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Dear editor
We would like to thank the readers and their valuable comments suggested. We have carefully reviewed their comments
and responded to each comment one by one as follows:

1. We thank you Dr. Ketaki and Brig Dr. Sourav Sen for their knowledgeable comments on our study.

Responses: We agree that each experiment should be carried out by the CLSI and EUCAST criteria, which were just
released. At the time of the data collection, the new version was not available freely. Unless there was a modification in
the amended version of the guideline, which did not result in any changes, whether we use the new version or the old
one. The study was carried out from January to April 2019.

2. One concern was about susceptibility testing of Vancomycin for Staphylococcus aureus by the disk diffusion
method.

Responses: As clearly indicated in Table 3 of paper,1 the column under vancomycin against Staphylococcus aureus
isolates was left blank. It means the isolates were not tested against vancomycin by the Disk diffusion method. Here is
the stated percentage (92.9%) that was not included in Staphylococcus aureus isolates rather it considered other gram
positives for vancomycin AST.

3. The second concern was the reporting of Tobramycin susceptibility results for the Staphylococcus species and
CONS are not mentioned in current CLSI guidelines which is mentioned in the present study.

Responses: Thank you for pointing out this comment. This is well documented in EUCAST guideline Clinical
Breakpoint.2,3 This is separately indicated for both Staphylococcus aureus and CONS. One point we want to mention
here, the study was carried out from January to April 2019. At this time the free available CLSI guideline was 2017,
which was used as a reference in this study. However, recent CLSI s and EUCAST guidelines recommend testing
tobramycin against Staphylococcus species including CONS.2,4
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4. The CLSI guidelines have not given any comment on the reporting of Vancomycin resistance in Streptococcus spp.
Viridians group though the same has been highlighted in this study in Table 3.

Responses: This is clearly indicated in CLSI guidelines (page 26, Table 1B),4 (Page 24, Table 1B),5 (page 22, Table 1B),6

and (page 62, Table 2c).7

5. Lastly, computing the 100% susceptibility from a single P. stuartii isolate to Gentamicin in Table 4 is not in line
with the current CLSI as well as EUCAST guidelines which mention that P. stuartii should be considered resistant
to Gentamicin, Netilmicin, and Tobramycin and though appearing as susceptible in vitro; they should be reported as
resistant.

Responses: Thank you for your insightful comments. Notably, Providencia stuartii is a known drug resistance oppor-
tunistic pathogen. However, no documented evidence reveals Providencia stuartii is intrinsically resistant to stated
antibiotics (Ampicillin, Gentamicin, and Tobramycin). There is a text on CLSI guidelines that states Providencia stuartii
should be considered resistant to gentamicin and tobramycin but not intrinsically resistant to amikacin. This sentence
means that if the organism is resistant to ampicillin, Augmentin, cephalosporin I, tetracycline, Nitrofurantoin, Polymixin,
and colistins, the organism should be considered drug-resistant.4–7 This evidence is supported by a recently published
work with 51.3%, and 51.3% of sensitivity for Gentamicin, and Tobramycin among 76 isolates, respectively.8 More than
60% of P. stuartii isolates were found to be resistant to aminoglycosides (gentamicin, streptomycin, and tobramycin),
penicillin (amoxicillin, Augmentin, and ampicillin).9–12 This substantial evidence revealed that P. stuartii is not
intrinsically resistant to the aforementioned antibiotics (Ampicillin, Gentamicin, and Tobramycin) at this time.

We are thankful and appreciate comments from the readers; however, they should be based on scientific judgments
and evidence.

Disclosure
The authors report no conflicts of interest in this communication.
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