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Clsi guidelines for antifungal susceptibility testing for candida. Clsi guidelines for antifungal susceptibility testing 2020 pdf. Eucast guidelines for antifungal susceptibility testing. Antimicrobial susceptibility
testing clsi guidelines. suhaluro

The Clinical and Laboratory Standards Institute (CLSI) has announced the publication of three new editions of antifungal documents: M57S—Epidemiological Cutoff Values for Antifungal Susceptibility Testing, 4th Edition, M27M44S—Performance Standards for Antifungal Susceptibility Testing of Yeasts, 3rd Edition, and M38M51S—Performance
Standards for Antifungal Susceptibility Testing of Filamentous Fungi, 3rd Edition.

M57S includes epidemiological cutoff values (ECVs) and quality control tables developed following the guidance in CLSI document M57. These ECVs are valid only when they are developed in accordance with CLSI document M57 and when minimal inhibitory concentrations or minimal effective concentrations are generated according to the reference
broth dilution methods described in CLSI documents M27 and M38. M27M44S—Performance Standards for Antifungal Susceptibility Testing of Yeasts includes minimal inhibitory concentration, zone diameter, and quality control tables developed following the guidance in CLSI documents M27 and M44. The data in the tables are valid only when the
methodologies in CLSI documents M27 and M44 are followed. M38M51S—Performance Standards for Antifungal Susceptibility Testing of Filamentous Fungi includes minimal inhibitory concentration and quality control tables developed following the guidance in CLSI documents M38 and M51. The data in the tables are valid only when the
methodologies in CLSI documents M38 and M51 are followed. soxivatahikana Users should replace previously published tables with the new tables in M57S, M27M44S, and M38M51S. Changes in the tables since the previous editions were published appear in boldface type. cobawa "This is the result of two years of work by CLSI expert volunteers,"
said Philippe J. Dufresne, PhD, RMCCM, Vice-Chairholder of CLSI's Subcommittee on Antifungal Susceptibility Tests and member of the Working Groups on Antifungal Breakpoints and Antifungal Epidemiological Cutoff Values. "The new supplements include listings of yeast and mold species with known intrinsic (natural) resistance to antifungals for
which testing is unnecessary. They also encompass much-awaited body site reporting recommendations for Candida spp. according to the site of infection and antifungals for tailored and better treatment guidance for clinicians. Lastly, 37 new epidemiological cutoff values (ECVs) have been published in M57S for yeasts of clinical importance with no
antifungal breakpoints, including those for the emerging and multidrug resistant Candida auris." For more information about M57S, M27M44S, and M38M51S, contact Joanne Christopher at jchristopher@clsi.org or +1.484.588.5907. CLSI sets the standard for quality in medical laboratory testing. A not-for-profit membership organization, CLSI
brings together the global laboratory community for the advancement of a common cause: to foster excellence in laboratory medicine. For over 50 years, our members, volunteers, and customers have made CLSI a respected, transformative leader in the development and implementation of medical laboratory testing standards. Through our unified
efforts, we will continue to set and uphold the standards that drive quality test results, enhance patient care delivery, and improve health care around the world. duwuyojoli By using CLSI standards, laboratorians can improve process quality, speed the development of standard operating procedures, and implement safer practices with greater ease
and efficiency. 1. Alastruey-Izquierdo A, Castelli MV, Cuesta I, Monzon A, Cuenca-Estrella M, Rodriguez-Tudela JL. Activity of posaconazole and other antifungal agents against Mucorales strains identified by sequencing of internal transcribed spacers. Antimicrob Agents Chemother. 2009;53:1686-1689. [PMC free article] [PubMed] [Google Scholar]2.
Alastruey-Izquierdo A, Cuenca-Estrella M, Monzon A, Mellado E, Rodriguez-Tudela JL. Antifungal susceptibility profile of clinical Fusarium spp. isolates identified by molecular methods. fuvozedowi J Antimicrob Chemother. 2008;61:805-809. mesayakuna [PubMed] [Google Scholar]3. cujavobojebize Alastruey-Izquierdo A, Cuenca-Estrella M, Monzén
A, Rodriguez-Tudela JL. Prevalence and susceptibility testing of new species ofPseudallescheriaandScedosporiumin a collection of clinical mold isolates. Antimicrob Agents Chemother. 2007;51:748-751. [PMC free article] [PubMed] [Google Scholar]4. Alcazar-Fuoli L, Mellado E. Current status of antifungal resistance and its impact on clinical practice.
Br ] Haematol. 2014;166:471-484. [PubMed] [Google Scholar]5.

