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Abstract

Clinical and Laboratory Standards Institute documer: M(2— Performance Standards for Susceptibility Testing of Mycobacteria,
Nocardia spp., and Other Aerobic Actinomycetes ><lul s the minimal inhibitory concentrations and quality control ranges
developed following the standards describec'in C. $i d¢ cument M24.! The data in the tables are valid only when the methodology
in CLSI document M24! is followed.
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