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The issue at stake

• Possible solutions
– Split WT: NO (reproducibility)

– Increase dosage: NO (toxicity)

– Remove bp: NO (good data 
remain for urinary focus)

– Place the WT in the I-group: NO 
(contradicts new def.)

• A new tool for expressing 
breakpoint caveats

• BiB

PK-PD bp
(7 mg/kg x 1)



Mentimeter question

• How are you dealing with breakpoints in brackets?
– Avoid reporting

– Report as ATU

– Report S with a comment

– Report as I

– Report S with an asterisk or similar plus a comment

– Report only a comment



Possible strategies

• Report only a comment about absence of acquired resistance and in 
which situations susceptibility can be expected

• Other possibilities (your LIS is usually the limitation)

Gentamicin S*

*Gentamicin can be used in
combination therapy with other
active therapy or in monotherapy
of infections emanating from
the urinary tract

Gentamicin (S)

(S)= Gentamicin can be used in
combination therapy with other
active therapy or in monotherapy
of infections emanating from
the urinary tract



In which situations are BiB used?



Bracketed breakpoints



Bracketed breakpoints for aminoglycosides



Bracketed breakpoints for colistin



Bracketed breakpoints for colistin cont.

Enterobacterales

P. aeruginosa

Acinetobacter spp.



Bracketed breakpoints for Bacteroides

PK of clindamycin:
-600 mg gives Cmax of around 10 mg/L, 300 mg gives around 5 mg/L
-Protein binding is 90-95%
-Intracellular concentration is high, but regardless: 4 mg/L is far beyond 
what can be achieved
-It is not known what the driver of killing efficacy is for clindamycin



Upcoming bracketing, amino-PC

Oral, complicated UTI: report as I

Oral, uncomplicated UTI: report as S

Oral, other infections: report comment only

I.v.: report as S



Why bracketing for oral amoxicillin?



Upcoming bracketing, fosfomycin

Fosfomycin emerging as a treatment alternative (combination) for difficult-to-treat S. aureus
For most Enterobacterales the MIC-data are very poor
PK-PD breakpoint is either 8 or 16 mg/L



Other situations where brackets

might be used in the future

• Azithromycin vs Salmonella and Shigella (?)

• Azithromycin vs N. gonorrhoeae

• Moxifloxacin and enterococci (endocarditis)

• Fosfomycin and non-E. coli Enterobacterales



Conclusions

• Breakpoints in brackets are used increasingly often

• Laboratories need to find a strategy for communicating results

• Reporting a regular “S” with a comment will not be sufficient

• Reporting either a comment only is possible

• Reporting as S with an asterisk or S in brackets, in both cases 

accompanied by a comment, can be a viable strategy if the LIS 

allows this