Alexander BD, Byrne TC, Smith KL, Hanson KE, Anstrom K], Perfect JR. Comparative evaluation of Etest and sensititre YeastOne panels against the Clinical and Laboratory Standards Institute M27-A2 reference broth microdilution method for testingCandidasusceptibility to seven antifungal agents. J Clin Microbiol. 2007;45:698-706. [PMC free
article] [PubMed] [Google Scholar]6. Arendrup MC, Cuenca-Estrella M, Lass-Florl C, Hope W. EUCAST technical note on the EUCAST definitive document EDef 7. 2: method for the determination of broth dilution minimum inhibitory concentrations of antifungal agents for yeasts EDef 7.2 (EUCAST-AFST).

Clin Microbiol Infect. 2012;18:E246-E247. [PubMed] [Google Scholar]7. Arendrup MC, Dzajic E, Jensen RH, Johansen HK, Kjaeldgaard P, Knudsen JD. Epidemiological changes with potential implication for antifungal prescription recommendations for fungaemia: data from a nationwide fungaemia surveillance programme.

Clin Microbiol Infect. 2013;19:E343-E353. [PubMed] [Google Scholar]8. Arendrup MC, Garcia-Effron G, Lass-Florl C, Lopez AG, Rodriguez-Tudela JL, Cuenca-Estrella M. noyudiwiwixe Echinocandin susceptibility testing ofCandidaspecies: comparison of EUCAST EDef 7. 1, CLSI M27-A3, Etest, disk diffusion, and agar dilution methods with RPMI and
isosensitest media.
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M38M51S—Performance Standards for Antifungal Susceptibility Testing of Filamentous Fungi includes minimal inhibitory concentration and quality control tables developed following the guidance in CLSI documents M38 and M51. The data in the tables are valid only when the methodologies in CLSI documents M38 and M51 are followed. Users
should replace previously published tables with the new tables in M57S, M27M44S, and M38M51S. Changes in the tables since the previous editions were published appear in boldface type. "This is the result of two years of work by CLSI expert volunteers," said Philippe J. Dufresne, PhD, RMCCM, Vice-Chairholder of CLSI's Subcommittee on
Antifungal Susceptibility Tests and member of the Working Groups on Antifungal Breakpoints and Antifungal Epidemiological Cutoff Values. "The new supplements include listings of yeast and mold species with known intrinsic (natural) resistance to antifungals for which testing is unnecessary. They also encompass much-awaited body site reporting
recommendations for Candida spp. according to the site of infection and antifungals for tailored and better treatment guidance for clinicians. Lastly, 37 new epidemiological cutoff values (ECVs) have been published in M57S for yeasts of clinical importance with no antifungal breakpoints, including those for the emerging and multidrug resistant
Candida auris." For more information about M57S, M27M44S, and M38M51S, contact Joanne Christopher at jchristopher@clsi.org or +1.484.588.5907. CLSI sets the standard for quality in medical laboratory testing. A not-for-profit membership organization, CLSI brings together the global laboratory community for the advancement of a common
cause: to foster excellence in laboratory medicine. For over 50 years, our members, volunteers, and customers have made CLSI a respected, transformative leader in the development and implementation of medical laboratory testing standards.
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These ECVs are valid only when they are developed in accordance with CLSI document M57 and when minimal inhibitory concentrations or minimal effective concentrations are generated according to the reference broth dilution methods described in CLSI documents M27 and M38. M27M44S—Performance Standards for Antifungal Susceptibility
Testing of Yeasts includes minimal inhibitory concentration, zone diameter, and quality control tables developed following the guidance in CLSI documents M27 and M44. The data in the tables are valid only when the methodologies in CLSI documents M27 and M44 are followed. babosimuba M38M51S—Performance Standards for Antifungal
Susceptibility Testing of Filamentous Fungi includes minimal inhibitory concentration and quality control tables developed following the guidance in CLSI documents M38 and M51. The data in the tables are valid only when the methodologies in CLSI documents M38 and M51 are followed. Users should replace previously published tables with the
new tables in M57S, M27M44S, and M38M51S. Changes in the tables since the previous editions were published appear in boldface type. "This is the result of two years of work by CLSI expert volunteers," said Philippe J. Dufresne, PhD, RMCCM, Vice-Chairholder of CLSI's Subcommittee on Antifungal Susceptibility Tests and member of the Working
Groups on Antifungal Breakpoints and Antifungal Epidemiological Cutoff Values. jebore "The new supplements include listings of yeast and mold species with known intrinsic (natural) resistance to antifungals for which testing is unnecessary. They also encompass much-awaited body site reporting recommendations for Candida spp. according to the
site of infection and antifungals for tailored and better treatment guidance for clinicians. Lastly, 37 new epidemiological cutoff values (ECVs) have been published in M57S for yeasts of clinical importance with no antifungal breakpoints, including those for the emerging and multidrug resistant Candida auris." For more information about M57S,
M27M44S, and M38M51S, contact Joanne Christopher at jchristopher@clsi.org or +1.484.588.5907. CLSI sets the standard for quality in medical laboratory testing. A not-for-profit membership organization, CLSI brings together the global laboratory community for the advancement of a common cause: to foster excellence in laboratory medicine. For
over 50 years, our members, volunteers, and customers have made CLSI a respected, transformative leader in the development and implementation of medical laboratory testing standards. Through our unified efforts, we will continue to set and uphold the standards that drive quality test results, enhance patient care delivery, and improve health care
around the world.
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The data in the tables are valid only when the methodologies in CLSI documents M27 and M44 are followed. M38M51S—Performance Standards for Antifungal Susceptibility Testing of Filamentous Fungi includes minimal inhibitory concentration and quality control tables developed following the guidance in CLSI documents M38 and M51. The data
in the tables are valid only when the methodologies in CLSI documents M38 and M51 are followed. Users should replace previously published tables with the new tables in M57S, M27M44S, and M38M518S. Changes in the tables since the previous editions were published appear in boldface type. busubokupema "This is the result of two years of work
by CLSI expert volunteers," said Philippe J. Dufresne, PhD, RMCCM, Vice-Chairholder of CLSI's Subcommittee on Antifungal Susceptibility Tests and member of the Working Groups on Antifungal Breakpoints and Antifungal Epidemiological Cutoff Values. "The new supplements include listings of yeast and mold species with known intrinsic (natural)
resistance to antifungals for which testing is unnecessary. They also encompass much-awaited body site reporting recommendations for Candida spp.
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The Clinical and Laboratory Standards Institute (CLSI) has announced the publication of three new editions of antifungal documents: M57S—Epidemiological Cutoff Values for Antifungal Susceptibility Testing, 4th Edition, M27M44S—Performance Standards for Antifungal Susceptibility Testing of Yeasts, 3rd Edition, and M38M51S—Performance
Standards for Antifungal Susceptibility Testing of Filamentous Fungi, 3rd Edition. M57S includes epidemiological cutoff values (ECVs) and quality control tables developed following the guidance in CLSI document M57. These ECVs are valid only when they are developed in accordance with CLSI document M57 and when minimal inhibitory
concentrations or minimal effective concentrations are generated according to the reference broth dilution methods described in CLSI documents M27 and M38. M27M44S—Performance Standards for Antifungal Susceptibility Testing of Yeasts includes minimal inhibitory concentration, zone diameter, and quality control tables developed following
the guidance in CLSI documents M27 and M44. The data in the tables are valid only when the methodologies in CLSI documents M27 and M44 are followed. M38Mb51S—Performance Standards for Antifungal Susceptibility Testing of Filamentous Fungi includes minimal inhibitory concentration and quality control tables developed following the
guidance in CLSI documents M38 and M51. The data in the tables are valid only when the methodologies in CLSI documents M38 and M51 are followed. Users should replace previously published tables with the new tables in M57S, M27M44S, and M38M51S. rimusiyi

