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Application analysis of double-disk synergy test in AmpC p-lactamase detection”
Zheng Gangsen , Zhang Jiaqin® , Huang Chaoyang sMa Xiaobo
(Department of Clinical Laboratory .First Af filiated Hospital of Xiamen University . Xiamen,Fujian 361003 ,China)
Abstract:Objective To investigate and analyze the double-disk inhibiting synergy test for detecting AmpC B-lactamase pro-
duced by Klebsiella pneumoniae and to evaluate its application value in clinical laboratory. Methods The cefoxitin disk agar diffu-
sion method, cefoxitin three-dimensional method, double-disk inhibiting synergy test and drug resistance gene multiplex PCR assay
were adopted to detect the clinically isolated bacterial strains. Results Among 137 clinically isolated strains of Klebsiella pneumoni-
ae,22 strains were insensitive to cefoxitin and 11 strains were positive by the three-dimensional method;in the double-disk inhibiting
synergy test,18 strains were positive for the FOX/FOX+PBA group and 11 strains were positive for the CTT/CTT-+PBA group
respectively;in the multiplex PCR assay. 19 strains were positive. The coincidence rate of the cefoxitin three-dimensional method
and multiplex PCR methods was 47. 4% (9/19) ,in the double-disk inhibiting synergy test, the coincidence rate of the positive re-
sults in the CTT/CTT-+PBA group and the multiplex PCR methods was 57. 9% (11/19) ; the coincidence rate of the FOX/FOX+
PBA group and multiplex PCR methods was 94. 7% (18/19). Conclusion

highly accurate results,in which the FOX/FOX+PBA double-disk synergy test could be applied to detect AmpC B-lactamase pro-

The double-disk inhibiting synergy test is simple with

duced by clinical isolates of Klebsiella pneumoniae.
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