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Abstract
Background: In low-  and middle- income countries, the use of colistin in therapeu-
tic regimens is common, to treat infections produced for Carbapenemase- producing 
Enterobacterales (CPE) due to limited access to the recently discovered- approved an-
tibiotics. Furthermore, the technical limitations to perform colistin susceptibility tests 
make it difficult to assess the suitability of this treatment for each patient, as well as 
to monitor the rates of resistance. In the present study, we describe the use of agar 
dilution using a unique colistin concentration of 3 μg/ml to discriminate isolates with 
colistin resistance in CPE obtained from clinical samples.
Methods: Clinical Laboratory Standards Institute (CLSI) colistin broth microdilution 
method and dilution agar with a colistin concentration of 3 μg/ml were performed 
in 168 isolates of CPE obtained from clinical samples in Guayaquil, Ecuador. Broth 
microdilution was considered our gold standard using CLSI breakpoints as reference 
(≤2	μg/ml	intermediate	and	≥4	μg/ml resistant). Categorical agreement was defined as 
obtaining a reading within the same category with both methodologies.
Results: Isolates obtained from respiratory samples were the most prevalent (26.19%; 
n = 44). Klebsiella pneumoniae was the predominant specie (94.04%; n = 158). KPC- like 
carbapenemase was present in all the isolates, and interestingly, colistin resistance 
was not mediated by MCR- 1 production. Categorical agreement between both meth-
ods resulted in 97.02%.
Conclusion: We propose the use of dilution agar with a colistin concentration of 3 μg/
ml, as a valid method for screening colistin resistance in low-  and middle- income 
countries to monitor resistance and to perform epidemiological studies.
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1  |  INTRODUC TION

Carbapenemase- producing Enterobacterales (CPE) are one of our 
greatest threats worldwide, and the current increasing incidence 
correlates with a rise in the mortality rate due to the scarce thera-
peutic options available.1,2

Since the identification of the first carbapenemase KPC- like 
(Klebsiella pneumoniae carbapenemase) in 1996 in the United States,3 
the outlook has been unfortunate. The rapid spread worldwide cor-
relates with the expansion of predominant clonal complexes and the 
development of new genetic variants, as well as the appearance of 
other carbapenemases such as New Delhi metallo- beta lactamase 
(NDM) or the oxacillinases (OXA), mainly OXA- 48.2 Altogether, cre-
ates an imperative need toward the use of old antibiotics like colistin 
as well as the development of new antimicrobials.4,5

Even though the recently approved antibiotics such as ceftazi-
dime/avibactam constitute the first line of treatment against CPE, 
some countries have limited availability. Moreover, combined thera-
peutic regimens including colistin are broadly used.6,7

The evolving resistance to colistin frightens especially certain re-
gions. After the first description of the plasmid encoded mcr (mobile 
colistin resistance) gene in 2015,8 nine variants have been described 
in humans, environment, and food samples.9

Technical difficulties to assess susceptibility to colistin are one of 
the greatest limitations for diagnostic as well as epidemiological pur-
poses. The size of the colistin molecule does not allow for its use with 
the classical disc diffusion method nor diffusion by concentration 
gradient. Moreover, automated methods are not recommended due 
to the great variability and error when it comes to assess susceptibil-
ity of this particular antibiotic.10,11 In 2020, the Clinical Laboratory 
Standard Institute (CLSI) approved two methods to perform colistin 
resistance (CR) surveillance tests, broth disk elution and colistin agar 
test based in modified agar dilution method, which consist in the 
use of serial dilutions between 1 and 4 μg/ml, and finally, colistin 
broth microdilution (BMD), which is still considered the reference 
method.12 These methodologies require specific reagents includ-
ing the agar media containing different colistin concentrations, 
posing difficulties to implement these tests as routine techniques 
in every microbiological laboratory. Unlike the CLSI, the European 
Committee on Antimicrobial Susceptibility Testing (EUCAST) con-
templates the broth microdilution as the only acceptable method 
for the determination of colistin susceptibility (https://www.eucast.
org/filea dmin/src/media/ PDFs/EUCAST_files/ Break point_table 
s/v_11.0_Break point_Tables.pdf) posing even more hurdles in the 
detection and diagnostic of this resistance mechanism.