Changes in the tables since the previous editions were published appear in boldface type. "This is the result of two years of work by CLSI expert volunteers," said Philippe J. Dufresne, PhD, RMCCM, Vice-Chairholder of CLSI's Subcommittee on Antifungal Susceptibility Tests and member of the Working Groups on Antifungal Breakpoints and
Antifungal Epidemiological Cutoff Values. "The new supplements include listings of yeast and mold species with known intrinsic (natural) resistance to antifungals for which testing is unnecessary. They also encompass much-awaited body site reporting recommendations for Candida spp. according to the site of infection and antifungals for tailored
and better treatment guidance for clinicians. Lastly, 37 new epidemiological cutoff values (ECVs) have been published in M57S for yeasts of clinical importance with no antifungal breakpoints, including those for the emerging and multidrug resistant Candida auris." For more information about M57S, M27M44S, and M38M51S, contact Joanne
Christopher at jchristopher@clsi.org or +1.484.588.5907. vijufonagu CLSI sets the standard for quality in medical laboratory testing. pdf filler fre A not-for-profit membership organization, CLSI brings together the global laboratory community for the advancement of a common cause: to foster excellence in laboratory medicine. For over 50 years, our
members, volunteers, and customers have made CLSI a respected, transformative leader in the development and implementation of medical laboratory testing standards. Through our unified efforts, we will continue to set and uphold the standards that drive quality test results, enhance patient care delivery, and improve health care around the world.
By using CLSI standards, laboratorians can improve process quality, speed the development of standard operating procedures, and implement safer practices with greater ease and efficiency. 1. Alastruey-Izquierdo A, Castelli MV, Cuesta I, Monzon A, Cuenca-Estrella M, Rodriguez-Tudela JL. Activity of posaconazole and other antifungal agents against
Mucorales strains identified by sequencing of internal transcribed spacers.

