shooting charts and Etest reference list. 

nr^ifqv=`lkqoli=
Ejf`=”ÖLãiF=

====
====

==== bK=Ñ~ÉÅ~äáë==
^q``=OVONO====

====
==== ====

bK=Ñ~ÉÅ~äáë=
^q``=OVONO====

= ^ãéáÅáääáå= ^j= MKRJO= qÉáÅçéä~åáå=
NF
= qm= MKNORJMKR=

= iÉîçÑäçñ~Åáå= ib= MKORJO= qÉíê~ÅóÅäáåÉ== q`= UJPO=
= iáåÉòçäáÇ= iw= NJQ= s~åÅçãóÅáå= s^= NJQ=
= nìáåìéêáëíáåLa~äÑçéêáëíáå= na^= OJU==== = = =
= = ==== ==== = = =

=
=

====
ei^o=

==== bK=Ñ~ÉÅ~äáë==
^q``=OVONO=

=
sob=E_efF=NF=OF=

= bK=Ñ~ÉÅ~äáë==
^q``=OVONO=

= dÉåí~ãáÅáå= dj= QJNS==== qÉáÅçéä~åáå=
NF
= qm= MKORJN=

= píêÉéíçãóÅáå=
NF
= pj= SQJORS= s~åÅçãóÅáå== s^= OJS=

fkqbomobq^qflk= ==== p= f= o= = p= f= o=

`ipf=jf`=`êáíÉêá~=E”ÖLãiF=
PF
= ^ãéáÅáääáå= ≤U= J= ≥NS= qÉáÅçéä~åáå=

NF
= ≤U= NS= ≥PO=

= iÉîçÑäçñ~Åáå= ≤O= Q= ≥U= qÉíê~ÅóÅäáåÉ== ≤Q= U= ≥NS=
= iáåÉòçäáÇ= ≤O= Q= ≥U= s~åÅçãóÅáå= ≤Q= UJNS= ≥PO=
= nìáåìéêáëíáåL=a~äÑçéêáëíáå= ≤N= O= ≥Q= = = = =

mÜÉåçíóéÉ=fåíÉêéêÉí~íáçå= ei^o== kÉÖ~íáîÉ= mçëáíáîÉ= = =

= dÉåí~ãáÅáå= ≤RNO= [RNO= =

= píêÉéíçãóÅáå=
NF
== ≤NMOQ= [NMOQ= = =

=
sob=E_efF=
mÜÉåçíóéÉ=NF=OF= s~åÅçãóÅáå=E”ÖLãiF= = qÉáÅçéä~åáå=E”ÖLãiF= péÉÅáÉë=

= î~å^= ≥PO=EoF= ~åÇ== ≥NS=EfJoF= bK=Ñ~ÉÅ~äáë==bK=Ñ~ÉÅáìã=

= î~å_==== ≥UJORS=EfJoF= ~åÇ= ≤Q==EpF= bK=Ñ~ÉÅ~äáë==bK=Ñ~ÉÅáìã=

= î~å`N
=
============ QJNS=EpJfF= ~åÇ= ≤Q=EpF= bK=Ö~ääáå~êìã=

= î~å`O======== QJNS=EpJfF= ~åÇ= ≤Q=EpF= bK=Å~ëëÉäáÑä~îìë==bK=Ñä~îÉëÅÉåë=

= î~åa======== SQ=EoF= ~åÇ= ≤Q=EpF= bK=Ñ~ÉÅáìã=

= î~åb======== NS=EfF= ~åÇ= ≤Q=EpF= bK=Ñ~ÉÅ~äáë=

 
  



^_=_flafph=qÉäK=HQSJEMFUJTPM=MT=SMI=c~ñK=HQSJEMFUJUP=UN=RUI=ÉíÉëí]~ÄÄáçÇáëâKëÉI=ïïïK~ÄÄáçÇáëâKÅçã=

^_=_flafph=OMMTJJMSI=jMMMMNQUJjeMNSV=bíÉëí=~åÇ=íÜÉ=bíÉëí=Öê~ÇáÉåí=ëíêáé=~êÉ=êÉÖáëíÉêÉÇ=íê~ÇÉã~êâë=çÑ=^_=_flafphK=

 
=

kçíÉë=
1. In the USA, for Investigational Use Only. 
2. Dogson, K. (2004). VRE detection: a new gold standard. Clinical Microbiology Newsletter. 26 (4):25-30. VRE phenotype 

interpretation is based on currently available literature. 
3. Please refer to CLSI M100- S (latest version). 

^kqf_fldo^jp=

 
Panel A 

Detection of VRE (BHI) 

 

 
 

Panel B 
Other antibiotics and  

HLAR (Mueller Hinton) 

Observe: QDA for E. faecium only. 

bñ~ãéäÉë=çåäóI=éäÉ~ëÉ=ìëÉ=óçìê=çïå=
Ñçêãìä~êóK==

obcbobk`bp= 1. Schulz et al. (1993). Reliability of Etest for detection of ampicillin, vancomycin, and high-level aminoglycoside resistance in 
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4. Yamane et al. (1997). Laboratory evaluation of antimicrobial susceptibility testing to detect vancomycin resistant enterococci.  Japanese 
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5. Kohner et al. (1997). Comparison of agar dilution, broth microdilution, Etest, disk diffusion and automated Vitek methods for 
testing susceptibilities of Enterococcus spp. to vancomycin. JCM. 35(12): 3258- 3263. 

6. Endtz et al. (1998). Comparison of eight methods to detect vancomycin resistance in enterococci. JCM. 36(2): 592- 594.  
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poster no. D-57. 
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QDA 

GM 
(1024) 

SM 
(1024) 


