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HE| AlZtar 22 Chel @471 MBS AES0| Jd= 2+ 2. AN *MF Al7|
ALt Aol = LA AS 2ITE AXE 30-60=2 At0|2] Y2le 7+
O MEsh= 20| LEHHO|ACE 2Lt A xHFoff AlZto 2k
SioHH|Qko| M ai2| Ag F= A 3EX| ek2 A Atojoll= AEE0l Ko7t gls A
O SIS FCH19]. Kok ehxtol & Aol (¥ S dh= A Y
1. Lo HEF Ab Z3tof fol0t Heke 0JX|X| REIRUCH16,19]. WH2tA, it
YFRUE Ao X2 XM Dok HMHHF HAIE Al HQl HMHHAS 2ITh HAMl=E SAl E= B2 Al o= 1F
AotH, 0|2 ArHZ ol Hhs AEO(LE 2tAte| Zakuh ZI-Al 2 Sh= 20| PR AAE 2l FHEICH 2 duiatolut 7t
20| gl= &y 2tz Qo €7 4 7ts 90| It = BB ERAFN 22 2t L ZFo| 2YEl= XM X
ACSE AA HSF0f chet #AIA X|Xo| HRSCHI). Table &% ZE3 &Ql0| LY ZL00T Al ZHEAS & MEo| 27
10l= 2tX; SEfoll 2 YRZAH LUl IHHS BIISHRCE  ECh
[2,10-16]. Z5=(moderate) 0| Af2| IS E 717 EHXHEO0| &
B O 2 SolHQF ZAte| HEF0| EICH2,10,11]. IHE S A= 3. 4N o
oF Z40| U= Xt R, AAHE FH T IHst W F A Yl Jololl Mol HHHHQF HAF LHE0| fol0lEt J&FS
Eo| HMH{QF HAIS Otof SHH, MLHHO| 2| dE|= 2tXfof|  O|X|H, Z2 ¢ YAHZS MF[6HH 24 HelZS 2ot W=A A
Me Ml MEQ| EAH{F0| FHMEICH12]. SEHEl 2/e @ATL @l &0 2X} X80l =28 £ 4 ACH19,20]. AOF 2hXtof| CHEt
= e IR 5L AXZ] ZHH0| A= X0l M = EHlto] e H0|E{= HMSHXO|X|T gl Lf M# =5 2H&TH A7 S0 =2
SHX| 9CH13,14]. O|0] EZH| FHE L2 SAXoM=, S 8t ©, M2 20| NZ0| XeEl HAS o U2 YO HiYH AR
C2=YRAFS IEL + giCH15,16]. J2{LL LHO|CHE @ HYHM HES0| &4 E ol =Hel=[ATH21,22]
Ql(ofl, WHE T Z7HE) 2t SLHE[ALL ZEE Yl vlET &2 7 Holol A2, 2t NER 20-30 mLe| EHE *HF|st= 20| #
ME20| A= SXOAM Lot L HAbAO| &y 50|  FHEICL A0t FLR, 2tXt oS I3l XHY2 At HHEko| 1%
=CH2]. X9 2l HE0| Qs stxtof Ao A2, 1 & XHSHX| Qhotof otH, LMo 2= 3t MEL 2-4 mLe| &
= HAXSIEAL AN ME = 58 SH L2 SHE  HZ KHFISHCH23-26]. AQlat A0 RROA THY HHHHQF MHE
27t A= SR A M HEEICH17,18] 9| Zit= AHEEO| HOX|, 2Fof CHEH HEHO| of2{REE =
ME[X| =Lt &M K2 E AZ =, 0 E0| A BZEX=
Table 1. Risk of bloodstream infection according to patient condition
Bacteremia risk Prevalence (%) Conditions
Very low <5 Fever within 24 hours post-surgery
Isolated fever without other symptoms
Low 5-10 Uncomplicated cellulitis
Uncomplicated pneumonia
Lower urinary tract infection
Low-moderate 10-20 Cellulitis in critically ill patients
Ventilator-associated pneumonia
Moderate 20-50 Acute pyelonephritis
Cholangitis
Pyogenic liver abscess
Complicated pneumonia
Sepsis
Non-vascular shunt infection
High >50 Vertebral osteomyelitis

Epidural abscess, meningitis

Acute nontraumatic native septic joints
Ventriculoatrial shunt infection

Septic shock
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Maximum 7 days

21 days

No. of days of incubation
28 days

Bacteria
Legionella, Francisella

Brucella
Mycobacteria

Table 2. Bacteria requiring prolonged culture
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Table 3. Clinical significance of organisms isolated from blood cultures
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Classification