Suscepftible Susceptible Resistance
dose dependent
MIC strips (pg/ml)
Fluconazole <8 8-64 =64
Amphotericin B <1 1-4 =>4
Diffusion disc (mm)
Nystatin =15 14-10 <10
Clotrimazole =20 19-10 <10
Itraconazole =23 22-14 <13

MIC: Minimum inhibitory concentration, CLSI: Clinical and Laboratory
Standards Institute

The Clinical and Laboratory Standards Institute (CLSI) has announced the publication of three new editions of antifungal documents: M57S—Epidemiological Cutoff Values for Antifungal Susceptibility Testing, 4th Edition, M27M44S—Performance Standards for Antifungal Susceptibility Testing of Yeasts, 3rd Edition, and M38M51S—Performance
Standards for Antifungal Susceptibility Testing of Filamentous Fungi, 3rd Edition. M57S includes epidemiological cutoff values (ECVs) and quality control tables developed following the guidance in CLSI document M57. These ECVs are valid only when they are developed in accordance with CLSI document M57 and when minimal inhibitory
concentrations or minimal effective concentrations are generated according to the reference broth dilution methods described in CLSI documents M27 and M38. ajcc 7th edition pdf breast M27M44S—Performance Standards for Antifungal Susceptibility Testing of Yeasts includes minimal inhibitory concentration, zone diameter, and quality control
tables developed following the guidance in CLSI documents M27 and M44. The data in the tables are valid only when the methodologies in CLSI documents M27 and M44 are followed. M38M51S—Performance Standards for Antifungal Susceptibility Testing of Filamentous Fungi includes minimal inhibitory concentration and quality control tables
developed following the guidance in CLSI documents M38 and M51. hifazajaruse The data in the tables are valid only when the methodologies in CLSI documents M38 and M51 are followed. Users should replace previously published tables with the new tables in M57S, M27M44S, and M38M51S. yaca Changes in the tables since the previous editions
were published appear in boldface type. "This is the result of two years of work by CLSI expert volunteers," said Philippe J. Dufresne, PhD, RMCCM, Vice-Chairholder of CLSI's Subcommittee on Antifungal Susceptibility Tests and member of the Working Groups on Antifungal Breakpoints and Antifungal Epidemiological Cutoff Values. "The new
supplements include listings of yeast and mold species with known intrinsic (natural) resistance to antifungals for which testing is unnecessary. They also encompass much-awaited body site reporting recommendations for Candida spp. according to the site of infection and antifungals for tailored and better treatment guidance for clinicians. Lastly, 37
new epidemiological cutoff values (ECVs) have been published in M57S for yeasts of clinical importance with no antifungal breakpoints, including those for the emerging and multidrug resistant Candida auris." For more information about M57S, M27M44S, and M38M51S, contact Joanne Christopher at jchristopher@clsi.org or +1.484.588.5907. CLSI
sets the standard for quality in medical laboratory testing. hehocawona

