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- The detection of resistance genes in the BioFire panels provides crucial insights to guide targeted antibiotic therapy.
- Antibiotic susceptibility testing is mandatory to guide specific antibiotic treatment for every case.
- Below, is a general interpretation of detected resistance genes and their implications for treatment:

1. blaKPC, blaNDM, blaVIM, blaIMP, blaOXA-48-like: These genes indicate carbapenemase production, conferring
resistance to carbapenems (Ertapenem, Imipenem and Meropenem) and often other beta-lactams (including
Penicillins and Cephalosporins).

- Treatment options may include ceftazidime-avibactam (except for NDM producers), meropenem-vaborbactam (for
KPC producers), imipenem-relebactam, or cefiderocol, or colistin (in combination with a carbapenem or
aminoglycoside) or tigecycline depending on susceptibility testing.

- N.B: In case of metallo-beta lactamase production (blaNDM, blaVIM, blaIMP), aztereonam is recommended.

2. mecA/mecC: These genes confer methicillin resistance in Staphylococcus aureus (MRSA).
Treatment options may include vancomycin, linezolid, daptomycin (Daptomycin is NOT recommended in case of
VAP), or ceftaroline depending on susceptibility testing.

3. vanAlvanB : These genes indicate vancomycin resistance in Enterococcus species (VRE).
Treatment options may include linezolid, daptomycin, or tigecycline.

4. CTX-M: Indicates extended-spectrum beta-lactamase (ESBL) production, conferring resistance to against most
penicillins and cephalosporins

The preferred treatment option remains carbnapenems though ceftazidime-avibactam or piperacillin-tazobactam (if
susceptible) may be alternatives

5. mcr-1: Indicates colistin resistance. Treatment options should be determined after reviewing local antibiogram and
consultation of the ICU team.

- Empiric therapy should be adjusted based on the patient’s clinical status, local antibiogram, and resistance gene
findings.

- Confirmation with phenotypic susceptibility testing is essential before finalizing therapy.

- Consultation with infectious disease specialists is recommended for complex resistance patterns.
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