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[Abstract] Objective To explore the defects of ATB STREP 5 kit in the susceptibility test of Streptococcus
pneumoniae. Methods The varieties and breakpoint concentrations of antibiotics included in ATB STREP 5 kit were
analyzed by using the breakpoint concentrations of anti-Streptococcus pneumonia drugs recommend in CLSI document
M100-S23 as standard. Results ATB STREP 5 kit did not include carbapenems and oxazolidinone antibacterial drugs
that were recommended by CLLSI. Among 11 kinds of antibacterial drugs included in ATB STREP 5 kit, there were 9
kinds of antibacterial drugs having different breakpoint concentrations compared with CLSI M100-S23 standard.
These defects might lead to false resistant results in reports. Conclusion According to current CLSI reference stand-
ards,if ATB STREP 5 kit was the single method used for susceptibility detection of Streptococcus pneumonia,errors
even mistakes would occur. The susceptibility results of Streptococcus pneumonia detected by ATB STREP 5 kit

should be corrected by other methods before reporting.
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