Some of the available commercial methodologies for the detec-
tion of CR are chromogenic media such as CHROMagar COL- APSE, 
or commercial kits such as ComASP colistin, Colistin MAC test, 
ColiSpot, rapid polymyxin NP test (RPNP), MICRONAUT- MIC Strip, 
UMIC System and Sensitest™ Colistin, which have proven excellent 
correlation with the gold standard method.13 However, these meth-
odologies are not considered as an alternative in low- income labora-
tories due to their cost.

Based on the available information, we proposed to evaluate if 
the agar dilution with a colistin concentration of 3 μg/ml allows to 
differentiate isolates with colistin resistance in CPE obtained from 
clinical samples.

2  |  METHODS AND MATERIAL S

2.1  |  Bacterial isolates

One hundred and sixty- eight isolates of Enterobacterales with car-
bapenem resistance were included in this study. These isolates were 
obtained from clinical samples of secondary and tertiary hospitals 
units from Guayaquil, Ecuador, during between December 2019 and 
May 2020. One isolate per patient was utilized, if a patient had more 
than one, we selected an isolate obtained from a sterile site or the 
isolate with greater resistance. All the isolates included in the study 
were blaKPC positive and mcr- 1 gene negative.

The isolates were collected by microbiology laboratories in each 
hospital and sent to us in Stuart medium for further processing in 
a reference laboratory. Samples were cultured in agar MacConkey 
(Becton	 Dickinson)	 at	 37°C	 for	 16–	18 h	 to	 determine	 viability	 as	
well as purity. Next, they were cultured in CHROMagar SuperCarba 
(CHROMagar) to confirm the resistance to carbapenems. Bacterial 
identification was performed using the Vitek 2 Compact System 
(BioMérieux) and/or conventional biochemical assays. Escherichia 
coli ATCC 25922, Pseudomonas aeruginosa ATCC 27853 and K. pneu-
moniae BAA ATCC 1705 were used for quality control for bacterial 
identification tests and chromogenic agar.

Carbapenemase type was molecularly confirmed with a multiplex 
polymerase chain reaction (PCR) to detect the presence of blaKPC, 
blaOXA- 48, blaVIM, blaIMP, and blaNDM,14 and MCR- 1 production 
was detected with a multiplex PCR previously described.15

2.2  |  Antimicrobial colistin susceptibility

2.2.1  |  Broth	microdilution	method

The minimal inhibitory concentration (MIC) of colistin was deter-
mined using broth microdilution, following the recommendations 
of the CLSI document M07- A8.16 We used a concentration range 
between 0.5 and 8 μg/ml Colistin sulfate analytical grade (Sigma- 
Aldrich. Code C2700000.Batch 3.0) and Mueller Hinton broth with 
cation adjustment (Thermo Fisher Scientific).

2.2.2  |  Agar	dilution	with	colistin	3	μg/ml (CA- 3)

The protocol from the CLSI M07- A8 document was followed. A sin-
gle concentration of 3 μg/ml of colistin sulfate (Sigma- Aldrich. Code 
C2700000.Batch 3.0) was added to Mueller- Hinton Agar (Becton 
Dickinson). The agar was prepared and stored at 4°C and it was used 

