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Bacterial sepsis is the major cause of death among hospitalized patients.
Rapid and accurate laboratory diagnosis of bloodstream infections
is important for patient management.

To evaluated the efficiency of identification and antimicrobial susceptibility
testing of bacteria from direct positive blood cultures compared to standard
methods using VITEK®2 compact automation at Surin Hospital.

In this study, only positive samples from culture bottles of 98 blood
samples from patients admitted at Surin Hospital were selected to
evaluate further. Each selected blood sample was prepared by
centrifugation for direct pellet collection and comparison with the
corresponding standard bacterial culture. The results were analyzed with
VITEK® 2 compact for identification and antibiotic susceptibility testing.
The bacterial identification test by direct blood culture compared with
the standard method revealed that 66 samples were Gram-negative
bacteria.The sensitivity and 95%Cl were 95.5% and 87.3-99.1% respectively.
In comparison 32 samples were Gram-positive bacteria. The sensitivity
and 95%C| were 84.4% and 67.2-94.7%, respectively. The antimicrobial
susceptibility test was performed. The Essential agreement (EA) and
Categorical agreement (CA) were 98% and 96.5%, respectively, with an
error of 3.5% for Gram-negative bacteria. EA and CA of Gram-positive
bacteria were 94% with an error rate of 5.6% compared to the standard
method.The duration time required for identification and susceptibility
testing by direct blood culture was 10-16 hours, and the standard
method was 34-40 hours. The results found that using direct blood culture
spent a significant shorter time than using standard method (p< 0.0001).
The identification and antimicrobial susceptibility test from direct blood
culture were more effective and higher sensitivity for Gram-negative
bacteria diagnosis. This method has a reduced sample preparation to
report time of 10-24 hours compared to the standard method. As a result,
doctors are able to diagnose bloodstream infections and provide
appropriate treatment for patients more quickly, as well as decrease
in patient mortality.

Direct blood culture, Bacterial identification, Antibiotic susceptibility
testing, Bacterial sepsis.
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lnensiUIBuIRsg LA UWoRUATIS LN SUAUAIELATBIERLUNR VITEK®2 compact (AST-N 288 cards)

Antibiotic Standard CA EA Minor Major Very major
(n=41u71) method (n) n(%) n(%) discrepancy discrepancy discrepancy
n(%) n(%) n(%)

Amoxicillin/Clavulanic acid 52 50(96.2%) 51(98.1%) 1(1.9%) 0(0.0%) 1(1.9%)
Piperacillin tazobactam 64 58(90.6%) 59(92.2%) 3(4.7%) 0(0.0%) 3(4.7%)
Ceftazidime 65 63(96.9%) 64(98.5%) 1(1.5%) 0(0.0%) 1(1.5%)
Ceftriaxone 65 65(100.0%)  65(100.09%) 0(0.0%) 0(0.0%) 0(0.0%)
Sulperazone/Sulbactam 64 61(95.3%) 63(98.4%) 2(3.1%) 0(0.0%) 1(1.6%)
Cefepime 64 60(93.8%) 60(93.8%) 2(3.1%) 0(0.0%) 2(3.1%)
Doripenem 58 56(96.6%) 56(96.6%) 1(1.7%) 0(0.0%) 1(1.7%)
Ertapenem 53 51(96.2%) 52(98.1%) 1(1.9%) 0(0.0%) 1(1.9%)
Imipenem 65 63(96.9%) 63(96.9%) 0(0.0%) 0(0.0%) 2(3.1%)
Meropenem 64 63(98.4%) 63(98.4%) 0(0.0%) 0(0.0%) 1(1.6%)
Amikacin 65 63(96.9%) 64(98.5%) 1(1.5%) 0(0.0%) 1(1.5%)
Ciprofloxacin 64 61(95.3%) 63(98.4%) 2(3.1%) 1(1.6%) 0(0.0%)
Levofloxacin 65 63(96.9%) 65(100.0%) 2(3.1%) 0(0.0%) 0(0.0%)
Tigecycline 65 64(98.5%) 64(98.5%) 0(0.0%) 1(1.5%) 0(0.0%)
Colistin 62 61(98.4%) 61(98.4%) 1(1.6%) 0(0.0%) 0(0.0%)
Total 935 902(96.5%)  913(98.0%) 17(1.8%) 2(0.2%) 14(1.5%)

