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Comparative evaluation of the disk diffusion with the microdilution assay for testing the drug sensitivity
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Abstract: Objective To compare and analyze drug sensitivity results of the disk diffusion (K-B) method and the microdilusion
(MIC) method in detection of clinically common staphylococcus and enterobacteria,and provide the basis and references for the clin-
ical use of antibiotics. Methods 97 staphylococcus isolates and 86 enterobacterial isolates were collected from May 2011 to Februar-
y 2012. Drug sensitivity of 7 clinically commonly used antibiotics against G* bacteria antibiotics and 8 antibiotics against G- bacteria
were performed using both K-B and MIC methods according to the CLSI standard. Data were analyzed using WHONET 5. 6 soft-
The results from K-B method are highly consistent with those from the MIC method both on staphylococcus drugs

ware. Results

and 8 enterobacteria drugs. Conclusion The K-B method and MIC method had high consistence in detecting the drug sensitivity.

However,attention still needs to be paid to a few difference between them.
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