

































































































































































































































































































































































































































































Diagnostika). e breakpoints used are de ned by
the CLSI. Penicillin and erythromycin MICs were
determined using STP6F plate, Sensititre (Trek
Diagnostic Systems Ltd., East Grinstead, United
Kingdom) as recommended by the manufacturer. e
breakpoints used are de ned by EUCAST. Resistant
isolates were de ned as both fully and intermediary
resistant isolates.

Invasive Streptococcus pyogenes (group A), group B, C
and G streptococci from humans

Screening for penicillin-resistant streptococci was
performed usingal g oxacillin disk (Oxoid, Greve,
Denmark) on 10% horse blood agar (SSI Diagnostika,
Hillertd, Denmark), and for erythromycin-resistant
streptococci using a 78 g erythromycin tablet (Neo-
Sensitabsfi, A/S Rosco, Taastrup, Denmark) on 10%
horse blood agar (SSI Diagnostika). Erythromycin
resistant streptococci were tested witha 15 ¢
erythromycin disk (Oxoid) and a2 g clindamycin
disk (Oxoid) on Mueller-Hinton Agar (Mueller-Hinton
plate, 5% blood, 20 mg beta-NAD, SSI Diagnostika).
Erythromycin MICs were determined using the Etestfi
(AB Biodisk, Solna, Sweden) on Mueller-Hinton
incubated at 36 C, 5% CO,. e breakpoints used are
de ned by the EUCAST. Resistant isolates were de ned
as both fully and intermediary resistant isolates.

E. coli, K. pneumoniae, P. aeruginosa, invasive E.
faecium and E. faecalis from humans

In 2010, the DCM at hospitals in N stved, Odense
and Viborg, and Rigshospitalet, that is the national
referral hospital, used the tablet di usion method
(Neo-Sensitabsfi, A/S Rosco) on Danish Blood Agar
(Resistensplade, SSI Diagnostika) and the breakpoints
de ned for this medium by A/S Rosco.

However, the DCM at Odense Hospital used Neo-
Sensitabsfi on Mueller-Hinton agar (SSI Diagnostica)
when testing urine isolates and Columbia agar with
4.5% NaCl (SSI Diagnostika) when testing staphylococci
for oxacillin resistance. e DCM at Vejle Hospital

used the Neo-Sensitabsfi on Mueller-Hinton agar (SSI
Diagnostica) and the breakpoints de ned for this
medium by A/SRosco. e DCM at Esbjerg Hospital
used the tablet di usion method (Neo-Sensitabsfi, A/S
Rosco) on Mueller-Hinton agar (SSI Diagnostika)
when testing E. coli. e DCM at Aalborg Hospital

used the Neo-Sensitabsfi on Mueller-Hinton agar (SSI
Diagnostika) in combination with the tablet di usion
method (A/S Rosco) and the breakpoints de ned by
the Swedish Reference Group for Antibiotics (SRGA)
(available from: URL: http://www.srga.org/). e only
exception from SRGA was that the wild type population
of E. coli was deemed susceptible for ampicillin instead
of intermediary susceptible.

In 2010, the DCM at Hiller#d and Hvidovre Hospitals
used the disk di usion method (Oxoid, Basingstoke,
UK) on Iso-Sensitest (ISA) medium (Oxoid). e

DCM at Slagelse Hospital used the same disks on Iso-
Sensitest (ISA) medium with or without 5% horse blood
(Oxoid) according to test material and bacterial species.
Laboratories performing the disk di usion method
used the breakpoints de ned by the SRGA. In 2010, the
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DCM at Herlev, Herning and Aarhus Hospitals changed
to methods described by EUCAST (DCM at Aarhus
and Herning hospitals per February and May 2010,
respectively).

All submitting laboratories participate in national and
international quality assurance collaborations such

as the United Kingdom National External Quality
Assessment Schemes (NEQAS).

Quinupristin/dalfopristin breakpoint

e epidemiological cut-o value suggested by EUCAST
for quinupristin/dalfopristin when testing E. faecium
is>1 g/ml. In DANMARP, E. faecium isolates with
MICs >4 g/ml are reported resistant to quinupristin/
dalfopristin due to an evaluation study presented in the
DANMAP 2006 report, page 49-50.

6. Data handling

6.1. Animal

e results from the primary examination of samples
from slaughterhouses and primary production for the
bacteria of interest - positive as well as negative ndings
- and of the susceptibility testing were stored in an
Oracle Database 8i Enterprise Editionfi at the National
Food Institute. e susceptibility data were stored
as continuous values (MIC) as well as categorised as
susceptible or resistant, respectively, as de ned by the
relevant epidemiological cut-o value. Each isolate was
identi ed by the bacterial species, including subtype as
applicable and by the date of sampling and the species
of animal. Information on the farm of origin was also
recorded. All handling and evaluation of results was
carried out using SASfiSo ware, SAS Enterprise Guide
3.0.

6.2. Meat

Results from the analysis of food samples were reported
via the database administrated by the Danish Veterinary
and Food Administration, except for the data on
Salmonella, which were reported to and extracted from
the laboratory database at the National Food Institute.
For each bacterial isolate, information was available

on the food type, bacterial species, date and place of
sampling, date of examination of the sample, country
of slaughter, the RFCA that collected and processed

the sample, and an identi cation number, which makes
it possible to obtain further information about the
isolate from the Authority. Furthermore, more detailed
information about the country of origin was recorded
whenever possible.

6.3. Human

Salmonella and Campylobacter. Data on Salmonella
and Campylobacter infections are stored in the
Danish Registry of Enteric Pathogens (SQL database)
maintained by SSI.  is register includes only one
isolate per patient within a window of six months and
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