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The ComASP C/T panel showed significant levels of EA (95.6%) and CA (92.5%

when compared to the BMD reference methodology. In comparison, C/T MTS | « Current pilot data suggests ComASP C/T may represent a viable alternative to the
gave an EA and CA of 92.5% and 92.% respectively, under the same comparison.

Interestingly there was little difference across species in the performance of

ComASP C/T. When comparing ComASP C/T to BMD, EAs of 95.5% and 95.8% * ComASP C/T showed improved correlation to the BMD reference method than MTS
were recorded for E. coli and K. pneumoniae respectively. The EAs of MTS vs BMD

in contract gave large variation, 91.7% (E. coli) and 83.3% (K. pneumoniae). No
significant difference in EA or CA was seen between the methods when | « Current pilot data suggests similar such correlation in P. aeruginosa isolates.
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more complex and labour-intensive BMD
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