https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST_files/Breakpoint_tables/v_11.0_Breakpoint_Tables.pdf
https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST_files/Breakpoint_tables/v_11.0_Breakpoint_Tables.pdf
https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST_files/Breakpoint_tables/v_11.0_Breakpoint_Tables.pdf
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within	 the	 next	 48 h.	 The	 bacterial	 inoculum	was	 adjusted	 to	 0.5	
McFarland Scale using the DensiChek Equipment (BioMérieux Inc). 
A 1/10 dilution was done and 10 μl of each bacterial inoculate was 
cultivated. Ten samples per petri dish were placed and incubation 
was	done	for	16–	18 h	at	35°C.	The	growth	of	1	or	more	colonies	in	
the agar was considered positive with a MIC >3 μg/ml. Pseudomonas 
aeruginosa ATCC 27853 and E. coli AR Bank #0349 were used for 
quality control. We also included three clinical isolates of E. coli ex-
tended spectrum Beta- lactamase (ESBL) with mcr- 1 positive (two ob-
tained	from	urinary	samples	and	one	from	blood:	MICs	≥8	μg/ml).

2.3  |  Data analysis

The broth microdilution was considered as the reference method. 
The	CLSI	breakpoints	were	used	(≤2 μg/ml	intermediate	and	≥4 μg/
ml resistant). The categorical agreement (CA) was defined as the 
percent of the isolates classified within the same susceptibility 
range by BMD (gold standard) and the method under evaluation. In 
the case of conflicting results, the results obtained by microdilution 
were the ones to delineate the category. Very major errors (VME) 
and major errors (ME) were not identified, because a susceptible 
category is not defined by CLSI. Minor errors were defined when 
the BMD identified a resistance isolate and CA- 3 shows an inter-
mediate result.

3  |  RESULTS

Isolates obtained from respiratory samples were the most prevalent, 
with 26.19% (n = 44) followed by urine and blood samples 23.80% 
(n = 40) and 20.23% (n = 34), respectively. The rest of the processed 
samples were from catheters (8.33%; n = 14), surgical wound dis-
charges, (6.54%; n = 11), rectal swabs (4.76%; n = 8), and others 

(7.73%; n = 13). Four bacterial isolates were of an unknown origin 
(2.38%).

K. pneumoniae was the most frequently isolated microorgan-
ism, with 94.04% (n = 158), followed by Klebsiella aerogenes (2.38%, 
n = 4), Enterobacter cloacae, and E. coli, both isolated in equal per-
centage (1.79%, n = 3).

Fifty- six colistin resistance (33.30%) and 112 (66.66%) colistin 
intermediate isolates were processed (n = 168). Our results demon-
strated a categorical agreement of 97.02% (n = 163). Five K. pneu-
moniae isolates with MICs 4 μg/ml provided negative results in CA- 3 
(mE 2.97%).

MICs distribution of all isolates are detailed in Figure 1, and in-
terpretation results for each microorganism are detailed in Table 1.

In addition, 78.57% (n = 44) of the colistin resistant isolates 
presented confluent growth in agar CA- 3. In 12 isolates, the results 
had to be confirmed due to the insufficient growth (<3 colonies), re-
quiring additional work. Importantly, 100% of these microorganisms 
that needed to be further evaluated, presented colistin resistance 
demonstrating the robustness of the method studied.

4  |  DISCUSSION

The use of colistin as treatment is highly limited by the rapid increase 
of CPE being isolated in different countries.4 This rapid increase in 
resistance creates an imperative need to implement susceptibility 
tests to further evaluate the suitability of this antibiotic; however, 
these susceptibility tests have rendered many limitations. Because 
of this, we evaluated the Agar dilution test described in the CLSI 
using one single colistin concentration (3 μg/ml).

Our results demonstrated a robust categorical agreement 
(97.02%), between the use of CA- 3 and broth microdilution, and 
colistin resistant isolates were clearly separated. Even though 
there is no susceptibility test that uses agar dilution with a single 

F I G U R E  1 Colistin	MICs	distribution	
and interpretation according to CLSI 
breakpoints.

