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Application of time-to-positivity in blood culture instrument for the identification of bacteria detected by blood culture”
Zhang Changwu® ,Song Juan sWang Yuxin
(People’s Hospital of Cangshan ,Linyi Shandong 277700,China)

Abstract: Objective  To explore the application value of time-to-positivity(TP) in blood culture instrument for the characteris-
tic identification of detected coagulase negative staphylococcus(CoNS). Methods TP and quantitative blood cultures(QBCs) were
analyzed for 236 cases of neonatal blood samples,in which CoNS could be detected,and the nature of CoNS was analyzed by com-
bined analysis of QBCs, TP and clinical data. Results There was negative correlation between TP and QBCs. When TP was less or
equal with 16 h, QBCs was more than 100 CFU/mlL,and when TP was more than 20 h, QBCs was less than 10 CFU/mL. QBCs was
positively correlated with clinical syndromes and the necessity of antibacterial drug therapy. QBCs,less than 10 CFU/mL,indicated
the detected bacteria might be contamination,and QBCs.more than 100 CFU/mL,indicated that there might be high content of bac-
teria in blood and antibacterial drug therapy should be performed as soon as possible. Conclusion TP,an indicator for the judgment
of the concentration of bacteria,could also be used for the identification of blood stream infection of CoNS,
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