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Abstract: Objective To evaluate the results of antimicrobial susceptibility test of Burkholderia cepacia in
vitro by micro-broth dilution, paper diffusion and E-test. Methods The susceptibility of 31 Burkholderia cepa-
cia strains to compound Sulfamethoxazole, Ceftazidime, Cefoperazone/Sulbactam, Minocycline, Levofloxacin
and Meropenem were tested by micro-broth dilution, paper diffusion and E-test. The 50% minimal inhibitory
concentration (MIC;,) ,sensitivity rate and error rate were calculated,and the basic consistency rate and classi-
fication consistency rate were analyzed. Results The MIC;, of compound Sulfamethoxazole was 1. 00 pg/mlL,
the sensitivity rate reached 100. 0% ,and the activity in vitro was the best. The MIC;, of Cefoperazone/Sulbac-
tam was 16. 00 pg/ mL,the sensitivity rate was only 61.3% ,and the activity in vitro was the worst. With the
method of micro-broth dilution as reference, the basic consistency rate and classification consistency rate of
Ceftazidime, Cefoperazone/Sulbactam and Levofloxacin were less than 90. 0% by E-test,and there was a cer-
tain error rate,the very significant error of Levofloxacin was 6.5% ,and the significant error of Cefoperazone/
Sulbac was 12. 9% , respectively. The classification consistency rate of Cefotaxime and Cefoperazone/Sulbac-
tam was less than 90. 0% by paper diffusion method,and there was a certain error rate. The very significant
error ol Minocycline was 6. 5% ,and that the significant error of Cefoperazone/Sulbactam was 12. 9%. The
sensitive rate of E-test and paper diffusion method to compound Sulfamethoxazole and Meropenem was more
than 90. 0% ,the classification consistent rate was more than 90. 0%. Conclusion There may be different er-
rors in the detection of Burkholderia cepacia by the methods of micro-broth dilution, paper diffusion and E-
test. The drug sensitivity detection method should be selected reasonably to ensure the accuracy of the results.
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