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Abstract: Objective To systematically review and compare the reliability of arterial blood and venous
blood culture samples for diagnosis of bloodstream infection. Methods
CNKI, Wanfang database, National Library of China, PubMed, Science Direct, Google Scholar, ProQuest and

other databases were searched to collect the related researches on the matching detection of bloodstream infec-

Medline, Embase, Cochrane Library,

tion between arterial blood culture and venous blood culture samples. Meta-analysis was conducted by RevMan
5.3 software after literature screening, data extraction and quality evaluation. Results A total of 6 studies
were included. The results of Meta-analysis showed that there was no significant difference between arterial
blood culture and venous blood culture in the positive detection rate of culture and contamination rate of sam-
ples in confirmed patients with bacteremia (P>>0. 05). Conclusion Arterial blood culture samples for detec-
ting of bloodstream infection is as reliable as venous blood culture. It is even found that the positive detection
rate of arterial blood culture is higher for some special strains but the risk of pollution is relatively high. Con-
sidering the convenience and non-invasive of sample retention,it is suggested to collect arterial blood culture

samples for detection in critical ill patients with arterial catheters.
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