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Fig. S1

densities at 600 nm (ODgqy).

Calibration curve relating the concentrations of E. coli to the optical
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Table S1 The concentration gradient of antibiotics for three bacteria in clinical
urine.
Concentration gradient of antibiotics
Antibiotics Escherichia coli Klebsiella pneumoniae Acinetobacter pittii
Amikacin 0,0.25,0.5,1,2,4,8, 16 pg/mL 0,0.25,0.5,1,2,4,8, l6pg/mL | 0,0.25,0.5,1,2,4,8, 16 ng/mL
Tobramycin 0,0.5,1,2,4,8, 16,32 pg/mL 0,0.5,1,2,4,8, 16,32 pg/mL 0,0.5,1,2,4,8, 16,32 pg/mL
Levofloxacin | 0,0.125,0.25,0.5, 1, 2, 4, 8 pg/mL 0,0.5,1,2,4,8, 16,32 pg/mL 0,0.5,1,2,4,8, 16,32 pg/mL
Ampicillin 0,1,2,4,8, 16,32, 100 pg/mL / /
Gentamycin / 0,0.5,1,2,4,8, 16,32 pg/mL /
Meropenem / / 0,0.5,1,2,4,8, 16,32 pg/mL

Table S2  The heights obtained by centrifugation at different incubation time in E.
coli ATCC 25922 AST. The error bars represent the standard deviation (n = 3).

Incubation time 2h 2.5h 3h 35h
Average Average Average Average
Concentration of
height Errors height Errors height Errors height Errors
ampicillin
(mm) (mm) (mm) (mm)
0 pg/mL 0.63 0.09 1.34 0.05 1.98 0.11 2.79 0.14
1 pg/mL 0.45 0.06 1.07 0.06 1.78 0.07 2.68 0.07
2 ug/mL 0.37 0.04 1.01 0.05 1.74 0.05 2.53 0.08
4 pg/mL 0.21 0.03 0.51 0.03 1.65 0.04 2.38 0.07
8 pg/mL / / 0.06 0.06 0.13 0.06 0.23 0.06
16 pg/mL / / / / / / 0.13 0.08
32 pg/mL / / / / / / / /
100 pg/mL / / / / / / / /




Table S3 The AST results comparison for three clinical urine samples based on
the CBCI system and the clinical standard methods. S, susceptible; I,
intermediate; R, resistant.

Urine Sample 1 Sample 2 Sample 3
samples E. coli Klebsiella pneumoniae Acinetobacter pittii
CBCI Clinical CBCI Clinical CBCI Clinical
Antibiotics Comparison Comparison Comparison
system methods system methods system methods
Amikacin <2 <2 S/S <2 <2 S/S <2 <2 S/S
Tobramycin 16 >16 R/R 8 8 7 <2 <1 S/S
Levofloxacin 1 1 1 1 1 7 <0.25 <0.12 S/S
Ampicillin >100 >32 R/R / / / / / /
Gentamycin / / / >32 >16 R/R / / /
Meropenem / / / / / / <0.25 <0.25 S/S

Specific information on the three clinical samples obtained from the inspection report is as
follows: Sample 1 was diagnosed with a UTI and the pathogen identified was Escherichia
coli (=10° CFU/mL); Sample 2 was diagnosed with a febrile infection and the pathogen
identified was K. pneumoniae (=10° CFU/mL); Sample 3 was diagnosed with an elevated
prostate specific antigen (PSA) and the pathogen identified was Acinetobacter pittii (=107
CFU/mL). Urine culture bacterial colony counts >10° CFU/mL is diagnosed as UTIs, and the

above three samples were UTlIs.



