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Results analysis on external quality assessment of drug-resistant phenotypes in Hunan province HE Li-zhi, ZHAO
Yan-hua , LV Yue-feng , SHE Ou( Hunan Provincial Clinical Laboratory Center ,Changsha, Hunan 410007 ,China)

[Abstract] Objective To promote the clinical microbiology laboratories to carry out the drug-resistant pheno-
types detection actively and improve the overall detection level of the laboratory. Methods Strains were uniformly
delivered to the laboratories at different levels by the Clinical Laboratory Center. 1 or 2 items of the several given
drug-resistant phenotypes tests were chosen by each laboratory according to the identification results, and strictly
conducted by the method of CLSI recommending. The test results were sent back within the stipulated time. Results
The average correct identification rate of 6 strains of bacteria for conducting drug-resistant phenotypes detection was
96 % , which had relatively small impact on the choice of the phenotypic test and final test results. The average coinci-
dence rate of 6 strains of bacteria with drug-resistant phenotypes was 71%. Among them, the detection coincidence
rate of No. 200710 specimen was low, which of MRSA was 48% , the detection coincidence rate of D-test was 43%.
Conclusion Adding the detection of drug-resistant phenotypes in the external quality assessment activities can effec-
tively promote the clinical microbiology to pay close attention to the detection of the bacterial resistance,and improve
the level of the drug-resistance detection.
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