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Crookshank EM. A Textbook of Bacteriology. 1896.

“To make a cultivation from the blood of a living person,
the tip of a finger must be well washed with soap and
water and sponged with 1 in 20 carbolic. Venous
congestion is produced by applying an elastic band or
ligature to the finger, which is pricked by a sterilized
sewing needle. From the drop of blood which exudes the
necessary inoculations and examinations can be made.
Another way of extracting blood from the living person is
to apply a leech. Blood may also be taken directly from a
vein by laying it bare by dissection, making a small
opening with a sterilized scissors, inserting a looped
platinum needle, the needle of a hypodermic syringe, or a
capillary tube.”
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Pulvertaft, RJV. Lancet 1:821-2
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BACTEC PRINCIPLE

1. INOCULATE SAMPLE INTO CULTURE MEDIUM CONTAINING 14C SUBSTRATE
2. BACTERIA PRODUCE 14c0,FROM 14C SUBSTRATE
3. BACTEC MEASURES AMOUNT OF 14Cc0, ; HIGH IF BACTERIA PRESENT
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Microorganisms Both media COL Only

(EHMEEETE)

] 20 BR Rl 109 25
BEEK B 68 14

(I R BEEKR ) (29) (2)
G 1T FF 160 20
HILR 1 52 ] 29 6
NN 34 9
B 13 27

(HEZERE ) (10) (19)

A 420 119

THIO Only P

(SRELBRER)
24 NS
38 <0.001
X)) (<0.001)
37 <0.05
8 NS
18 NS
2 <0.001
(1) (<0.001)
126 NS
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(Weinstein MP et al, J Clin Microbiol, 21:626-629, 1985)

Microorganisms

B2 BRI
HEER A
G FY
ATER N L 7
PRAA R

I=NES)

BT )

Both
Systems

82
53
160
28
12
59

411

SeptiChek
Only

34
34
/1
32

8
17

192

Vacutainer
Only

10
22

24

79

<0.001
<0.001
<0.001
<0.02
<0.01
NS

<0.001
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o ANHERE R IAE ] PR
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— Morris et al (1993)
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BacT/Alert 2)if 7 220 AN PR 28U/ 220 Y EL A

(Riley et al, J Clin Microbiol, 41:213-7, 2003)

Both A W N

Microorganisms Pairs Only Only P

PR 231 23 38 0.05
FEEK R 61 7 7 NS
W7 ER 24 8 13 NS
G P 143 30 48 <0.05
WA R e 11 11 7 NS
NN 9 5 16 0.01
I=NL) 6 2 1 NS

Fr & A 487 86 131 0.002
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(Weinstein MP et al, J Clin Microbiol, 29:879-882, 1991)

Both Plus 26 SeptiChek

Microorganisms Systems Only Only P
A ER A 76 71 16 <0.001
HERR 15 6 5 NS
WK Bl 12 15 1 <0.005
JG T 87 37 15 <0.005

HTZR N 15 9 5 NS
NN 0 4 1 NS
I=NE ) 34 12 14 NS

Fr & A 257 163 65 <0.001



BacT/Alert & if M R I -5 FRvE R A0 = -
R

(McDonald LC et al, J Clin Microbiol, 34:2180-84, 1996)

L

Standard =AY\
Microorganisms Only Only P
B G H A K 4 42 <0.0001
1 1] g O P ) 2 BR 2 20 <0.0005
V Zid 5 22 <0.005
AW B T 6 2 NS
REH 5 5 NS
I=NES) 7 7 NS
Z M AR 8 16 NS

Frr A T ) 43 126 <0.0001



BacT/Alert FAN vs. Standard Bottles*

\

T BTG G

(McDonald LC et al, J Clin Microbiol, 34:2180-84, 1996)

Standa
Microorganisms Only
Vit ] 1t [ 1 2] 33K el 79
HEmisY)a 49
CIEREE LY 121

& AR IR FEAT RS

rd FAN
Only

160
62

222

{9 EE WA=

IO

<0.0001
NS

<0.0001
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BacT/Alert Standard@ and ESP Blood Culture
Bottles? 22 A H1L i) 1l A= 4 20 =

No. (% of total detected)
Day of Incubation BTA O, Bottle BTA AnO, Bottle ESP System

