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Dear Readers, 

Welcome to the 2nd edition of our Microbiology Department Newsletter. As the 

microbial world continues to surprise and challenge us, we remain committed to bringing you 

the latest breakthroughs, emerging trends, and practical insights shaping the field today.  

This year’s cumulative antibiogram, compiled from various clinical samples received in 

our laboratory, reveals several noteworthy patterns. We continue to observe fluctuating 

resistance trends among Gram-negative and Gram-positive isolates. These findings highlight 

the ongoing need for prudent antimicrobial stewardship and rapid diagnostic support in 

clinical decision-making. 

We continue to support clinicians with rapid tests and ELISA for dengue, scrub typhus, 

leptospirosis, hepatitis markers, HIV, and other serological profiles. Seasonal variations are 

notable, with increased requests for febrile illness panels. 

Our parasitology laboratory has started stool microscopy. With the help of various 

national programs introduced, we have started surveillance/ screening of filaria slides 

received from Hardoi and Sitapur districts. In Mycobacteriology, diagnosis of M.leprae has 

been started, which is providing help to our clinicians. 

To strengthen our diagnostic capabilities, we are pleased to announce the inclusion of 

new tests in our laboratory workflow. These additions aim to improve turnaround times, 

enhance pathogen identification accuracy, and expand our ability to detect resistance 

mechanisms.  

I would like to extend my heartfelt gratitude to our culture and sensitivity team, 

serology unit, and supporting technical personnel. Your dedication, precision, and 

unwavering commitment to quality form the backbone of our laboratory services. Each of 

you plays an essential role in ensuring accurate diagnostics, advancing research, and 

maintaining the highest standards of patient care. 

I extend my sincere gratitude to our esteemed Principal Sir for his continuous 

encouragement, guidance, and unwavering support to the Microbiology Department. I would 

also like to thank our Vice Principal sir, for his constant source of inspiration for all of us. I 

thank our readers, clinicians, laboratory staff, and researchers for their continued support 

and engagement. 

Together, we strive to uphold high standards in diagnostics, research, and patient 

care. 

Warm regards, 

      
[Dr. Aditi Garg] 

Editor, Microbiology Newsletter 

 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Dear Readers, 

It is a pleasure to announce the latest edition of our Microbiology Newsletter. This 

newsletter not only highlights the outstanding work of our dedicated faculty, residents and 

laboratory staff but also serves as a platform to showcase the significant strides our 

department continues to make in the fields of diagnostic microbiology, research, and 

education. 

The insights shared in this issue—from the latest antibiogram data and serological testing 

updates to our newest research initiatives—are a testament to the hard work and 

determination of our entire team. As we face new challenges in the world of microbiology, I 

am confident that our department will continue to rise to the occasion, fostering both 

academic and practical advancements. 

I hope this newsletter serves not only as an informative resource but also as an inspiration 

for all those who are part of our vibrant microbiology family. 

With warm regards, 

     
Prof. Dr. J B Gogoi 

Principal 

ASMC Hardoi 
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Dear Readers, 

It is with great pride and pleasure that I welcome you to the latest edition of our Microbiology 

Newsletter. This publication is a reflection of the work, dedication, and innovation that define 

our Microbiology Department. 

As Vice Principal, I have had the privilege of witnessing firsthand the dedication of our faculty, 

residents and staff. I am deeply proud of updates on antibiogram patterns, serological testing, 

and new diagnostic initiatives that provide a clear picture of how our team continues to push 

boundaries and address contemporary challenges in microbiology. 

I hope this newsletter inspires further collaboration, learning, and advancement, and I thank 

you all for your ongoing contributions to the field of microbiology. 

With warm regards, 

       
Prof Dr. Narendra Kumar  

Vice Principal 

ASMC Hardoi 

 
 

                                   

 



 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BACTERIOLOGY LAB 

Test Performed 

1. Blood – Culture and Sensitivity 
2. Urine - Culture and Sensitivity 
3. Pus - Culture and Sensitivity 
4. Sputum and Other Respiratory Samples - Culture and Sensitivity 
5. CSF - Culture and Sensitivity 
6. Sterile Body Fluids - Culture and Sensitivity 
7. Vaginal Swab – Microscopy, Culture and Sensitivity Testing 
8. Stool – Microscopy, Culture and Sensitivity 

Total Samples Received = 1091 
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URINE CULTURE AND SENSITIVITY 



 

 

 

 

                                                                            

                                                                                      

 

 

PUS CULTURE AND SENSITIVITY 

 

 



 

 

 

      

 

 

 

                                 

BLOOD CULTURE AND SENSITIVITY 



 

 

 

                                                                       

                                                                    

 

 

 

 

 

 

 

 

 

    

 

 

SPUTUM CULTURE AND SENSITIVITY 

Isolates No. 

Non-Pathogenic Organism 21 

Culture Positive 13 

 

CSF AND OTHER BODY FLUIDS CULTURE AND SENSITIVITY 

Sample Type No. Sterile 

Culture 

Positive Isolated Bacteria 

CSF 3 2 1 Enterococcus spp. 