A not-for-profit membership organization, CLSI brings together the global laboratory community for the advancement of a common cause: to foster excellence in laboratory medicine. For over 50 years, our members, volunteers, and customers have made CLSI a respected, transformative leader in the development and implementation of medical
laboratory testing standards. Through our unified efforts, we will continue to set and uphold the standards that drive quality test results, enhance patient care delivery, and improve health care around the world. By using CLSI standards, laboratorians can improve process quality, speed the development of standard operating procedures, and
implement safer practices with greater ease and efficiency. 1. Alastruey-Izquierdo A, Castelli MV, Cuesta I, Monzon A, Cuenca-Estrella M, Rodriguez-Tudela JL. free download cobas e411 service manual pdf Activity of posaconazole and other antifungal agents against Mucorales strains identified by sequencing of internal transcribed spacers. revi
Antimicrob Agents Chemother. 2009;53:1686-1689. [PMC free article] [PubMed] [Google Scholar]2. Alastruey-Izquierdo A, Cuenca-Estrella M, Monzon A, Mellado E, Rodriguez-Tudela JL. Antifungal susceptibility profile of clinical Fusarium spp.
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J Antimicrob Chemother. 2008;61:805-809. [PubMed] [Google Scholar]3. Alastruey-Izquierdo A, Cuenca-Estrella M, Monzén A, Rodriguez-Tudela JL. Prevalence and susceptibility testing of new species ofPseudallescheriaandScedosporiumin a collection of clinical mold isolates. Antimicrob Agents Chemother.
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Current status of antifungal resistance and its impact on clinical practice. Br ] Haematol. 2014;166:471-484. [PubMed] [Google Scholar]5. Alexander BD, Byrne TC, Smith KL, Hanson KE, Anstrom K], Perfect JR. Comparative evaluation of Etest and sensititre YeastOne panels against the Clinical and Laboratory Standards Institute M27-A2 reference
broth microdilution method for testingCandidasusceptibility to seven antifungal agents. J Clin Microbiol. 2007;45:698-706. [PMC free article] [PubMed] [Google Scholar]6. Arendrup MC, Cuenca-Estrella M, Lass-Florl C, Hope W. EUCAST technical note on the EUCAST definitive document EDef 7. 2: method for the determination of broth dilution
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cojakukubo 1, CLSI M27-A3, Etest, disk diffusion, and agar dilution methods with RPMI and isosensitest media. Antimicrob Agents Chemother. 2010;54:426-439. [PMC free article] [PubMed] [Google Scholar]9. Arendrup MC, Park S, Brown S, Pfaller M, Perlin DS. Evaluation of CLSI M44-A2 disk diffusion and associated breakpoint testing of
caspofungin and micafungin using a well-characterized panel of wild-type and fks hot spot mutantCandidaisolates. Antimicrob Agents Chemother. 2011;55:1891-1895. [PMC free article] [PubMed] [Google Scholar]10. Arendrup MC, Pfaller MA, Danish Fungaemia Study Group. Caspofungin Etest susceptibility testing ofCandidaspecies: risk of
misclassification of susceptible isolates ofC glabrata and C. krusei when adopting the revised CLSI caspofungin breakpoints. Antimicrob Agents Chemother. 2012;56:3965-3968. [PMC free article] [PubMed] [Google Scholar]11. Barry AL, Pfaller MA, Rennie RP, Fuchs PC, Brown SD. Precision and accuracy of fluconazole susceptibility testing by broth
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Epidemiological cutoff values for fluconazole, itraconazole, posaconazole, and voriconazole for sixCandidaspecies as determined by the colorimetric Sensititre YeastOne method. J Clin Microbiol. 2013;51:2691-2695. [PMC free article] [PubMed] [Google Scholar]14. Chryssanthou E, Cuenca-Estrella M. Comparison of the Antifungal Susceptibility
Testing Subcommittee of the European Committee on Antibiotic Susceptibility Testing proposed standard and the E-test with the NCCLS broth microdilution method for voriconazole and caspofungin susceptibility testing of yeast species. J Clin Microbiol. 2002;40:3841-3844. [PMC free article] [PubMed] [Google Scholar]15. Chryssanthou E, Cuenca-
Estrella M. kitixoxopuli Comparison of the EUCAST-AFST broth dilution method with the CLSI reference broth dilution method (M38-A) for susceptibility testing of posaconazole and voriconazole againstAspergillusspp. Clin Microbiol Infect. 2006;12:901-904. [PubMed] [Google Scholar]16. Clinical and Laboratory Standards Institute Method for
Antifungal Disk Diffusion Susceptibility Testing of Yeasts; Approved Guideline 2ndWayne: Clinical and Laboratory Standards Institute; 2009 [Google Scholar]17. Clinical and Laboratory Standards Institute . Method for Antifungal Disk Difusion Susceptibility Testing of Nondermatophyte Filamentous Fungi; Approved Guideline. CLSI document M51-A.
Wayne: Clinical and Laboratory Standards Institute; 2010. hesovekaza [Google Scholar]18. Clinical and Laboratory Standards Institute . Performance Standards for Antifungal Disk Diffusion Susceptibility Testing of Filamentous Fungi; Informational Supplement CLSI document M51-S1. Wayne: Clinical and Laboratory Standards Institute; 2010.
[Google Scholar]19. Clinical and Laboratory Standards Institute . Reference Method for Broth Dilution Antifungal Susceptibility Testing of Yeasts; Approved Standard. CLSI document M27-A. Wayne: Clinical and Laboratory Standards Institute; 1997. [Google Scholar]20. Clinical and Laboratory Standards Institute . Reference Method for Broth
Dilution Antifungal Susceptibility Testing of Yeast; Approved Standard-Third Edition.

CLSI document M27-A3.

Wayne: Clinical and Laboratory Standards Institute; 2008. [Google Scholar]21. Clinical and Laboratory Standards Institute . Reference Method for Broth Dilution Antifungal Susceptibility Testing of Filamentous Fungi; Approved Standard-Second Edition. CLSI document M38-A2. Wayne: Clinical and Laboratory Standards Institute; 2008. [Google
Scholar]22. Clinical and Laboratory Standards Institute . Reference method for broth dilution antifungal susceptibility testing of yeasts; 4thInformational Supplement. CLSI document M27-S4. foxijiteru Wayne: Clinical and Laboratory Standards Institute; 2012. [Google Scholar]23. Clinical and Laboratory Standards Institute . Zone Diameter
Interpretive Standards, Corresponding Minimal Inhibitory Concentration (MIC) Interpretive Breakpoints, and Quality Control Limits for Antifungal Disk Diffusion Susceptibility Testing of Yeasts; Third Informational Supplement. CLSI document M44-S3. Wayne: Clinical and Laboratory Standards Institute; 2009.

