+ 1210 - KrghzE=r 2021 4F 12 A 45 36 445 12 ] Laboratory Medicine, December 2021, Vol. 36, No. 12

XEHS . 1673-8640 (2021 ) 12-1210-05 FESES : R446.1 XERERERD : A DOI : 10.3969/j.issn.1673-8640.2021.012.003

M3EFFAMERER B EREM VT EE FRIME

RTA, A, REF
(NS AR NREERE, 5N FEFRIERF 010010 )

WE:. BW  oWriEssR S (TTP) ZE015 S0 PR X 539 TR 5 75 e i h (e,
Sl PR LS A T 254 5 % . FiE IEE2017—20204E N 5t VA IX N R E B A 4325 1 I ek e
(BST) BHMAEE L BIPERERES340k . 255 BH IR RE TG 0. &R s34tkmEssnEmt, 323
¥k (60.5%) TTP<1d, 454%k (85.0%) TTP<2d, 513%k (96.1%) TTP<3 d, AR EYTTPHA(EAR,
PAREI AR IAT R (057 d) | BiskEE (0.68d) . ELHEE (0.71d) . WskEE (0.72d) . 7
HpkwE (1.36.d) |« BERFER (198 d) . BEMMAEFE (2.75 d) o WFFEEHSIE R B & & fEE sk E
B, TTPES TSI E L (P>0.05) ; SHAMAAELE, 258 A5%1FE L (P<0.05) o 534FkINE; 57
E PR ORI U (18.5% ) , 15U 1 dNKHI R N15.2%, 1 ~2 dKiH % N46.5%, 2 ~3 dkih®N
26.2%, >3 dEHIERN12.1%; TTP=1 dAYNTSET5 Y1 (5 84.8%. 15 YLl LI E [ B B M 2Bk (59.6% ) FIdE
2ZPAMEFFE (9.1%) M. R STERETTPERA G AE L (P<0.05) o it BSURA R R FZE
HorE 2, g o] DRI T TP BN ARZE ], XM E R RS Y, 15 S IRR G2,

KSR MINFE; PHMEIRAERT ] IR ; V5Y ;s KR

Role of time to positive of blood culturing in preliminary microbial identification ZHAO Yanan,
CAO Qixin, ZHAO Jianping. (Inner Mongolia Autonomous Region People's Hospital, Huhhot 010010, Inner
Mongolia, China)

Abstract: Objective To study the role of time to positive ( TTP ) of blood culturing in preliminary
identification of microbial species and distinguishing between pathogenic bacteria and contaminated bacteria, and
to provide a reference for early clinical warning and rational drug use. Methods Totally, 534 positive and non-
repetitive isolates from bloodstream infection ( BSI) patients in Inner Mongolia Autonomous Region People’s
Hospital from 2017 to 2020 were analyzed. A comprehensive analysis was conducted combined with clinical data.
Results Among the 534 isolates from blood culturing, 323 isolates ( 60.5% ) were determined with TTP<1 d,
454 isolates ( 85.0% ) were determined with TTP<<2d, and 513 isolates ( 96.0% ) were determined with TTP<3 d.
The median alarm times of positive blood culturing were different, from the fastest to the slowest which were
Enterobacteriaceae (0.57 d) , Streptococcus (0.68 d) , non-fermentative bacterium ( 0.71 d) , Enterococcus

(0.72d) , Staphylococcus (1.36d) , yeast (1.98d) and Brucella melitensis (2.75 d) . There was no statistical
significance between Enterobacteriaceae TTP and non-fermentative bacterium TTP, Streptococcus TTP ( P>0.05) ,
but there was statistical significance between Enterobacteriaceae TTP and Enterococcus, Staphylococcus, yeast and
Brucella melitensis ( P<0.05) . The determination rate of contaminated bacteria in 534 isolates of blood culturing
was 18.5% (99 isolates ) , and the determination rates of contaminated bacteria were 15.2% in 1 d, 46.5% in
1-2 d, 26.2% in 2-3 d and 12.1% in >3 d. The TTP=1 d of suspicious contaminated bacteria accounted for 84.8%.
Coagulase-negative Staphylococcus (59.6% ) and Gram-positive bacilli (9.1% ) were the predominant bacteria in
contaminated bacteria. The TTP between pathogenic bacteria and contaminated bacteria had statistical significance

(P<0.05) . Conclusions Pathogenic bacteria and their complex distribution in BSI patients can be preliminarily
predicted according to TTP, pathogenic bacteria and contaminated bacteria can be distinguished, and drugs can be
used rationally.
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