71

5
12 16

44

10

3

1

3

1
1

1

0

10

20

30

40

50

60

70

80

90

< 0.5 0.5 1 2 4 >  =  8

NN
oo

MMIICCss

K.pneumoniae (n=158) K.aerogenes (n= 4) E. coli 3 (n=3) E. cloacae 3 (n=3)

Intermediate Resistance

g/mL



4 of 6  |     SORIA-SEGARRA et al.

concentration, our results are similar to those reported by other 
authors, in regards to the categorical agreement, that included a 
MIC between 1 and 4 μg/ml.17 Moreover, the many limitations en-
countered to test colistin susceptibility make this method a great 
option to be broadly used in clinical microbiology laboratories. 
Providing a great alternative for those places where there is no 
other option.

In 2021, Pasterán et al. described the technique known as 
Colistin Agar Spot (CAS), based on agar dilution using a single 
colistin sulfate concentration (3 μg/ml) but with a simplified inocu-
lation (20- mm drop- spot of a 0.5 McFarland bacterial suspension). 
They established a CA of 98.5% when compared to broth micro-
dilution for Enterobacterales.18 CAS has been used in the micro-
biology laboratory system in Argentina since 2018 with excellent 
results. Giacoboni et al, and Yauri- Condor et al, in Peru, reported 
similar results with CAS for Enterobacterales.19,20 The use of this 
test has been extended to P. aeruginosa and Acinetobacter bauman-
nii to identify plasmid- mediated resistance to colistin using CAS 
with EDTA.21,22

Five isolates of K. pneumoniae with MIC 4 μg/ml gave negative 
results in CA- 3 (2.97% mE), which could be explained due a large 
number of isolates with MIC 4 μg/ml (n = 45) was included, and this 
type of errors are frequently reported to occurred near the break-
point. Errors in MIC values of 2 μg/ml were not observed, but only 
17 isolates were included.23 Also, the well- known heteroresistance 
phenomenon, mainly described in Enterobacter spp., could be pre-
sented in these isolates making it difficult to confront MICs interpre-
tations because it likes to produce different MICs results.24,25 This 
phenomenon has been well described in Enterobacter spp.; however, 
we observed it in K. pneumoniae, similar to those described by Fóldes 
et al.26 Additionally, the possibility of some technical mistakes as-
sociated with pipetting cannot be excluded, due to the fact that 
our study was performed under a routinary laboratory workflow. 

Despite this, mE is below 3%, a value recommended by CLSI for sus-
ceptibility tests evaluation.27

The use of a single concentration facilitates sample- processing 
allowing to save time and resources while gaining in the accuracy 
of the diagnostic. To our knowledge, using a single concentration 
breakpoint to determine colistin resistance is not further studied 
with agar dilution. Pasterán et al. uses a concentration of 2 μg/ml 
with poor results (CA: 95.9% and ME: 8.3%) for Enterobacterales. 
Breakpoint concentrations to discriminate colistin- resistance iso-
lates have been mainly used in rapid colorimetric tests. Values of 
3.7 μg/ml (Rapid Colistin Disk Elution, CA 98.3%, VME 5.4%),28 
3.8 μg/ml (Modified Andrade Screening Antimicrobial Test. 
ASAT. Sensitivity 90.7%, specificity 100%),23 and 5 μg/ml (Rapid 
Polymyxin NP Test. Sensitivity 98.3%, specificity 95.4%) have been 
described to be used in these techniques with excellent perfor-
mance. However, its main disadvantage is the requirement of addi-
tional reagents and a proper pH adjustment, making them laborious 
and difficult to implement in the daily routine. Even though we did 
not test the colistin stability in agar, other authors have reported 
that it can be used up to a week without affecting the results, being 
an advantage of our method.17

Despite the limitations of the study, we believe the use of one 
single colistin concentration (3 μg/ml) to determine colistin resis-
tance could be a good alternative to implement in the routine work-
flow of microbiology laboratories with limited resources, to allow 
not only for a better diagnosis but also to perform epidemiological 
studies for the surveillance of antibiotic resistance.
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TA B L E  1 Comparison	of	colistin	MICs	and	colistin	agar	dilution-	3 μg/ml results for Carbapenemase- producing Enterobacterales

