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MICROBIOLOGY

Name : MUBARRAKA SAEED Lab No + 226563
Sex/Age « F/ 50 y/ 1MTm/ 5d AL No 62384
Nationality Qatar Entrance Tm: 18-AUG-2024 13:02:41
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High Vaginal Swab C/S

Specimen: Vaginal Swab
| =Gram Stain: - .
‘us Cells/h.p.f: Moderate
Epithelial Cells/h.p.f: Few
Gram Positive Bacilli(lactobacilli): i Few
Gram Negative Bacilli: Moderate
Yeast Cells: Nil

Organism Name:

Escherichia coli

Growth Pattern: Heavy Growth

Sensitivity: :

Cefipime Sensitive (+++)

Aztreoinam Sensitive (+++)

Imipenem Sensitive (+++)
 Ceftriaxone Sensitive (+++)

Me?openem Sensitive (+++)

Levofloxacin

Sensitive (+++)

Ciprofloxacin

Sensitive (++)

Cefoxitin

Sensitive (++)

ACeftazidime

Sensitive (++)

Piperacillin Tazobactum

Sensitive (++)

Cefotaxime Sensitive (++)
. Cefixime Sensitive (++)
Amikacin Sensitive (++)
Gentamicin Sensitive (++)
Augmentin Sensitive (+)

Nitrofurantoin

Sensitive (+)

Cefuroxime

Sensitive (+)

Trimethoprim/ Sulfamethoxazole

Note:
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Specialist(Obstetrics&gynecology)
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~ Email: dr.leilamedcenter@gmail.com
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