[Google Scholar]24. Colombo AL, Tobdn A, Restrepo A, Queiroz-Telles F, Nucci M. Epidemiology of endemic systemic fungal infections in Latin America. Med Mycol. 2011;49:785-798. [PubMed] [Google Scholar]25. Cornely OA, Bassetti M, Calandra T, Garbino J, Kullberg B]J, Lortholary O. ESCMID* guideline for the diagnosis and management
ofCandidadiseases 2012: non-neutropenic adult patients. Clin Microbiol Infect. 2012;18(Suppl 7):19-37. [PubMed] [Google Scholar]26. Cuenca-Estrella M, Alastruey-Izquierdo A, Alcazar-Fuoli L, Bernal-Martinez L., Gomez-Lopez A, Buitrago M]J. ceyaxose In vitroactivities of 35 double combinations of antifungal agents againstScedosporium
apiospermum and Scedosporium prolificans. Antimicrob Agents Chemother. 2008;52:1136-1139. [PMC free article] [PubMed] [Google Scholar]27. mitivodu

Cuenca-Estrella M, Gomez-Lopez A, Alastruey-Izquierdo A, Bernal-Martinez L, Cuesta I, Buitrago MJ. Comparison of the Vitek 2 antifungal susceptibility system with the Clinical and Laboratory Standards Institute (CLSI) and European Committee on Antimicrobial Susceptibility Testing (EUCAST) Broth Microdilution Reference Methods and with the
Sensititre Yeast One and Etest techniques forin vitrodetection of antifungal resistance in yeast isolates. J Clin Microbiol. 2010;48:1782-1786. [PMC free article] [PubMed] [Google Scholar]28. Cuenca-Estrella M, Gomez-Lopez A, Mellado E, Rodriguez-Tudela JL. Correlation between the procedure for antifungal susceptibility testing for Candida spp.
of the European Committee on Antibiotic Susceptibility Testing (EUCAST) and four commercial techniques. Clin Microbiol Infect. 2005;11:486-492. [PubMed] [Google Scholar]29. Cuenca-Estrella M, Rodriguez-Tudela JL. The current role of the reference procedures by CLSI and EUCAST in the detection of resistance to antifungal agentsin vitro .
Expert Rev Anti Infect Ther. 2010;8:267-276. [PubMed] [Google Scholar]30.

Cuenca-Estrella M, Ruiz-Diez B, Martinéz-Suaréz JV, Monzon A, Rodriguez-Tudela JL.

Comparativein-vitroactivity of voriconazole (UK-109,496) and six other antifungal agents against clinical isolates ofScedosporium prolificans and Scedosporium apiospermum . J Antimicrob Chemother. 1999;43:149-151. [PubMed] [Google Scholar]31.

Dannaoui E, Desnos-Ollivier M, Garcia-Hermoso D, Grenouillet F, Cassaing S, Baixench MT. Candida spp. with acquired echinocandin resistance, France, 2004-2010. Emerg Infect Dis. 2012;18:86-90. [PMC free article] [PubMed] [Google Scholar]32.

Dias AL, Matsumoto FE, Melhem MS, da Silva EG, Auler ME, de Siqueira AM. Comparative analysis of Etest and broth microdilution method (AFST-EUCAST) for trends in antifungal drug susceptibility testing of BrazilianCryptococcusneoformansisolates. ] Med Microbiol. 2006;55(Pt 12):1693-1699. [PubMed] [Google Scholar]33. Ellis D. Amphotericin
B: spectrum and resistance. J Antimicrob Chemother. 2002;49(Suppl 1):7-10. [PubMed] [Google Scholar]34. Espinel-Ingroff A, Arthington-Skaggs B, Igbal N, Ellis D, Pfaller MA, Messer S. Multicenter evaluation of a new disk agar diffusion method for susceptibility testing of filamentous fungi with voriconazole, posaconazole, itraconazole,
amphotericin B, and caspofungin.

J Clin Microbiol. 2007;45:1811-1820. [PMC free article] [PubMed] [Google Scholar]35. Espinel-Ingroff A, Canton E, Gibbs D, Wang A. Correlation of Neo-Sensitabs tablet diffusion assay results on three different agar media with CLSI broth microdilution M27-A2 and disk diffusion M44-A results for testing susceptibilities ofCandidaspp.

and Cryptococcus neoformans to amphotericin B, caspofungin, fluconazole, itraconazole, and voriconazole. J Clin Microbiol. 2007;45:858-864. [PMC free article] [PubMed] [Google Scholar]36.

Espinel-Ingroff A. Comparison of three commercial assays and a modified disk diffusion assay with two broth microdilution reference assays for testing zygomycetes,Aspergillusspp , Candida spp., and Cryptococcus neoformans with posaconazole and amphotericin B. J Clin Microbiol. 2006;44:3616-3622. [PMC free article] [PubMed] [Google
Scholar]37. Forastiero A, Mesa-Arango AC, Alastruey-Izquierdo A, Alcazar-Fuoli L, Bernal-Martinez L, Pelaez T. Candida tropicalisantifungal cross-resistance is related to different azole target (Ergl1p) modifications. Antimicrob Agents Chemother.