Microorganisms

Always has clinical significance

Staphylococcus aureus

Streptococcus pneumoniae
Group A Streptococcus
Haemophilus influenzae
Pseudomonas aeruginosa
Enterobacteriaceae
Bacteroidaceae

Candida species

Significant or reflects contamination

Enterococci

Viridans streptococci

Occasional contamination

Coagulase-negative staphylococci (other than S. lugdunensis)

Corynebacterium species (other than C. jeikeium, C. diphtheriae)
Diphtheroids

Cutibacterium (formerly Propionibacterium) acnes

Bacillus species (other than B. anthracis)

Micrococcus species

= TS gl F ot i MEQ| ot 8 = F HOIMT T QlEZX|S(supervised learning)2 FEO| 22T HIO|HE &
=9 0|ME0| 22|E= ZRE QYR ZIFBICE coagulase- 610 D[ =8A CO[EE siMY 4 Q= RS JHLst= o &
negative staphylococci (other than Staphylococcus  8F|1 QUCH i S4 ZMet AAH HNE EFSt1, Lo ZAA|
lugdunensis), Corynebacterium species (other than C.  OA 2 B E MChote O] =22 & 4 UCH HIX|ZA 2
jeikeium, C. diphtheriae), diphtheroids, Cutibacterium 2 Hg 2{0|20| gl CIo|E{e] EF3IALE 217t0] 2IAlst7| &
(formerly Propionibacterium) acnes, Bacillus species £ IEHg YWAst= o RE3ICt o|0|X| 7|#O 2, HiX|0|A 22
(other than B. anthracis), Micrococcus species, viridans L| &5 AASHALE J2F HMS T2 SlsHH, JEfSHE 2
streptococci [38]. £ Solf Mol T AEOILt ClAST S TH=S St 2ZhaM ZAL

QHEE BAE FUIHOE EMSH= 0| HRSICL QEES 9 JteME HOELL Q3X|s 7|&2 SN0 o219
M| LAt ASE @FF0| 22|E AL ASZ2 LR FEH Mo = olot 2RE £0|1, ATte| EESE 7Hs5H|
HESE SHMSHH, 3%E XutstH HAHXF ool ciet AEet  SHX|TH 0|F Foish= lolle o s| 2tA|7t 2ot Qo A7 &
WSS oot RX|TH HRSICH39,40]. H 13| 0|4 XA ko] o] ottl, X Y& eH0M 2AZK|5S HEAIF|7] fIsiM Ct
dols MFSte Xt TH| LAY F Y A EO| 8% 04 Lot HEME ptdel £ U E i H|0|EQ| 2ot 5H50]
0| El= X| ZAl 7|S 2Tt HQotCt, ok Alofk S0l0 HRd, QISXIs AIARE 7|1E ¢

& YIE= R0 ELSH= S =X E HZsHOF ottt

0. HoHHer ZiAfe] F1a wHa HE al

HAEHRS ZAMS 7|EH EH2 B HejolE S 0] HE
K| QJUCE HEFFTAN HAlz Y7 dFS MEsH dXstl £
Motsty| 2lsh 2EE 4= QUCH O] HWH2 ol MEo|M X2 Y HAl= NS S Zotot YRZFol AM&stn Hetst
o O|YES HEY =+ 6t1, 12412t O|LH0] ZHE MY & TS 2ot BaXol =H10|H, HEHsH S A MEint 8t X2
UCHAL]. AAMOIM ZHA 28E 4 U= BIOFIRE blood 0O 2% Hatg siCh J2{Lt AALe| HEME QM= rHF,
culture identification (BCID; bioMérieux, Marcy-UEtoile,  xHF| A[7|, 22X tHE ¢ S oz EF 22| L 50| EX9|
France) ot Z2 A& Al 12 2N Hollte MEOM M, EE0{0f 6tH, 3| LAEE 2|Astet HEES FAAIFI7| 9
22 3 oA Y RTXE MESH| AESH= ZIE =¢0Ct oF CH2A 20| HRSICH BESHE HXet e S F i
[42]. g 7|2 /XS, MY QEES XISNMOE DL EHTYS

CiYst 2OF0lM 7|2 YA O|BD Y QASK s 7|22 Y EM Het AWE S £ QUL 20, XSt EHu Y 2
MO|E JAoIME RITh IPES JME 4 QUCH43,44). XI=H & A|ABRIDL M T £, Q18 X|s S9 7|&X YHo| Hotl
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