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• 1st BP table published 2010

Organism groups

14 in 2010 37 in 2024 



Species identified across Wales, 2023

In 2013, only 139 different species reported from Blood Cultures



71 organism 
groups from 

Blood 
Cultures/ 

Tissues with 
no EUCAST 
guidance 







Why there is no BP?

• Organisms

– Genus/Species not 
represented in BP tables

• Less common organisms

– Erysipelothrix rhusiopathiae,

– Streptomyces spp.,

– non-jejuni, non-coli, 
Campylobacter spp.

– Many anaerobes

Appropriate 

for potential 

assessment



Why there is no BP?

• Organisms

– Genus/Species present in BP 
tables but no BP for agent

• Dash “-” means the agent is 
considered unsuitable for 
treatment of infections caused 
by this organism

• IE means that there is 
insufficient evidence that the 
organism is a good target for 
therapy

Appropriate for 

potential 

assessment

Not 

appropriate for 

further 

assessment



Why there is no BP?

• Organisms

– Genus/Species present in BP 
tables but no BP for agent

• Organisms where reliable 
method not currently possible

– Stenotrophomonas maltophilia

– Burkholderia cepacia complex

Not 

appropriate for 

further 

assessment



Why there is no BP?

• Agents

– New agents

• Breakpoints for new agents are 
set as the agents go through 
their EMA application and are 
released if the agent is granted 
approval

– Old agents

• Finding a new use due to 
developing resistance (e.g., 
temocillin, nitroxoline)

Appropriate for 

potential 

assessment

Appropriate for 

potential 

assessment



Why there is no BP?
• Agent vs Organism

– EUCAST has determined BPs 
for some species within a 
genus/family

• Enterobacterales

– Temocillin

– Mecillinam

– Cefazolin

– Cefuroxime

– Imipenem

– Tigecycline

– Fosfomycin

– Nitrofurantoin

Not 

appropriate 

for further 

assessment



S ≤ R > ATU S ≥ R < ATU
Chloramphenicol - - - -

Colistin - - - -

Daptomycin
1 IE IE IE IE

Fosfomycin iv - - - -

Fosfomycin oral - - - -

Fusidic acid - - - -

Lefamulin Note
2

Note
2

Note
A

Note
A

Metronidazole - - - -

Nitrofurantoin (uncomplicated UTI only), E. 

faecalis

64 64 100 15 15

Miscellaneous agents Disk 

content 

(µg)

MIC breakpoints 

(mg/L)

Zone diameter breakpoints 

(mm)



Process if no published BP

• Aim to provide guidance to 
encourage or discourage use of an 
agent

–Do not report categorical (S, I, R) 
results in general



Review the literature

• Clinical relevance of the species

• Antimicrobials that may be expected 
to be active and relevant to test

• Species growth characteristics



Absolute requirement

• Reliable reproducible MIC performed by 
a reference method

– Broth microdilution for aerobes using MH or 
MH-F

– Agar dilution for anaerobes using FAA-HB

– NOT disc diffusion

– NOT gradient tests (unless validated for 
species by manufacturer)



Refer to EUCAST MIC 
distribution website

• If non-wild type, implies 
resistance mechanism 

• If wild type, do not 
immediately consider the 
isolate susceptible to the 
agent, …

• If impossible to determine 
whether the isolate belongs 
to the wild type, …

Include a comment to 

discourage therapy

Follow 

guidance 

below



Table 1: 
Aerobic 
Bacteria

• Numerical values 
determined from

– a compromise 
between current 
EUCAST susceptible (S 
or I) breakpoints for 
anaerobic species 
already in the tables,

– wild type 
distributions for 
microorganisms when 
available and 

– PK/PD cut-off values



Table 2: 
Anaerobic 
Bacteria

• Numerical values 
determined from

– a compromise 
between current 
EUCAST susceptible (S 
or I) breakpoints for 
anaerobic species 
already in the tables,

– wild type distributions 
for microorganisms 
when available and 

– PK/PD cut-off values



Reporting
• If unable to determine an MIC:

– “An MIC could not be determined and characterising the 
susceptibility of the microorganism is impossible”

• An MIC could be determined:
– The analysis suggests discouraging the use of the agent.

• “Formal categorising of the susceptibility of the organism is not possible. The 
MIC suggests that the agent should not be used for therapy”.

• The MIC-value may be added.

• Consider reporting as “R” in obvious cases.

– The analysis suggests cautiously encouraging the use of the agent.
• “Formal categorising of the susceptibility of the organism is not possible. A 

cautious interpretation suggests that the agent may be considered for 
therapy.”

• The MIC-value may be added.



Ochi F, et al. Case Reports in Paediatrics (2021)



Ochi F, et al. Case Reports in Paediatrics (2021)

• Literature review

• Review of 16 cases – recommended high-dose ampicillin 

plus rifampicin

• All sensitive to penicillin, meropenem, vancomycin – 33% 

oxacillin resistant

• Bacteraemia isolates resistant to beta-lactams, sensitive to 

vancomycin

• Report sensitivity rates of 3% penicillin, 0% oxacillin, 76% 

cefazolin, 73% meropenem, 100% vancomycin

• Recommendation of vancomycin



Ochi F, et al. Case Reports in Paediatrics (2021)



Ochi F, et al. Case Reports in Paediatrics (2021)



Ochi F, et al. Case Reports in Paediatrics (2021)



Ochi F, et al. Case Reports in Paediatrics (2021)



Ochi F, et al. Case Reports in Paediatrics (2021)



Cautions

• NOT possible if reliable reproducible 
MIC not available

–AST methods likely to give a result but 
may not be reliable

• Lack of expert rules likely

• Always correlate with clinical 
evidence where possible
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