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Accuracy Evaluation of Partial Drug Sensitivity Results of Vitek-2 Compact
Detection for Proteus Singularis, Morgan Morgan and Pseudomonas Aeruginosa

WU Ai-rong', YANG Le’ ( 1.Department of Clinical Laboratory, Xi’an Gaoxin Hospital, Xi’an 710075, China;
2. Department of Neurology, Xi’an Children’s Hospital, Xi’an 710003 ,China)

Abstract: Objective To investigate the accuracy of VITEK-2 Compact in the detection of partial drug sensitivity of Proteus
singularis, P. Morgan morgan and Pseudomonas aeruginosa. Methods 58 strains of Proteus singularis, 32 strains of P. Morgan
morgan and 280 strains of Pseudomonas aeruginosa were collected from March 2017 to March 2020. The paper diffusion method (K-B
method) was used as the reference method,the sensitivity of the first two strains to IPN was detected by VITEK 2 Compact AST-GN16
drug sensitive card, the sensitivity of Pseudomonas aeruginosa to IPN, MEM and ATM was detected by AST-GNO09 drug sensitive card.
Results The instrument method was compared with K-B method,the results of drug sensitivity of 58 strains of Proteus strangis
showed thatthe standard coincidence rate (CA) ,the general error rate (MIE),the serious error rate (ME) and the very serious error rate
(VME)were 3.45%,26.89%,0% and 89.66%,respectively,and there were significant differences between the two methods
()(2:186.66,P<0.05).The drug sensitivity of 32 strains of P. Morgan morgan showed that CA, MIE,ME and VME were 12.5%, 6.25%,
81.25% and 0, respectively, and the difference between the two methods was statistically significant (y’=155.56, P<0.05). The drug
sensitivity of 280 Pseudomonas aeruginosa strains showed that CA, MIE, ME and VME were 88.93%, 10.71%, 0.36% and 0
respectively, and the difference between IPN was statistically significant(x’=9.84, P<0.05). Comparison of ATM and MEN, the values
of CA, MIE, ME and VME were 95.00%, 5.00%, 0 and 0 respectively, and 68.57%, 27.86%, 1.07%, 2.50%, and there was no difference
in drug sensitivity between ATM and MEM methods (y’=0.78 and 4.58, P>0.05). The two methods were detected in the classification
consistency, Only MEM results were not statistically significant ( x°=5.12, P>0.05) , and the others were statistically significant

(’=11.72~186.68, all P<0.05) .Conclusion The results of the sensitivity of Pseudomonas aeruginosa to MEM detected by Vitek-2
Compact AST-GNO9 are reliable without verification and the sensitivity results to IPN and ATM are not reliable and
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need to be verified. The IPN sensitivity results of VITEK-2 Compact AST-GN16 in detection of Proteus singularis and P. Morgan

morgan also variedto different degrees,so K-B method should be used for supplement and modification in the workto guide

clinical medication more accurately.

Keywords: VITEK-2 compact;K-B method;Proteus singularis; P. Morgan morgan, Pseudomonas aeruginosa
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