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Compare the detection ability of 2 kinds blood cultured bottle which can absorb the antibiotics
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[ Abstract] Objective To compare the detectability to the bloodstream infection by 2 kinds bottles of BACTEC PLUS resin
oxygen bottle (BD-P botiles) and BacT/Alert FA active carbon oxygen bottle ( Bio-FA bottles). Methods All blood samples of pa-
tients from two different parts were injected into BD-P bottles and Bio-FA bottles and cultured in the blood culture system,record posi-
tive time. The positive rate and positive time of 2 different adsorbent blood culture bottles were compared combining with clinical data.
Results There are 1017 positive bottles between the 6670 bottles, 196 bottles were confirmed pollution, accounted for 2. 94% ;the clin-
ical significance of the positive 821 bottles,accounted for 12.31% . 493 pathogenic strains were detected , of which two bottles was posi-
tive in 334 patients (67.75% ) ,single BD-P bottle was positive in 102 cases (20.69% ) ;single Bio-FA bottle was positive in 57 cases
(11.56% ). The detection rate of Bio-FA bottle was higher than that of BD-bottle P ( P <0.01) ,especially for the detection of Enter-
obacteriaceae and Staphylococcus. BD-P bottle bacteria Bao Yang predates the Bio-FA bottle ( P <0.01) ,especially the positive alarm
time for Enterobacteriaceae and non fermentive bacteria significantly earlier in Bio-FA bottles. In 344 positive cases using drug treat-
ment , the positive rate and time of BD-P were higher and faster than that of the Bio-FA bottle (P <0.05) ;and the adsorption ability of
BD-P bottles to cefoperazone/sulbactam was stronger than that of the Bio-FA bottle (P <0.05) according to different therapeutic
drugs. Conclusion The detectability of BD-P bottles to the bloodstream infection was higher and faster than that of Bio-FA bottles.
Combination of Bio-FA bottle and BD-P bottle was more advantage than using a single bottle.
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