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The distribution of pathogens detected in blood cultures and the value of double blood culture
Huang Youping ,Li Jun
(Department of Clinical Laboratroy , Fuyang People’ Hospital s Fuyang . Zhejiang 311400, China)

Abstract: Objective To investigate the distribution of pathogens detected in blood cultures and the value of double blood cul-
ture. Methods There were 2 033 cases of blood cultures including 1 425 cases of single blood culture and 608 cases of doube blood
cultures were in the study. Blood cultures were performed by using Bact/Alert3D automated detection system, and the positive
blood culture results were statistically analyzed. Results There were 251 blood culture positive samples, the detection rate was
12.3%(251/2 033). Among them, the positive rate of single blood culture was 11. 9% (169/1 425) ; positive rate of double blood
culture was 13.5% (82/608). There were 216 strains of pathogenic bacteria(repeatedly culture of the same pathogen from the same
patient only accounted for 1 strain). The isolates of gram positive(G" ) cocei accounted for 65. 7% (142/216) and the major bacteria
were coagulase negative Staphy lococci. Escherichia coli and Acinetobacter baumannii were the dominant isolates among Enterobac-
teriaceae accounted for 20. 8% (45/216) ] and Non-fermenting gram-negative(G~ ) rods[ accounted for 8. 8% (19/216) ], respective-
ly. The isolating rate of doube blood cultures was significantly higher than the single one(P<C0. 05). Coagulase-negative staphylo-
coccus were isolated primarily in single blood culture and double blood culture with only one test postive. Non-fermenting gram-neg-
ative rods and fungi were the most common strains isolated from double blood culture with two tests both postive. Conclusion The
distributions of pathogens isolated from single blood culture.double blood culture with only one test positive and two tests positive
are different. Because collecting double sets of blood cultures can significantly increase the isolating rates and distinguish contamina-
tion from real bloodstream infection, collecting double sets of blood cultures should be recommended. Double blood culture is helpful
to improve the detection rate of pathogenic bacteria and bacteria identification.
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