Microorganism

Colistin agar 
dilution- 3 μg/ml MIC distributiona (μg/ml)

Interpretation resultsResult <0.5 0.5 1 2 4 ≥8

Klebsiella aerogenes (n = 4) Negative 3 CA: 100%
mE: 0%Positive 1

Enterobacter cloacae (n = 3) Negative 1 CA: 100%
mE: 0%Positive 1 1

Escherichia coli (n = 3) Negative 3 CA: 100%
mE: 0%Positive

Klebsiella pneumoniae (n = 158) Negative 71 5 12 16 5* CA: 96.83%
mE: 3.16%Positive 39 10

Total 77 5 13 17 45 11 CA: 97.02% (163)
mE: 2.97% (5)

Note: Black line represents the CLSI colistin breakpoint. Minor errors are indicated by *.
Abbreviations: CA, categorical agreement; mE, minor error; MIC, minimal inhibitory concentration.
aResults obtained by broth microdilution method.



    |  5 of 6SORIA-SEGARRA et al.

it critically for important intellectual content, final approval of the 
version. Andrade Soriano Michelle: acquisition of data and final ap-
proval of the version. Nuñez Quezada Tamara: acquisition of data 
and final approval of the version. Cartelle Gestal Monica: drafting 
the article or revising it critically for important intellectual content, 
final	approval	of	the	version.	Gutierrez-	Fernandez	José:	drafting	the	
article or revising it critically for important intellectual content, final 
approval of the version.

FUNDING INFORMATION
This work was conducted under the collaborative research project 
on “Estudio de morbi- mortalidad por Enterobacterias productoras 
de carbapenemasas resistentes a colistina en Guayaquil, durante los 
años 2019- 2020” by Universidad Catolica Santiago de Guayaquil 
(grant number SIU#510- 298) and grant from Sosecali C. LTDA (grant 
number 001- 020).

CONFLIC T OF INTERE S T
None to declare.

DATA AVAIL ABILIT Y S TATEMENT
All the data in this study are included in the manuscript.

ORCID
Claudia Soria- Segarra  https://orcid.org/0000-0003-0896-6291 
Jose Gutierrez- Fernandez  https://orcid.
org/0000-0001-6146-9740 

R E FE R E N C E S
 1. Fraenkel- Wandel Y, Raveh- Brawer D, Wiener- Well Y, Yinnon AM, 

Assous MV. Mortality due to blaKPC Klebsiella pneumoniae bacter-
aemia. J Antimicrob Chemother. 2016;71(4):1083- 1087.

 2. Nordmann P, Poirel L. Epidemiology and diagnostics of carbapenem 
resistance in gram- negative bacteria. Clin Infect Dis. 2019;69(Suppl 
7):S521- S528.

	 3.	 Yigit	 H,	 Queenan	 AM,	 Anderson	 GJ,	 et	 al.	 Novel	 carbapenem-	
hydrolyzing β- lactamase, KPC- 1, from a carbapenem- resistant 
strain of Klebsiella pneumoniae. Antimicrob Agents Chemother. 
2001;45(4):1151- 1161.

	 4.	 Peyclit	 L,	 Baron	 SA,	 Rolain	 JM.	 Drug	 repurposing	 to	 fight	 colis-
tin and carbapenem- resistant bacteria. Front Cell Infect Microbiol. 
2019;9:1- 11.

 5. Doi Y. Treatment options for carbapenem- resistant gram- negative 
bacterial infections. Clin Infect Dis. 2019;69(Suppl 7):S565- S575.

 6. Mo Y, Lorenzo M, Farghaly S, Kaur K, Housman ST. What's new 
in the treatment of multidrug- resistant gram- negative infections? 
Diagn Microbiol Infect Dis. 2019;93(2):171- 181.