1 285 (75.8) 258 (73.9) 4757 (63.2)
2 53 (89.9) 52 (88.8) 1910 (88.6)
3 16 (94.1) 15 (93.1) 490 (95.1)
4 10 (96.8) 10 (96.0) 204 (97.8)
5 3 (97.6) 6 (97.7) 169 (100)
6 1 (97.9) 2 (98.3) No data

7 8 (100) 6 (100) No data

aWilson ML et al, Diag Microbiol Infect Dis, 16:31-34, 1993
b Doern GV et al, J Clin Microbiol, 35:1290-92, 1997



BACTEC 9240 FH4EJM 4R FNS K 1 I 45 3

o BFESR G 11330 IR AR & X AR
— 907#%(80.0%) 1£24/)Nf A H
— 162K (14.3%) 1£24-48 /N H
— AV 18KRAE6 /N LS A6 H

o LEFSSIKG H 4

S. aureus

E. faecalis
Klebsiella spp.
Serratia sp.
Brucella sp.
Candida spp.
C. neoformans

R WNEFE O D
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e Schiffman et al, Arch Lab Clin Med, 1998
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L5557 s i DL B D)

(Weinstein MP et al. Clin Infect Dis, 24:584-602, 1997)

THAEY) HE % “True”
< 10, 2 PR TR 178 87
PN/ RN 142 99
15t [t P 9] 2 20 BK PR 87 12
i 9% e B A TR 65 100
[ 3K A 65 70
) Zo {1 R R 53 96
IS 9% B BR A 34 100
LS ER 27 90
B LR AR BR TR 27 38
BENAYi7 Y S REs| 25 100
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. ilﬁl 71 EI/\J —[/Z H:J_’I‘ JE'\ X (Weinstein MP et al, Rev Infect Dis 5:35-53, 1983)

R P e e TG S VRN x
N Endocarditis

~

True Bacteremia
(not endocarditis)

L)
3
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o
o
m

0

Contaminants

2 3 4
Number of Blood Cultures




52 M) PH

bl

L5 FRAFERE

£ 1) H.

(PSS

o [HH: S TA]

— MW IR R E S et s i E 2, ik
) ) R

o PHEHIRAR

~ i

H 2

138 BH

o i 5 TR

:[:IZIJI

s G

A=
__r

TI'T

iE%Eg

ﬁ@ﬁmx%Mm%@¥mﬁEﬁm/

(Raad et al, Ann Intern Med, 140:18-25, 2004)
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BACTEC 9240 Fil BacT/Alert &4 b |
% tb fFj—i(Mirrett et al, J Clin Microbiol, 41:2391-4, 2003)

Both BTA BACTEC

Microorganisms Systems Only Only P

Evil 109 23 12 NS
1 ] P IO 2 7 25 BK P 32 16 6 <0.05
BEEK R 16 3 4 NS
W ER 66 15 13 NS
JGIT I 66 17 14 NS
AWM R = 30 11 7 NS
IR 0 0 2 NS
B 27 23 8 <0.01

WA 348 108 67 <0.005



BACTEC W giHFIBacT/Alert &Pk R -

(Mirrett et al. 102"Y Gen Mtg ASM, 2002)

R LR

Microorganisms
HA R
HERK A

7N

V i
(FEA g 2601 5)
ITER 152 J
HepE 2
PREH

HLTA

(H&)
GIRSE D Gt

Both
Systems

239
9
32
76
(47)
12
22

31
(17)
417

BacT/Alert BACTEC
Only Only
58 54
2 5
11 11
18 30
(8) (19)
4 1
7 5
9 6
22 9
(10) (2)
129 122

NS
NS
NS
NS
(<0.05)
NS
NS
NS
<0.05
(<0.05)
NS
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BACTEC MYCO/F LYTIC

e HIVEE, Bactec MFL RS A
HAREISO RSG5, (H3KS

i/fji (Waites & Woods, JCM, 1998)

o FFHAERE T, MFL AR % H 5 fa
AW AR T s, el

ZA MK

I5 ﬂ?ﬁ}:ﬂ

i ZH 2R 0

PR

H|
L]

JKtt ISO

/I\‘

_LL

L]

z %'SOIatOr I_;? Z:é& (18/19) (Fuller et al, JCM, 2001)

o BEALLITASCH bRl A MILAE SR, ML 55 13A,
BTA MB?‘;% _xfﬁ( (Crump et al, JCM, 2003)

ISO

_*‘_‘LL

Ji%%iﬁ#ﬁ‘ (n 94)

— . [

H A A B B 2 5 MB<MFL<13A<ISO
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