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Abstract

Klebsiella pneumoniae is an important bacterial pathogen responsible for nosocromial
infection that can produce AmpC beta-lactamases which hydrolyse beta-lactams and Clinical
and Laboratory Standards Institute (CLSI) has been definited standard method for AmpC beta-
lactamases detection. Objective of this study was to compare of AmpC beta-lactamases
phenotypic detection such as inhibitor-based test, synergy test and antagonism test and result
confirmed by multiplex PCR in 165 isolates of K. pneumoniae isolated from clinical microbiology
laboratories in the south of northern hospitals during March to August 2011. The study found
that detection of AmpC beta-lactamases producting by inhibitor-based test gave the highest
sensitivity and specificity 75% and 97.87% respectively.Then, this method is the most suitable

test and easy to use in routine clinical microbiology laboratories.
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