 7. Lim LM, Pharm D, Ly N, et al. Resurgence of colistin: a review of re-
sistance, toxicity, pharmacodynamics, and dosing. Pharmacotherapy. 
2010;30(12):1279- 1291.

 8. Liu YY, Wang Y, Walsh TR, et al. Emergence of plasmid- mediated 
colistin resistance mechanism MCR- 1 in animals and human beings 
in China: a microbiological and molecular biological study. Lancet 
Infect Dis. 2016;16(2):161- 168.

	 9.	 Ling	Z,	Yin	W,	Shen	Z,	Wang	Y,	 Shen	 J,	Walsh	TR.	Epidemiology	
of mobile colistin resistance genes mcr- 1 to mcr- 9. J Antimicrob 
Chemother. 2020;75(11):3087- 3095.

	10.	 Matuschek	E,	Åhman	J,	Webster	C,	Kahlmeter	G.	Antimicrobial	sus-
ceptibility testing of colistin –  evaluation of seven commercial MIC 
products against standard broth microdilution for Escherichia coli, 
Klebsiella pneumoniae, Pseudomonas aeruginosa, and Acinetobacter 
spp. Clin Microbiol Infect. 2018;24(8):865- 870.

	11.	 Borrego-	Jiménez	 J,	 Soria-	Segarra	C,	Moldovan	TD,	Navarro-	Marí	
JM,	 Gutiérrez-	Fernández	 J.	 Use	 of	 walkaway	 microscan	 system	
colistin well when determining the susceptibility of Pseudomonas 
aeruginosa and Acinetobacter baumannii recent clinical isolates. Rev 
Esp Quimioter. 2020;33(1):83- 84.

 12. Clinical and Laboratory Standard Institue. Performance standards 
for antimicrobial susceptibility testing. 30th informational supple-
ment. CLSI document M100- S30. 30th ed. Clinical and Laboratory 
Standars Institute –  NCCLS; 2020.

	13.	 Satlina	MJ.	The	search	for	a	practical	method	for	colistin	suscepti-
bility testing: have we found it by going back to the future? J Clin 
Microbiol. 2019;57(2):18- 21.

 14. Poirel L, Walsh TR, Cuvillier V, Nordmann P. Multiplex PCR for de-
tection of acquired carbapenemase genes. Diagn Microbiol Infect 
Dis. 2011;70(1):119- 123.

	15.	 Rebelo	 AR,	 Bortolaia	 V,	 Kjeldgaard	 JS,	 et	 al.	 Multiplex	 PCR	 for	
detection of plasmid- mediated colistin resistance determinants, 
mcr- 1, mcr- 2, mcr- 3, mcr- 4 and mcr- 5 for surveillance purposes. 
Eurosurveillance. 2018;23(6):1- 11.

 16. Clinical and Laboratory Standards Institute. Performance standards 
for antimicrobial susceptibility testing; 31th informational supple-
ment. CLSI document M100- S31. Clinical and Laboratory Standars 
Institute –  NCCLS; 2021.

	17.	 Turlej-	rogacka	A,	Xavier	BB,	Janssens	L,	et	al.	Evaluation	of	colistin	
stability in agar and comparison of four methods for MIC testing of 
colistin. Eur J Clin Microbiol Infect Dis. 2018;37:345- 353.

 18. Pasteran F, Danze D, Alejandra M, et al. Simple phenotypic tests to 
improve accuracy in screening chromosomal and plasmid- mediated 
colistin resistance in gram- negative bacilli. J Clin Microbiol. 
2021;59(1):e01701- e01720.

 19. Yauri- Condor K, Apestegui MZ, Sevilla- Andrade CR, et al. 
Enterobacterales productores de Betalactamasas de espectro ex-
tendido portadores del gen mcr- 1 en Lima, Perú. Rev Peru Med Exp 
Salud Publica. 2020;37(4):711- 715.

