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Abstract: Objective To study the difference of three testing methods on susceptibility results of tigecycline against multidrug
resistant Acinetobacter baumannii (MDR-AB). Methods 60 carbapenem-resistant Acinetobacter baumannii (CRAB) strains
were collected from Sun Yat-Sen Memorial Hospital. Minimum inhibitory concentration(MIC) and inhibitory zone diameters
for tigecycline were determined by Vitek-2, MTS and disk diffusion methods . The results of Vitek-2 and disk diffusion methods
were compared with MTS method . The differences with antimicrobial susceptibility among the three different methods were
evaluated. Results According to FDA standard, the consistency rate of Vitek-2 method was higher than that of paper diffusion
method and Vitek-2 result in MIC90 in 1 dilution was lower compared with MTS.The drug resistance rate of tegacycline to
carbapenems resistant Acinetobacter baumannii was detected by MTS method, which reached 23.3%, and drug-resistant strains
appeared. Conlusion For routine susceptibility testing of MDR-AB on tigecycline, the disk diffusion and Vitek-2 may not be
proper because of the poor correlation of results between the MTS.
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