mamsmaanmmhsuau%aﬁiamﬁma;a%w
17 %80 $ren3oedmlusi® VITEK® 2 compact Tng
nasufogevaesitnu Tunquuuaiise
wnsuuan AN EA way CA wiswiiudeas 94
Taglunsnageuiugn Cefoxitin Screen, Oxacillin,-
Clindamycin uaz Tigecycline agliiAn CA iy
Jowar 100 wazn1snaaeuniuen Cefoxitin Screen
wag Oxacillin 9zl EA wihiuSesas 100 Wany
TWANTNAZDULALIDNISIASUUAIDEIINVIALNIE

Feludenlnonsslinsstuisuinsgiuionu
Sowaz 6 lawilAn Minor discrepancy uag Major
discrepancy Wihiusesay 1.5 waysesas 2.3 am
819U laglanizn1suaaauiue Erythromycin,
Ciprofloxacin wag Teicoplanin Faflen Very major
discrepancy fogaz 2.3 Janugsgalunisnaaeuiiy
g1 Teicoplanin, Linezolid, Vancomycin,
Fusidic acid, Rifampicin Wag Trimethoprim/
sulfa-methoxazole (115197 3)
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M13197 3 WaN1sVRaeUANULITEUTOMBLINILTATH TEUTIBNSWSENAIBEINT I IBTBlULG oA

lnensaiuIsunsgud MU uATIS BN SUUINAIELA30I8RluIR VITEK®2 compact (AST-P592 cards)

Antibiotic Standard CA EA Minor Major Very major
(n=a1u71) method n(%) n(%) discrepancy discrepancy discrepancy
n(%) n(%) n(%)

Cefoxitin Screen 3 3(100.0%) 3(100.0%) 0(0.0%) 0(0.0%) 0(0.0%)
Benzylpenicillin 24 23(95.8%) 23(95.8%) 0(0.0%) 1(4.2%) 0(0.0%)
Oxacillin 24 24(100.0%)  24(100.0%) 0(0.0%) 0(0.0%) 0(0.0%)
Gentamicin 25 24(96.0%) 25(100.0%) 1(4.0%) 0(0.0%) 0(0.0%)
Ciprofloxacin 25 23(92.0%) 24(96.0%) 1(4.0%) 1(4.0%) 0(0.0%)
Moxifloxacin 25 23(92.0%) 23(92.0%) 1(4.0%) 0(0.0%) 0(0.0%)
Erythromycin 25 23(92.0%) 23(92.0%) 0(0.0%) 2(8.0%) 0(0.0%)
Clindamycin 24 24(100.0%) 23(95.8%) 0(0.0%) 0(0.0%) 0(0.0%)
Linezolid 25 24(96.0%) 24(96.0%) 0(0.0%) 0(0.0%) 1(4.0%)
Teicoplanin 24 19(79.2%) 20(83.8%) 2(8.3%) 1(4.2%) 2(8.3%)
Vancomycin 24 23(95.8%) 23(95.8%) 0(0.0%) 0(0.0%) 1(4.2%)
Tetracycline 24 23(95.8%) 23(95.8%) 0(0.0%) 1(4.2%) 0(0.0%)
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Fosfomycin 24 23(95.8%) 23(95.8%) 0(0.0%) 1(4.2%) 0(0.0%)
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Total 396 373(94.0%) 372(94.0%) 6(1.5%) 9(2.3%) 7(1.8%)
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