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Laboratory medicine is a specialized division that
supports physicians in the care of patients by provid-
ing rapid and accurate in vitro diagnostic tests.
Standardization of every component of a specific test
is essential for producing accurate results. The
Clinical and Laboratory Standards Institute (CLSI)
was founded to develop a formal consensus process
for standardization in 1968, and has been publishing
standards and guidelines covering all aspects of clin-
ical, research, and other laboratory work. CLSI
guidelines are widely used around the world for
standardization. The CLSI antimicrobial susceptibility
testing subcommittee (AST SC) consists of 6 stand-
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ing and many ad hoc working groups. Members of
the AST SC review submitted proposals and sugges-
tions, decide on approving these submissions in
face-to-face meetings held twice a year, and revise
CLSI documents accordingly. As these face-to-face
meetings are open to anyone who registers to at-
tend, | strongly encourage the members of our
Society to attend and actively participate in document
development. (Ann Clin Microbiol 2018;21:69-74)
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Table 1. Documents managed by Clinical and Laboratory Standards Institute (CLSI) Antimicrobial Susceptibility Testing Subcommittee (AST SC)

No. Documents (brief name)

Documents (full name, and the latest version)

MO02 Disk diffusion method (aerobes)

Performance Standards for Antimicrobial Disk Susceptibility Tests, 13th

MO7 MIC testing methods (aerobes)

MIl1 MIC testing methods (anaerobes)

M23 Guidance for setting breakpoints, setting quality
control ranges

M39 Antibiograms

M45 Fastidious organism tables

M52 Verification ID & AST Systems

MI100  Tables (disk and MIC for aerobes and MIC for

anaerobes)

Edition

Methods for Dilution Antimicrobial Susceptibility Tests for Bacteria That
Grow Aerobically, 11th Edition

Methods for Antimicrobial Susceptibility Testing of Anaerobic Bacteria, 8th
Edition

Development of In Vitro Susceptibility Testing Criteria and Quality Control
Parameters, 5th Edition

Analysis and Presentation of Cumulative Antimicrobial Susceptibility Test
Data, 4th Edition

Methods for Antimicrobial Dilution and Disk Susceptibility Testing of
Infrequently Isolated or Fastidious Bacteria, 3rd Edition

Verification of Commercial Microbial Identification and Antimicrobial
Susceptibility Testing Systems, 1st Edition

Performance Standards for Antimicrobial Susceptibility Testing, 28th Edition

Table 2. Standing working groups of Antimicrobial Susceptibility Testing Subcommittee

Working Group (WG)

Primary Function

Methods Development and Standardization WG
Methods Application and Interpretation WG
Quality Control WG

Text and Tables WG

Breakpoint WG

Outreach WG

Develops or modifies test methods

Determines how a test method can be used

Sets quality control ranges

Incorporates approved recommendations from other WGs into M100
Sets clinical breakpoints and epidemiological cutoff values (ECVs)
Provides educational and informational outreach to stakeholders
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Table 3. Typical Antimicrobial Susceptibility Testing Subcommittee on-site meeting schedule

Day Session Comment
Saturday
5:00-7:00 PM Education Workshop Free and open to all

Covers topics related to AST SC, antifungal SC, veterinary SC, etc.

Sunday

8:00 AM-5:00 PM Working Groups

Open to all

Some concurrent (pick & choose)
Solicit comments from all

“Preliminary” vote on issues

Voting members and by invitation only
Open to all registered attendees

Continued as needed (if no WG meetings needed, plenary starts at 8 AM)
Open to all

Solicit comments from all
Final vote on issues

5:30-7:00 PM Executive session

7:00-8:30 PM Reception
Monday

8:00 AM-Noon Working Groups

1:00-5:00 PM Plenary Session
Tuesday

8:00 AM-Noon Plenary Session

Continued
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SUMMARY MINUTES

# Description

Jennifer Dien-Bard, Tanis Dingle, Romney Humphries, Laura Koeth, and Ribhi Shawar.

Coagulase-Negative Staphylococcus (CoNS) AdHoc WG (AHWG) Report - (Vote)

Jana Swenson

I
5. | Methods Development and Standardization Working Group (MDSWG) Report: Dr. Dwight Hardy (Folder 7)

WG Roster: Co-chairholders - Dwight Hardy and Barbara Zimmer (co-chairholders); Secretary - Katherine Sei; Members - Bill Brasso, Susan Butler-Wu,

CoNs AHWG Roster: Co-chairholders - Jennifer Dien-Bard and Lars Westblade; Members - Shelley Campeau, Paul Edelstein, Romney Humphries, and

* Laboratories are now better able to identify CoNS isolates to the species level using matrix-assisted laser desorption/ionization time-of-flight mass
spectrometry (MALDI-TOF MS). As a result, the AHWG was charged to investigate whether the current breakpoints for oxacillin against CoNS are
appropriate for contemporary Staphylococcus epidermidis isolates. Current breakpoints in Table 2C of M100 are listed below.

lorganism Oxacillin Breakpoint Cefoxitin Breakpoint
S. epidermidis DD (mm) MIC (ug/ml) DD (mm) MIC (ug/mi)
S R 5 R ) R 5 R
S. aureus/S. lugdunensis - - 2 24 222 21 =4 28
ICoNS (except 5. ugdunensis, S. psi termedius, S. - o .
lschiieferi) \‘ 0.25 0.5 &2 e
5. pseudintermedius, 5. schiieferi 218 517 £0.25 20.5

resistance in 5. epidermidis was reviewed.
3 institutions participated in the study

48 isolates were mecA positive and 52 were mecA negative

detected mecA positive and mecA negative S. epidermidis isolates.

The cefoxitin row will remain unchanged.

* The study plan to evaluate oxacillin and cefoxitin tests (disk diffusion [DD] and broth microdilution [BMD]) for detection of mecA-mediated B-lactam

100 isolates were studied and were isolated from a variety of specimen sources (eg, blood, cerebrospinal and synovial fluids, catheter etc).

For broth microdilution (BMD) test, frozen panels were used with cation-adjusted Mueller-Hinton broth (CAMHB) frem 3 manufacturers.

For the disk diffusion (DD) test, Mueller-Hinton agar (MHA) from 3 different manufacturers was used.

QC - BMD: Staphylococcus aureus ATCC® 29213; DD: S. aureus ATCC® 25923; PBP2a and PBP2': S. aureus ATCC® 25923 and §. aureus ATCC® 43300
* Based on the results, it was concluded that both oxacillin and cefoxitin DD interpreted by the breakpoints (S = 218 mm and R = 517 mm) reliably

The WG voted (8-0-2) to include oxacillin DD for S. epidermidis with breakpoints (5 =218 mm and R = <17 mm).
The WG also proposed that Table 2C in M100 and its associated tables be revised to include 5. epidermidis in the row for oxacillin.

Current comment (15) will be revised to clarify that either oxacillin or cefoxitin disk test can be performed (Text and tables to revise).

motion to acc the WG | as presented was made and seconded. VOTE: 13-0 (Pass).

Fig. 1. The meeting minute of
antimicrobial  susceptibility testing
subcommittee meeting held in San
Diego at June, 2018 (excerpt).
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