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Abstract

Clinical and Laboratory Standards Institute document M57S—Epidemiciogical Zutoff Values for Antifungal
Susceptibility Testing includes epidemiological cutoff values (ECVs) aid grality control tables developed
following the guidance in CLSI document M57." These ECVs are valia‘anly when they are developed in
accordance with CLSI document M57' and when minimal inhikitoryiconcentrations or minimal effective
concentrations are generated according to the reference br(th di'lution methods described in CLSI documents
M272 and M38.3 Users should replace previously published tabiasswith these new tables. Changes in the tables
since the previous edition was published appear in boldface type.

Clinical and Laboratory Standards Institute (CLS!). ©uiaomiological Cutoff Values for Antifungal Susceptibility
Testing. 4th ed. CLSI supplement M57S (ISBN 078-%.£8440-158-1 [Print]; ISBN 978-1-68440-159-8 [Electronic]).
Clinical and Laboratory Standards Institute, (JS/4; 2022.

The Clinical and Lauwratory Standards Institute consensus process, which is the mechanism for moving a document through two
or more levels of iaview by the health care community, is an ongoing process. Users should expect revised editions of any given
document. Because rapid changes in technology may affect the procedures, methods, and protocols in a standard or guideline,
users should replace outdated editions with the current editions of CLSI documents. Current editions are listed in the CLSI catalog

ananosted on our website at www.clsi.org.
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Foreword

With the development of standard methodologies for testing the susceptibility of fungal
species to several antifungal agents, minimal inhibitory concentration (MIC) and minimal
effective concentration (MEC) distributions are available to determine epidemiological cutoff
values (ECVs) for ascomycete yeasts (Candida spp. and Saccharomyces spp.), basidiomycete
yeasts (Cryptococcus spp., Rhodotorula spp., Trichosporon spp.), and Aspergillus spp. of
clinical importance. The ECVs provided in this document were established using the guidance
in CLSI document M57." The ECV, which is the MIC or MEC that separates fungal populations
into those with and without acquired and/or mutational resistance based on their
phenotypes (wild-type [WT] or non-wild-type [NWT]), is useful for distinguishing betweaon
WT isolates without acquired resistance mechanisms and NWT isolates harboring acquired
resistance mechanisms. Unlike breakpoints, ECVs do not classify isolates as treatab'e
(susceptible) or untreatable (resistant). In lieu of breakpoints, clinicians can use :CVoszlone
when deciding whether to treat a patient with a certain agent (see CLSI document #57").
However, ECVs do not predict therapeutic response. For ECVs to be clinically useful, the MIC
or MEC should be determined using the broth microdilution procedure forweast: (see CLSI
document M272) or the broth microdilution procedure for filamentous fungi (see CLSI
document M383).

NOTE: Current fungal taxonomy is under revision. Many g=n¢ra have both a teleomorph
(sexual state) and an anamorph (asexual state) name. In th.- cccument, the traditional
Candida anamorph names are used to provide continuily with both past procedures and
associated documents such as CLSI document M27” ai.d1 ¢thers. 46

NOTE: When serial twofold dilution MICs are beig prepared and tested, the actual
dilution scheme is, eg, 128, 64, 32, 16, 8, 4, 2, 1, 5.5, 0.25, 0.125, 0.0625,

0.03125 pg/mL, etc. For convenience only. and not because these are the actual
concentrations tested, it was decided to vsu the following values in M57S: 128, 64, 32,
16, 8, 4, 2, 1, 0.5, 0.25, 0.12, 0.06, G.25 ug/mL, etc. The values that appear in the tables
are equivalent to the actual values esced, eg, 0.12 pg/mL =0.125 pyg/mL, and laboratories
should report an ECV of <0.125 po/nilas <0.12 pg/mL.
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