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Aim of microbiology diagnostics 

• Aid for diagnosis 

• Identify treatment alternatives 
 
 

• Base for empiric treatment alternatives 
• Predominating bacteria/diagnosis 

• Aggregated levels of resistance 

 
 



Selective reporting:  
 

It is about how we forward our answers  
irrespective what has been done  

 

First: Do what you must (might be a lot)  
   not to delay proper treatment 

Second: make a judgement what to report  
to guide proper treatment 

 
 



First version 2013, revised 2016  

www.sls.se/raf 

Swedish NAC 



AB to be reported for clinical relevant findings 
 
Certain bacteria (groups of bacteria); 

• Type of sample: blood, urine, feces, respiratory,  
skin and soft tissue 

• In a few cases 
primary and secondary AB (multiple R/specific inf) 
test but do not report 
pediatric alternatives 
recommend NO AB reporting 

 
Do not differentiate Primary versus Hospital care 
No cascade recommendations 

 

www.sls.se/raf 



Compared to many European countries selective reporting  
is well implemented in Sweden!    

Urine  
samples 



Survey in 2017 - What AB does your lab test?   
n=23 

Most report tested AB 



First version 2013, revised 2016  

First version 2017.  

www.sls.se/raf 



FÖRSLAG PÅ ANTIBIOTIKA SOM ALLTID BÖR INGÅ (MEN INTE NÖDVÄNDIGTVIS SVARAS UT)                                                                         

VID PRICKNING FÖR EN VISS PROVTYP NÄR RESISTENSBESTÄMNING UTFÖRS  

2017-12-12 

Minimiurval för resistensövervakning: www.sls.se/raf 



Minimiurval för resistensövervakning: www.sls.se/raf 

blod 

luft inkl. 

NPH

H. influenzae

pcG (notera alltid zon i LIS) x x

tetracyklin x x

trim-sulfa x x

kinolon (nalidixin) x* x*

betalactamas test (pcG<12) noteras noteras

cefaklor/cefuroxime (pcg<12, beta +) x x

ampicillin/amoxi.klav. (pcg<12, beta -) x x

blod 

luft inkl. 

NPH

Pneumokocker

oxacillin (notera alltid zon i LIS) x x

tetracyklin x x

trim-sulfa x x

klindamycin x x

erytromycin x x

kinolon (norfloxacin) x* x*

kinolonlappen kan läggas i kanten som lapp nr 6 när den används 

* bör ingå om plats finns 

som screenlapp för resistens
2017-12-12 

These should always be tested, data stored 
but all do NOT need to be reported! 



Selective reporting – WS nov. 2018 
Lab + Strama + Clinicians 

The design of the answer from lab may 
influence AB usage 

 
 

 0 % 100 % 



Results from mentometer 



A typical case  
 

• Elderly lady  

• Chronic ulcer on left ankle 

• Now symptoms of possible infection 

• No fever 

• Wound-culture has been taken  



 
Type of ulcer/culture results 

  

Pseudomonas +  
mixed Gram-negative flora! 

 

Blood plate Gram-negative plate 



 

 

• P. aeruginosa, with AST,  and skin flora 

 

•  As above, but add a comment  ”relevant finding?” 
 

 

• Skin flora, including P. aeruginosa (no AST)  

 

 

 

 

0 % 100 % 

0 % 100 % 

0 % 100 % 

Which response would you 
use/prefer? 

 



Resultat från mentometer 
svar från Strama. 



Resultat från mentometer 
svar från Lab. 

aprox.  30 % would give an AST result 



Would you treat with antibiotics…. 

Hospital care 

Primary care 

Strama i VGR educational workshops- responses från clinicians 
 

Treatment increases  
when AST-results are given!  



Should lab avoid to give these AST-results (PHC) 
- what is your opinion?  

 
• Not ciprofloxacin, E coli urinary culture 

nonfebril UTI?  

 

• Not cefalosporin, Gram-negative rods in 
wound culture? 

 

 

• Not ciprofloxacin, pseuodomonas  in wound 
culture  

 
 

0 % 100 % 

0 % 10 % 

0 % 10 % 



Should only AST for the primary  
recommended AB be answered  ?  

How did the clinicians (PHC) interprete this report? 
 

• This was the only treatment alternative?  

 

 

• Other commonly used alternatives also work? 

 
 

 

0 % 100 % 

0 % 100 % 

Exempel: if sensitive only report  
S. aureus -isoxa.pc  

Pneumococci - penicillin 
 

An accompanying comment is needed! 



 
NPH-culture from a 2 year old child  
How do you react on this answer:  

”H. influenzae sensitive to beta-lactam antibiotics” 
 

• give me an AST-profile, instead …. please!  
  

 

• OK, I can treat with pcV 
 

 

• OK, I can treat with amoxicillin 

 

0 % 100 % 

0 % 100 % 

0 % 100 % 

always never 

The lab. must help the clinicians   



 
Lab:  Would you consider to send out this 

comment – urinary culture: 
 

”Remissuppgifter saknas.  
Om patienten har tydliga tecken på UVI  
vänligen meddela lab. så odlar vi provet” 

 
(there will be now delay in the report, if wanted) 



Take home message 

• There is a trust in the laboratories judgment 

• The lab must aid the clinicians in the 
evaluation of clinical relevance of results 

- Refrain from reporting  clinically  less relevant 
details 

• Consider selective reporting in selected cases 
- An AST-report may signal that AB-treatment is 
needed  

• Comments are really wanted and needed 



Interested in details 
• www.sls.se/raf 
Resistensbestämning 

Minimumurval…. 
 

• www.strama.se 
Utbildningar och workshops 

Genomförda 

2017, 2018 

 

• Presentation by in 2018 Celine Pulcini 

Thank you! 


