BHELEER 20184 7 A% 15 %% 14 3 Lab Med Clin,July 2018, Vol. 15, No. 14 .« 2029

< ig = . DOI:10.3969/j. issn. 1672-9455, 2018. 14. 001

E-test JE7E B 3L 40 T 7t B g M4 & XF &% B 4k
Y RERRIREPHREER

ERFLERE W ORLBAAE LT AL LR RY
(RATHZARER/BHBRFWEER: L IERERINR ;2. £ EFHFRIA, RA 610000)

W OE.BHH T E-test k2 A S 0 B g A 8 (HD R F @ ARk 9 25 4 S0 R X 30 b 09 4 E4F
Ao Ak R 227 4 Hi A4k B £ B 6 RF £ £ 474 W4 (CLSD 69 2] & A7 5, VA 1 77 40 B ik 25 ) SR
PR e A A K T ik R R E-test ik, @ AL E WA A8 R (ATB %) B B 4w 06 k2 & 49 Hi 3 &F & 4k 69 &
B E LR 3 A ik AR s R0 — M, A Etest kx ATB k2 2R ENR, R LAZHES
AR E-test sk Aw ATB ke — B K3 4 70. 480, A A THE M — K ERHELT.6TX. 255 T
ATB ik (5" =20.247,P<C0.001) ; ATB ik 6 & KR £ & (42. 00%0) 2 F & T E-test 3 (6.00%0) , £ f+ H it F
FXL(P=0.002) ,E-test k8 kR ZR 25 2% 5T ATB k(4" =10.018,P=0.002) , =X ¥y M E Kz £ F £ F
Tt FF L (4 =0.604,P=0.437) ;E-test 3k TR E ATB 3 71. 430069 & K% £ .62. 96 0 69 & K i £ WA
B 6.84% 0k BiR £, BB AT Hi £F B B K B E-test kT AR E ATB 357 = A 09302
WBBIEIR £, 4o R ATB R 52 A 8F M9 AR B B 1 Mol B 1A b 69 B 4k . R BUR A E-test kb AT B,

ERFAARELRMFE; K FOA; PABKENE; HHHAAEAR

FEE S E S R446 XHEfARERD A X ERHES1672-9455(2018)14-2029-04

Errors of automated ampicillin susceptibility test for Haemophilus influenzae
conditionally corrected by E-test assay "
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Abstract: Objective To observe the capability of E-test for correcting automated ampicillin susceptibility
detection of Haemophilus influenzae(Hi). Methods A total of 227 Hi isolates were collected. According to the
standards of CLSI, broth dilution assay was regarded as a reference method. E-test and an automated microdi-
lution broth test (ATB) were used to determine Hi susceptibility to ampicillin. Agreement rate of the three
methods and the correction of E-test to the errors of ATB were analyzed. Results The essential agreement of
E-test or ATB to broth dilution method was 70. 48% ,combined detection of E-test and ATB made the essen-
tial agreement up to 87. 67%(XZ =20. 247, P<C0. 001). Major error of ATB(42.0%) was significantly higher
than that of E-test(6.0%)(P=0.002). Minor error of E-test was significantly higher than that of ATB(y* =
10.018,P=0. 002). But very major error showed no significant difference between the two methods (y* =
0.604,P=0.437). While,71. 43% of major error,62. 96% of the very major error and 36. 84% of the minor
error of ATB could be corrected by E-test. Conclusion For Hi ampicillin susceptibility tested by ATB-like au-
tomated microdilution broth assays, E-test could correct part of the errors produced by ATB. Moreover, it is
necessary to apply E-test to confirm ampicillin sensitivity of the isolates with B-lactamase positive.
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