Ascitic Fluid 3 3 0 ---- 

Synovial Fluid 1 1 0 ---- 

 

STOOL CULTURE AND SENSITIVITY 



 

 

 

          

    

      

OVERALL ANALYSIS OF BACTERIOLOGY LAB 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PARASITOLOGY LAB 

 

Test Performed 

 
 
 
 
 
 
 

 
 
 

 
Rapid Card Tests 

1. Hepatitis B (HBsAg) 

2. Hepatitis C (Anti-HCV Ab) 

3. Dengue NS1 Ag/IgM  

4. Chikungunya IgM 

5. Scrub Typhus IgM 

6. Leptospira IgM  

7. Malaria Pan/Pf  

8. Typhidot IgM/IgG 

 

STOOL MICROSCOPY 

Total Samples = 22 
Parasite found – cysts and trophozoites of Giardia (1) 

Filaria: 365 Peripheral blood smears examined under Nation Filaria Control Program 

from Hardoi and Sitapur districts  

MYCOBACTERIOLOGY LAB 

 

SEROLOGY LAB 

Mycobacterium leprae: slit skin smear 
Total samples screened = 54 

 

ELISA tests 

1. Hepatitis B (HBsAg) 

2. Hepatitis C (Anti-HCV Ab) 

3. Dengue NS1 Ag & IgM Ab  

4. Chikungunya IgM  

5. Japanese Encephalitis IgM  

6. Scrub Typhus IgM 

7. Leptospira IgM 

 



 

                  

                          

                      

                                                                                  

No Positive cases of 

Chikungunya, Leptospira 

and Japanese encephalitis 

Positivity rate:  

HBsAg: 0.87 % 

Anti HCV: 0.47 % 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recommendations:  

• Proper Infection prevention and control practices (strict Hand Hygiene and 

Universal precautions) must be followed in all areas. 

• Review antibiotic therapy regularly and de-escalate according to the sensitivity 

results. 

• Avoid unnecessary use of broad-spectrum or multiple antibiotics. 

• Ensure that samples are collected before the start of antibiotic therapy or before 

next dose of antibiotic, using full aseptic precautions to ensure accurate results. 

• Participate in antimicrobial stewardship and awareness programs. 
 

 

Highlights:  

• A total of 1091 clinical samples were processed for culture and sensitivity. 

• Urine samples formed the majority (847), followed by blood, pus, sputum, and other 
body fluids. 

• Overall, high resistance rates were observed to fluoroquinolones and third-
generation cephalosporins, emphasizing the need for cautious antibiotic use. 

• Piperacillin–Tazobactam, Amikacin and Carbapenems remain the most effective 
drugs against multidrug-resistant Gram-negative bacilli. 

• Methicillin resistant Staphylococcus aureus (MRSA) was found in 50% of the gram 
positive isolates, which raises concern. 

• Vancomycin and Linezolid continue to be reliable options for Gram-positive cocci, 
including MRSA and Enterococcus. 

• The pattern indicates emerging multidrug resistance, particularly among 
Enterobacteriaceae, requiring ongoing surveillance. 

• The highest number of malaria cases was recorded from June to September 2024, 
with P. vivax being more prevalent than P. falciparum. 

• Most dengue cases occurred between September and November 2024. 

• No positive cases of Chikungunya, Leptospira, or Japanese Encephalitis were 
detected during this period. 

 
 

Recent Addition: 

➢ Widal test (semi-quantitative) started in September 2025 

➢ HBV and HCV Viral Load by PCR Started in November 2025 

➢ Surveillance samples from OTs and Critical care units for Hospital 

         Infection prevention and control from November 2025. 
 

 



 

 

 

 

 

 

 

 

 

 
Publications: 

• Garg A, Jaiswal RK, Agarwal D, Verma A, Gupta P, Venkatesh V. A comparative study 

on different methods for MRSA, bacteraemia, Staphylococcus aureus, mecA 

detection in Staphylococcus aureus isolates from bacteraemia patients. J Popul Ther 

Clin Pharmacol. 2024;31(11):2670-2676. doi:10.53555/bjqa2f98. 

• Jaiswal R, Garg A, Tripathi P, Venkatesh V. Epidemiology of Panton Valentine 

leukocidin in clinical Staphylococcus aureus isolates: a prospective study at a tertiary 

care centre in North India. Clin Epidemiol Glob Health. 2022;15:101006. 

• Agarwal D, Garg A, Garg S, Shukla M. Association between sociodemographic profile 

and body mass index (BMI) in rural population of North India. J Chem Health Risks. 

2024;14(4):1542-1546. 

• Maurya K, Raj N, Kumar Singh A, Das A, Sen M, Garg J, Agarwal J. A Road Less 

Traveled: E-test Method for Antifungal Susceptibility Testing in Trichophyton 

mentagrophyte Isolates Among Patients Presenting With Dermatophytosis at a 

Tertiary Healthcare Center in North India. Cureus. 2024 Jun 10;16(6):e62047. doi: 

10.7759/cureus.62047. PMID: 38989328; PMCID: PMC11234478. 

• Anand A, Maurya K, N R K, R R, Jatin CP, Mallya EV, Gilani S, V S A. Assessing 

Respiratory Tract Infections' Prevalence and Microbial Profiles in Mechanically 

Ventilated Patients: Insights From Broncho Alveolar Lavage Examination. Cureus. 

2024 Apr 12;16(4):e58155. doi: 10.7759/cureus.58155. PMID: 38741882; PMCID: 

PMC11089268. 

 

 

Achivement:  

External quality Check ( Certified EQUAS ) 

• Our Bacteriology laboratory has certified for external quality assurance 

with  89% marks from IAMM EQUAS , New Delhi . 

 

Proposed Research: 

 

• Performance Analysis of an Automated Blood Culture System at a Medical college in 
North India to get positive results in minimum bacterial load. 
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