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What were need to know of drug sensitivity test for clinical doctor?

ZHANG Xiuzhen
(Department of Clinical Laboratory, Beijing Hospital, Ministry of Health,
Beijing 100730, China)

Abstract: Objective
treatment services. Methods To explain the confusion encountered clinicians working with microbiology

To make the doctors better utilization of laboratory data for diagnosis and

professional. Results Natural resistance spectrum of bacteria, why do not need to do susceptibility testing
for each bacteria, why certain drugs must be used the MIC report results, the efficacy of the drug in vivo and
in vitro sensitivity test can not be consistent with the reasons, how to make better use of laboratory data, etc.
Conclusions Strengthen communication between the clinicians and the microbiology laboratory to improve
the diagnosis and treatment of infectious diseases.
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