Comparison of vancomycin and teicoplanin disk and agar screen procedures for

detection of vancomycin intermediate S. aureus
L. M. KOETH % J. M. DIFRANCO ?

Revised Abstract

lILaboratory Specialists, Inc., Westlake, OH

Materials & Methods

Corresponding Author:
Laura M. Koeth

Laboratory Specialists, Inc.
1651 A Crossings Parkway
Westlake, OH 44145

PH: 440-835-4458

Email: lkoeth@labspec.org

Background: Agar screen is recommended for detection of possible
vancomycin intermediate S. aureus (VISA). Vancomycin agar is used in the
CLSI method and teicoplanin agar is used in some countries and by the
EARSS surveillance program for detection of suspected VISA. Vancomycin or
teicoplanin disk testing has not been reliable in detecting VISA. This study
was undertaken in order to compare vancomycin and teicoplanin disk and agar
screen results against vancomycin susceptible and intermediate S. aureus.
Method: 40 S. aureus (20 VISA and 20 MRSA), 3 S. aureus and 2 E. faecalis
QC strains were tested by vancomycin screen using 10uL inoculum (0.5
McFarland) on Brain Heart Infusion agar (BHIA) with 6 pg/mL vancomycin and
by teicoplanin screen using 10 pL inoculum (2 McFarland) on Mueller Hinton
agar (MHA) with 5 pg/mL teicoplanin, at 24 and 48 hours. Each strain was also
tested by CLSI and BSAC disk methods using vancomycin 5 ug disks and 2

Agars:

Mueller Hinton Agar (MHA), BD Biosciences, Sparks, MD

IsoSensitest Agar (ISA), Oxoid Ltd., Cambridge, U.K.

Vancomycin screen plates — Brain Heart Infusion (BHI) Agar + 6 pg/mL
vancomycin, BD Biosciences

Teicoplanin screen plates — Mueller Hinton Agar (MHA) + 5 pg/mL
teicoplanin, LSI prepared with MHA, BD Biosciences

Disks:

Vancomycin (5 pg)—Mast Group Ltd., Merseyside, UK
Vancomycin (30 ug)—Oxoid Ltd. and Mast Group Ltd.

Etest:

s Of the 40 S. aureus, 39 (97.5%) of Etest vancomycin MICs were
within £1 doubling dilution of the broth microdilution reference
MICs.

s Of the 20 VISA, 18 (90%) were detected by Etest. Etest MICs for
two strains with broth microdilution MICs of 4 mcg/mL were 1 and
2 mcg/mL.

Disk (See Table 1, Figures 1-2):

+ Of total vancomycin 30 ug disk results (both methods), only one

Agar Screen (See Table 2):

Teicoplanin: 19 and 18 of 20 VISA were detected at 48 and 24
hours, respectively

Vancomycin: 16 and 13 of 20 VISA were detected at 48 and 24
hours, respectively

4 susceptible strains grew on teicoplanin screen and 0 grew on
vancomycin screen plates

Table 2: Number of Strains Positive at each Vancomycin MIC by Teicoplanin
and Vancomycin Agar Screen Methodologies
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and 20 MRSA. Both vancomycin and teicoplanin disk results
(utilizing CLSI and BSAC methodologies) and Etest MICs were
also determined for each study isolate.

Protocols for Antimicrobial Susceptibility Testing
of Pathogens Under EARSS Surveillance 2005.
<http://www.earss.rivm.nl>.
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