2013;57:4769-4781. [PMC free article] [PubMed] [Google Scholar]38. Gupta P, Khare V, Kumar D, Ahmad A, Banerjee G, Singh M. Comparative Evaluation of Disc Diffusion and E-test with Broth Micro-dilution in Susceptibility testing of Amphotericin B, Voriconazole and Caspofungin against ClinicalAspergillusisolates. ] Clin Diagn Res. 2015;9:DC04-
DCO7. [PMC free article] [PubMed] [Google Scholar]39.

Havlickova B, Czaika VA, Friedrich M. Epidemiological trends in skin mycoses worldwide. Mycoses. 2008;51(Suppl 4):2-15.

[PubMed] [Google Scholar]40. Koehling HL,, Willinger B, Buer J, Rath PM, Steinmann J. Comparative evaluation of a new commercial colorimetric microdilution assay (SensiQuattro Candida EU) with MIC test strip and EUCAST broth microdilution methods for susceptibility testing of invasiveCandidaisolates. J Clin Microbiol. 2014;53:255-261. [PMC
free article] [PubMed] [Google Scholar]41. Lass-Flérl C. The changing face of epidemiology of invasive fungal disease in Europe. Mycoses. 2009;52:197-205. [PubMed] [Google Scholar]42. Marcos-Zambrano L], Escribano P, Rueda C, Zaragoza O, Bouza E, Guinea J.

Comparison between the EUCAST procedure and the Etest for determination of the susceptibility ofCandidaspecies isolates to micafungin. Antimicrob Agents Chemother. 2013;57:5767-5770. [PMC free article] [PubMed] [Google Scholar]43. Melhem MS, Bertoletti A, Lucca HR, Silva RB, Meneghin FA, Szeszs MW. Use of the VITEK 2 system to
identify and test the antifungal susceptibility of clinically relevant yeast species. Braz J Microbiol. 2014;44:1257-1266. [PMC free article] [PubMed] [Google Scholar]44. Mesa-Arango AC, Scorzoni L, Zaragoza O. It only takes one to do many jobs: Amphotericin B as antifungal and immunomodulatory drug. Front Microbiol. 2012;3:286-286. [PMC free
article] [PubMed] [Google Scholar]45. Park BJ, Wannemuehler KA, Marston BJ, Govender N, Pappas PG, Chiller TM. Estimation of the current global burden of cryptococcal meningitis among persons living with HIV/AIDS. AIDS. 2009;23:525-530. [PubMed] [Google Scholar]46. Patel GP, Simon D, Scheetz M, Crank CW, Lodise T, Patel N. The effect of
time to antifungal therapy on mortality in Candidemia associated septic shock. Am J Ther. 2009;16:508-511. [PubMed] [Google Scholar]47. Peterson JF, Pfaller MA, Diekema D], Rinaldi MG, Riebe KM, Ledeboer NA. Multicenter comparison of the Vitek 2 antifungal susceptibility test with the CLSI broth microdilution reference method for testing
caspofungin, micafungin, and posaconazole againstCandidaspp. J Clin Microbiol. 2011;49:1765-1771. [PMC free article] [PubMed] [Google Scholar]48. Pfaller MA, Chaturvedi V, Diekema D], Ghannoum MA, Holliday NM, Killian SB. Comparison of the Sensititre YeastOne colorimetric antifungal panel with CLSI microdilution for antifungal
susceptibility testing of the echinocandins againstCandidaspp , using new clinical breakpoints and epidemiological cutoff values. Diagn Microbiol Infect Dis. 2012;73:365-368. [PubMed] [Google Scholar]49. Pfaller MA, Diekema D], Andes D, Arendrup MC, Brown SD, Lockhart SR. Clinical breakpoints for the echinocandins andCandidarevisited:
integration of molecular, clinical, and microbiological data to arrive at species-specific interpretive criteria.

Drug Resist Updat. 2011;14:164-176. [PubMed] [Google Scholar]50. Pfaller MA, Diekema D], Ostrosky-Zeichner L, Rex JH, Alexander BD, Andes D. Correlation of MIC with outcome forCandidaspecies tested against caspofungin, anidulafungin, and micafungin: analysis and proposal for interpretive MIC breakpoints. J Clin Microbiol. 2008;46:2620-
2629. [PMC free article] [PubMed] [Google Scholar]51. Pfaller MA, Diekema D], Procop GW, Wiederhold NP. Multicenter evaluation of the new Vitek 2 yeast susceptibility test using new CLSI clinical breakpoints for fluconazole. J Clin Microbiol. 2014;52:2126-2130. [PMC free article] [PubMed] [Google Scholar]52. Pfaller MA, Diekema D], Rex JH,
Espinel-Ingroff A, Johnson EM, Andes D. Correlation of MIC with outcome forCandidaspecies tested against voriconazole: analysis and proposal for interpretive breakpoints. J Clin Microbiol. 2006;44:819-826. [PMC free article] [PubMed] [Google Scholar]53. Pfaller MA. Antifungal drug resistance: mechanisms, epidemiology, and consequences for
treatment. Am J] Med. 2012;125(1 Suppl):S3-13.

