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Rule No. Organism(s) Indicator Agent

Beta-lactams

1 Haemophilus influenzae

benzylpenicillin (disk
diffusion) screening test

other beta-lactams

IF susceptible in the
benzylpenicillin screening test
THEN report all indicated beta-
lactams susceptible;

IF resistant in the benzylpenicillin
screening test THEN follow the
H. influenzae flow chart in
breakpoint table.

Resistance to benzylpenicillin
will detect all relevant
resistance mechanisms to
beta-lactam agents in
Haemophilus influenzae, it
does not, however, distinguish
between resistance caused by
PBP mutations and/or beta-
lactamase

Fluoroquinolones

2 Haemophilus influenzae

nalidixic acid screening test

all fluoroquinolones

IF susceptible in the nalidixic acid
screening test THEN report
susceptible to all indicated
fluoroquinolones;

IF resistant in the nalidixic acid
screening test, THEN report
resistant to ciprofloxacin,
levofloxacin and moxifloxacin,
OR determine the susceptibility
of the agent to be used in
therapy AND if susceptible add a
cautionary remark that resistance
may develop during therapy.

Decreased susceptibility to
fluoroquinolones in

H. influenzae due to target
topoisomerase mutations can
be more reliably detected in
tests with nalidixic acid. First
step mutants show MICs
between 0.125 and 1mg/L.
High-level fluoroquinolone
resistance in this organism has
rarely been described. Until
there is evidence of clinical
significance of these isolates
they should be reported as
resistant

Tetracyclines

3 Haemophilus influenzae

Tetracycline

doxycycline
minocycline

IF susceptible to tetracycline
THEN report doxycycline and
minocycline susceptible.

IF resistant to tetracycline THEN
report doxycycline and
minocycline resistant OR
determine the susceptibility of the
agent to be used in therapy.

Implicit rule from breakpoint
table
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