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Evaluation of an Automated Instrument, PREVI Isola® for Inoculation of Body Fluids and

Urine Samples onto Agar Plates
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Background: In most clinical microbiology laboratories, inoculation of specimens on plates is performed manually and is a time-consuming pro-
cess. The efficiency of this process can be improved by using an automated instrument. Currently, several automated instruments have been intro-
duced for inoculation of samples. In this study, we have evaluated an automated instrument, PREVI Isola® (Biomerieux, France), used for inocula-

tion of body fluids and urine specimens.

Methods: Both manual and automated instrument methods were used to inoculate 74 body fluid and 204 urine samples. Precision was evaluat-
ed by testing 3 types of urine samples (A, 6x10° colony-forming units (CFU)/mL; B, 310 CFU/mL; and C, >10° CFU/mL) in replicates of 20. Re-
sults of the 2 methods were compared by counting the isolated colonies on agar plates after incubation. The time required for both methods was

also compared.

Results: The coefficient of variation (CV) of samples A, B, and C examined using the automated instrument method was 176.1%, 18.1%, and 12.6%,
respectively. The sensitivity and specificity of testing body fluid samples were 77% and 100%, respectively, and those of urine samples were 87%
each. The time required for testing 15 body fluid specimens and that for inoculation of each specimen was 9.7 min shorter using PREVI Isola® than

using the manual method.

Conclusions: The results of body fluid and urine culture by inoculation using the automated instrument, PREVI Isola®, showed relative good
agreement with those obtained using the manual method. The use of PREVI Isola® would be expected to reduce the time and labor involved in in-

oculating various kinds of specimens.
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Walk Away Specimen Processor (Copan Diagnostic, Inc., Murrieta,
CA, USA)&} PREVI Isola® (Biomerieux, Marcy-1'Etoile, France) 5
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Fig. 1. The colony morphology on plate by PREVI Isola®. The agar plate
is divided in 8 sections (quadrant 1-quadrant 4 and outer/inner zone).
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Table 1. Precision of colony count on plates prepared with PREVI Isola®
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Table 3. Comparison of PREVI Isola® with manual urine counts

Segile Mean D oV () Colony counts (CFU/mL) _No. of  No. of samples with >30 colonies in Q3
(x10° CFU/mL) by the manual method isolates of plates prepared by PREVI Isola®

A 0.25 0.4 176.1 10° to 10* 39 1 (2.6%)

B 943 17.1 18.1 10* to 10° 66 13 (19.7%)

C 3180 389 12.6 >10° 74 64 (86.5%)

Abbreviation: CFU, colony-forming units.

Table 2. Comparison of PREVI Isola® with manual body fluid counts

Bacterial No. of isolate (innerfouter) prepared by PREVI Isola®
No. of

counts by samples/

the manual ) Ipt No Q1 2 03 04

method soate growth

No growth 63 63 0/0 0/0 0/0 0/0

Few 8 3/3 4[5 1/0 0/0 0/0

Some 1 0/0 0/0 01 0/0 1/0

Many 4 0/1 0/0 0/0 0/1 402

a-d: quadrants 1-4.

DOI 10.3343/lm0.2011.1.2.7

Cut off was >10° colonies in manual method and >30 colonies in Q3 in PREVI
Isola® preparation. Sensitivity (87%, 64 positive samples using PREVI-Isola® divid-
ed by 74 positive samples using manual method) and specificity (87%, 91 negative
samples using PREVI-Isola® divided by 105 negative samples using manual meth-
od ) were calculated.

Abbreviation: CFU, colony-forming units.

Table 4. Spending time measurement for both methods from inocula-
tion to incubation

Spending time (minutes) for 15 samples:  Reduced working

Specimen .
Manual PREVI-Isola® time (%)

Urine 100 10.0 0

Body fluid 15.4 5.7 63

www.labmedonilne.org 107



MO

USH 9| A XIS HEXH| PREVI Isola®2| 284 Tt

B7FE AT 7 IRelA =0 Feto] B3 3719) AlHHA
A AHE3t AR o 2 Alto] HjRFEA] ¢hSlth(Table 2). ol &
T7b =2 AR S A WO i TE A USR] o 4 Q7]

A Ao & Aot 1B Alit5rt X“M A=t =
THE NI} A=l 50] HAl= A A0S FYeljor & Ao
Pt} T3t 427 |ol| A tha=2] Flgto] ?ﬂ“ﬂ‘”ﬂ‘ﬂ AR5}
HO = inner zoneol|FF All#0] %*4 = 2t 70e] A9 A=
Yl o] BE7F 1 22] ¢hok7] fiel 2o & Thdsloic) &=
O 2 HF Aol w9 170l AAIE s HA Hk
A3} 22po] & Z}EQ XPH]‘%‘MW RIS REOR 0
o}

ot o KU rlo &
z

2

SO A HES ok S WAR | UL
A58k Aule] €t 2A WA A 49 Aol ZHE 2

J121 75-%- 50 rpm O]8}R, B2 4=0] A|¢t-& 2T HA|= 50-100

N4

rpm Afolo] SR FAE PAtshy wrt opde] See wxlet
& 19 = QITL SHITHAL TRt 2 AR Al w4 24l &
A A

2, Glasson (319 HatoAl= 47|} ‘ﬂl ul A] A5} A
HHoll A 99%2] MIZFEQ}99.7%2] Eol e &2 o &5 4= Qlrkal 3%
0} 3 QOIAL HZES} So|wt 2zt 870 ek o] 2

o] Ao} Bole 7} A o 2 WOl 9l = Ao A At
$3 APz QRIS 0] Aelo] YT A0 BeE
oA I e 250 1 A
S0l SaAI) -8 7} Sl A2t Aol 2 gk B 4
e Ausi

