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Distribution of pathogens and laboratory examination for identification of contaminants in blood culture
Cao Huiling ,Li Ming ,Wei Yuanhua .Gu Wanjian . Zhao Suying
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Abstract: Objective To investigate the species and constituent ratio of pathogenic bacteria and confirm the utility of examina-
tion method, including two-sides and two-bottles collection to elevate the positive rate and the identification of contaminants in
blood culture(BC) , by retrospective analysis of the identification of pathogenic bacteria and contaminants in BC. Methods 1 121 ca-
ses of pecimens for BC, collected from July to December in 2010, were retrospectively analyzed to understand the distribution of
pathogenic bacteria. Tow-sides and tow-bottles collection of blood specimens were performed in part of patients to evaluate the clin-
ical significance of this method for the identification of contaminants, taking coagulase negative Staphylococcus(CNS) for example.
Results The positive rate of BC was 10. 0% and 25. 0% of clinical isolates were Escherichia coli. The distribution of clinics and
time was diverging and there was no tendency of hospital onset of infection. 98 cases of patients accepted two-sides and two bottles
collection of blood specimens, the positive rate of which was 22. 5, higher than single-side and single-bottle collection(9. 6 % ). The
positive rate of CNS in two-set collection group was 22. 7%, 4. 5% were positive with CNS in 48h for tow bottles and 18. 2% for
one bottle, indicating CNS might be contamination. Conclusion The mainly detected pathogenic bacteria in BC were Escherichia co-
li. Tow-set collection might be useful for the identification of CNS as contamination, and could supply certain information and re-
duce unreasonable prescriptions.
contaminant; two-set collection
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