 20. Giacoboni G, Nievas F, Moredo F, Plata L, Aires B. Experience 
with spot agar as a screening method for the detection of colistin- 
resistant E. coli. Rev Med Vet. 2020;101(3):14- 17.

 21. Lima CA, Vera- leiva A, Bello- toledo H, et al. Carbapenemasas 
en aislamientos de Pseudomonas aeruginosa resistentes a car-
bapenémicos aisladas en hospitales de Chile. Rev Chil Infecto. 
2021;38(1):2- 9.

	22.	 Yauri	 K,	 Gonzales	 E,	 Di	 J,	 Gutkind	 G.	 Detection	 of	 plasmid-	
mediated colistin resistance by colistin pre- diffusion and inhibition 
with EDTA test (CPD- E) in Enterobacteriaceae. J Microbiol Methods. 
2019;167:105759.

	23.	 Rodriguez	CH,	Maza	J,	Tamarin	S,	Nastro	M,	Vay	C,	Famiglietti	A.	
In- house rapid colorimetric method for detection of colistin resis-
tance in Enterobacterales: a significant impact on resistance rates. J 
Chemother. 2019;31(7– 8):432- 435.

 24. Kang KN, Klein DR, Kazi MI, et al. Colistin heteroresistance 
in Enterobacter cloacae is regulated by PhoPQ- dependent 
4- amino- 4- deoxy- l- arabinose addition to lipid A. Mol Microbiol. 
2019;111(6):1604- 1616.

 25. Mashaly GES, Mashaly MES. Colistin- heteroresistance in 
carbapenemase- producing Enterobacter species causing hospital- 
acquired infections among Egyptian patients. J Glob Antimicrob 
Resist. 2021;24:108- 113.

 26. Sz E, Toader S, Dobreanu M. Comparison of six phenotypic assays 
with reference methods for assessing colistin resistance in clinical 

https://orcid.org/0000-0003-0896-6291
https://orcid.org/0000-0003-0896-6291
https://orcid.org/0000-0001-6146-9740
https://orcid.org/0000-0001-6146-9740
https://orcid.org/0000-0001-6146-9740


6 of 6  |     SORIA-SEGARRA et al.

isolates of Carbapenemase- producing Enterobacterales: challenges 
and opportunities. Antibiotics. 2022;11:377.

	27.	 Humphries	 RM,	 Ambler	 J,	 Mitchell	 SL,	 et	 al.	 CLSI	 methods	 de-
velopment and standardization working group best practices for 
evaluation of antimicrobial susceptibility tests. J Clin Microbiol. 
2018;56(4):1- 10.

 28. Ngudsuntia A, Lunha K, Lulitanond A, et al. Colistin suscep-
tibility testing by rapid colistin disk elution test among en-
terobacteriaceae in low- resource setting. Microb Drug Resist. 
2021;27(12):1685- 1691.

How to cite this article: Soria- Segarra C, Soria- Segarra C, 
Andrade- Soriano M, Quezada TN, Gestal MC, Gutierrez- 
Fernandez	J.	Colistin	resistance	screening	by	3	μg/ml colistin 
agar in Carbapenemase- producing Enterobacterales. J Clin Lab 
Anal. 2022;36:e24639. doi: 10.1002/jcla.24639

https://doi.org/10.1002/jcla.24639

	Colistin resistance screening by 3 μg/ml colistin agar in Carbapenemase-producing Enterobacterales
	Abstract
	1|INTRODUCTION
	2|METHODS AND MATERIALS
	2.1|Bacterial isolates
	2.2|Antimicrobial colistin susceptibility
	2.2.1|Broth microdilution method
	2.2.2|Agar dilution with colistin 3 μg/ml (CA-3)

	2.3|Data analysis

	3|RESULTS
	4|DISCUSSION
	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