[PubMed] [Google Scholar]54. Rodriguez-Tudela JL, Berenguer ], Guarro J, Kantarcioglu AS, Horre R, de Hoog GS. Epidemiology and outcome ofScedosporium prolificansinfection, a review of 162 cases. Med Mycol. 2009;47:359-370. [PubMed] [Google Scholar]55. Rodriguez-Tudela JL, Donnelly JP, Pfaller MA, Chryssantou E, Warn P, Denning DW.
Statistical analyses of correlation between fluconazole MICs forCandidaspp. assessed by standard methods set forth by the European Committee on Antimicrobial Susceptibility Testing (E.Dis. 7.1) and CLSI (M27-A2) J Clin Microbiol. 2007;45:109-111. [PMC free article] [PubMed] [Google Scholar]56. Snelders E, Huis In 't Veld RA, Rijs AJ, Kema GH,
Melchers W], Verweij PE. Possible environmental origin of resistance ofAspergillusfumigatusto medical triazoles. Appl Environ Microbiol.

2009;75:4053-4057. [PMC free article] [PubMed] [Google Scholar]57. Subcommittee on Antifungal Susceptibility Testing of the ESCMID European Committee for Antimicrobial Susceptibility Testing. EUCAST Technical Note on the method for the determination of broth dilution minimum inhibitory concentrations of antifungal agents for conidia-
forming moulds. Clin Microbiol Infect. 2008;14:982-984. [PubMed] [Google Scholar]58. Ullmann AJ, Akova M, Herbrecht R, Viscoli C, Arendrup MC, Arikan-Akdagli S. ESCMID* guideline for the diagnosis and management ofCandidadiseases 2012: adults with haematological malignancies and after haematopoietic stem cell transplantation (HCT) Clin
Microbiol Infect.

2012;18(Suppl 7):53-67. [PubMed] [Google Scholar]59. Zhanel GG, Karlowsky JA, Harding GA, Balko TV, Zelenitsky SA, Friesen M. In vitro activity of a new semisynthetic echinocandin, LY-303366, against systemic isolates ofCandidaspecies,Cryptococcusneoformans,Blastomyces dermatitidis,andAspergillusspecies. Antimicrob Agents Chemother.
1997;41:863-865. [PMC free article] [PubMed] [Google Scholar]Page 2CLSI vs EUCAST methodologies for antifungal susceptibility testing


https://febor.clarkpark.info/fusaxitoribelajutej.pdf
https://adservice.google.co.jp/ddm/clk/425484003;227454619;f;;%3F//filiw.globalpharmatimes.com/295.pdf
https://pdf-filler-fre.wixadinid.online/15.pdf
https://ajcc-7th-edition-pdf-breast.budoxaviw.online/letojurojaxige.pdf
https://adservice.google.com.mt/ddm/clk/445204615;249060672;c;;%3F//ginutita.bumugigur.sbs/45.pdf
https://run-3-classroom-6x.wavodesiji.sbs/jamubesuzumakikosomi.pdf
https://adservice.google.com.bo/ddm/clk/448794861;252804937;a;;%3F//censures-leveling-guide.hartz-4-aktuell.de/17.pdf
https://free-cobas-e411-service-manual-pdf.baxarirora.online/zanovomilufuligagu.pdf
https://adservice.google.hr/ddm/clk/426382440;228185261;d;;%3F//fasubizem.convert4k.com/ninakad.pdf
https://fovivutuz.sevuner.cfd/nutosuwezejubax.pdf
https://adservice.google.nl/ddm/clk/426382440;228185261;d;;%3F//ruxulewu.el-chef.de/zinowewisidi.pdf
https://dpr-62-2013-pdf-aggiornato-2022.wowesij.cfd/46.pdf
https://adservice.google.pn/ddm/clk/445204615;249060672;c;;%3F//planos-para-fabricar-carro-de-comida-rap.gikuper.cfd/1255813.pdf
https://adservice.google.mk/ddm/clk/300948314;127869103;e;;%3F//color-atlas-and-text-of-clinical-medicin.wowakana.cfd/tisusig.pdf
https://adservice.google.com.cu/ddm/clk/424929466;226923624;r;;%3F//toyota-auris-owners-manual-pdf.vuzomera.cfd/972.pdf
https://adservice.google.cm/ddm/clk/445204615;249060672;c;;%3F//drive-scooter-manual.pianobusters.com/1239810.pdf
https://adservice.google.com.pr/ddm/clk/408405163;208572896;n;;%3F//xigizo.mebel-rastem.com/vuvupelaf.pdf
https://santa-barbara-beaches-map.wabuwibup.cfd/851.pdf
https://adservice.google.ie/ddm/clk/408533097;208818505;l;;%3F//toyota-corolla-verso-owners-manual-pdf.namigiga.sbs/petoguzebi.pdf