PREVI Isola® (BioMerieux)+= 744
o] AA 7ke) 2¢o] glom g a0 o] tjgh = AlFs)A]
Uk

= AESF AR A= A AR AN e FGA vk o
O g siglo; 1 ﬂ ]5 g, HA 59 gFe] 7Hssith
o olgfRt A =8 11F ARl AEEt Aol A4zt A

471 AaEolof 517

Hm
N
>
ne,
toh
oo
5
filo
>
op
oft

3|4 B0 olrlsly) Jgo}t} o] IA L

ofl WA EAL Alzbo] 4 HTHIL whata] 2 Ao olof thdt
Bl AlQJskirk ERE ole AMY &2 117 HAIAY HF
B BlE fleids SAIRES] S4lol G FA S 14

o A3t 514 1o chet T2t Hayslofor & Zolc
7k AR A0 2 A A

108 www.labmedonilne.org

jus)

el 2 7&‘ﬂ]r 8 1534, Ao 15384 HES flste] 7oz

Z¥7F 1083} 15450] 2 E9l1 AHE3} Ao g 77t
10837 57:20] 22 Elk 2 Atolld= A Aefses A
52 I 7o A S LAl LA AF-sst Al =
A HA A Al 7ol vlal 63%2] AlRHe] HorE|ieh o]=
oho] thefRl S5 o AA| 3 AEdhe A5 Ass s
AR =M AIRPACR} @ 7740 At Qle o= ol 4fst
SATH10].

I‘IF

e %

3: AAMEE] A AE S Sl AART ARt =
AL glem, 2 YAnE HAMOA R HEA e g 7]

B2 2150 2 4233} = PREVI Isola® (Bio-

2| 27W =k olofl Al 9 @A HFAl
*“:'OHAH & AFEsh o] 842 ksl
i 20009 79 FrAEAAR ] Bl 2= E Al 74HA]
2 Q2048415 Y= AdEsielct SA Al AR T e &
HAAS AFA|(6x10° CFU/mL), BAA(3x 10" CFU/mL)2} CAA|
(>10° CFU/mD)E 212} 10 LA 203] vhe- A Esto] AUes 3
7FotSiet. 713t 255} ARl o] A= fuf R ol A A}
2 S8 S-S Algeoto] vlal BASIGIcE w3k 7 o]
A HE 2 QAL vlastlTh
Aok A5} | o] ol Al= A, B Z12]aL C A4 242t 1761,
1813} 12.60]31e}. 7|2} A48t | 9] v H7o| A 427
W 7o 2 si9s o AAA A= AHEs e vizte
I Folw=7t Z87F 77%2F 100%0]3L, YA 96%0 |tk LA 9
X =3} upE o] wlzkE o} %O]% L 87%S BYal YA
90%o]ck. =7} AL-58} Ful o = A FA1S] 2 A
v el 12 Ay} 2 1584, A 153834 HES Hsto] 7o 2
A 71.71. 10-.—_4 15. 41?1_0] /\S_E] U 7\}.£§]. X]—H]tH oZx= 71—71—
1087} 5.7820] A~ Q =|Qick
ZZ: A3} A PREVI Tsola® (Biomerieux)= 427 #1}2] X

S/} AR QA7 9Ns 90 ] S-S, &
3] T B9 A T HF A 224 e B S
Aoz ek

D23

1. Woods GL. Automation in clinical microbiology. Am J Clin Pathol 1992;
98(5):S22-30.

2. Bourbeau PP and Swartz BL. First evaluation of the WASP, a new auto-

DOI 10.3343/lm0.2011.1.2.7



USH 2| A K= HEXH| PREVI Isola®] S84 Tt

MO

mated microbiology plating instrument. J Clin Microbiol 2009;47:1101-6.

3. Glasson JH, Guthrie LH, Nielsen DJ, Bethell FA. Evaluation of an auto-
mated instrument for inoculating and spreading samples onto agar pla-
tes. ] Clin Microbiol 2008;46:1281-4.

4. Albers AC and Fletcher RD. Accuracy of calibrated-loop transfer. J Clin
Microbiol 1983;18:40-2.

5. Chong Y, Lee K, et al. eds. Diagnostic Microbiology. 4th ed.Seoul: Seo-
heung Publishing Company; 2009:58-113.

6. Clinical and Laboratory Standards Institute. Evaluation of the preci-
sionperformance of clinical chemistry devices; approved guideline.

Document EP05-A2. Wayne, PA: Clinical and Laboratory Standards In-

DOI 10.3343/lm0.2011.1.2.7

stitute 2004.

7. Isenberg HD, ed. Clinical microbiology procedures handbook. 2th ed.
Washington, D.C.: American Society for Microbiology, 2004.

8. Kass EH. Asymptomatic infections of the urinary tract. 1956. J Urol
2002;167:1016-9.

9. Tilton RC and Ryan RW. Evaluation of an automated agar plate streaker.
J Clin Microbiol 1978;7:298-304.

10. Scarparo C, Piccoli P, Ricordi P, Scagnelli M. Evaluation of the DipStreak,

a new device with an original streaking mechanism for detection, coun-
ting, and presumptive identification of urinary tract pathogens. J Clin

Microbiol 2002;40:2169-75.

www.labmedonilne.org 109



