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MICROBIOLOGY
SAMERA MOHD

Fl 28 y I 4 m I 28 d

Saudi Arabia

At Lab

Dr. Salwa Elgaly Musa

DR.LEILA

TESTS RESULTS

,

Pus Cells/h.p.f: Few

Epithelial Cells/h.p.f: Moderate

Gram Positive Bacilli(lactobacilli) Few

Gram Negative Bacilli Few

Yeast Cells: Nit

Organism Name:

Growth Pattern: Scanty Growth

Sensitivity:
Sensitive (+++)

-.:
Sensitive (+++;

Imlpenem Sensitive (+++;

iprofloxacin Sensitive (+++)

Gentamydn Sensitive (+++;

Piperacill in Tazobactu m Sensitive (++;

Cefuroxime

Sensitive (++)

Sensitive (++;

Augmentin Resistant (-)

Meropenem

Amikacin

Cefipime

Nitrofurantoin- 
Cefixime

Aztreonam

Ceftriaxone

*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
*+/- lntermediate * - Resistant

Sensitive (+++;

Sensitive (+++;

Sensitive (+;

lntermediate (+f)
lntermediate (*/-)

Intermediate (+/-)

Resistant (-)

Resistant (-)
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High Vaginal Swab C/S

Specimen: Vaginal Swab

Ceftazidime

Cefoxitin
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ALPHA

MICROBIOLOGY
Name

Sex/Age

Nationality
S?mple Col.

Rgf. By Dr.

Bef. By Cf inic

SAMERA MOHD

Fl 28 y I 4 m I 28 d
Saudi Arabia

At Lab

Dr. Salwa Elgaly Musa

DR.LEILA

Lab No

AL No

Entnance Tm:

Exit Date :

Ext. Ref. Num.;

224019

61 578

17-JUL-2024 11:44:21

20-JUL-2024 14:06:32

039233

TESTS RESULTS

High Vaginal Swab C/S

Specimen: Vaginal Swab

Gram Stain

Pus Cells/h.p.f: Few

Epithelial Cells/h. p.f.

Gram Positive Bacilli(lactobacilli) Few

Gram Negative Bacilli Few

Yeast Cells: NiI

Organism Name: Escherichia coli

Growth Pattern. Scanty Growth

Sensitivity:

Tri m ethopri m/ S u lfa methoxazole Sensitive (+++;

Ciprofloxacin Sensitive (+++;

Lgy"tl"-*,,
lmipenem

Sensitive (+++)

Sensitive (+++;

Meropenem Sensitive (+++;

Amikacin Sensitive (+++;

Sensitive (+++;
:

P i peraci I I i n T azobactu m Sensitive (++;

Cefotax me Sensitive (++;

Cefurox me Sensitive (++;

Cefipime Sensitive (+;

Nitrofurantoin lntermediate (+/-)

lntermediate (+/-)

Ceftazidime lntermediate (+/-)

Resistant (-)

Cefoxitin Resistant (-)

Aztreonam.: Resistant (-)
Ceftriaxone

Note:
*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
*+/- lntermediate * - Resistant

Resistant (-)
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