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Evaluation of antibacterial drugs adsorption capacity of new resin BacT/Alert blood culture bottle”
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Abstract: Objective To evaluate an antimicrobial drugs adsorption capacity of the new resin BacT/Alert
polymer adsorption bead blood culture bottle (BactT/Alert APB aerobic bottle, referred to as aerobic bottle
Bio-FA plus; BacT/Alert APB anaerobic bottle, referred to as anaerobic bottle Bio-FN plus). Methods In
vitro simulation experiment was used to compare the positive detection rate and positive detection time be-
tween the new resin BacT/Alert polymer adsorbed bead blood culture bottle(aerobic bottle Bio-FA plus,anae-
robic bottle Bio-FN plus) and the BacT/Alert standard aerobic bottle(referred to as aerobic bottle Bio-SA)
without antibacterial neutralizing substances. Standard aerobic bottles Bio-SA, new resin aerobic bottles Bio-
FA plus and anaerobic bottles Bio-FN plus were randomly divided into control group and experimental group.
The experimental group was inoculated with phosphate buffer saline (PBS) and a certain concentration of
standard strain suspension in blood culture bottles. The control group was inoculated with PBS,a certain con-
centration of standard strain suspension and a certain concentration of clinical common antibacterial drug solu-
tion (cefoperazone/sulbactam, vancomycin, cefazolin, piperacillin/tazobactam, micafunzin, imipenem ). The

positive detection rate and detection time of blood culture bottles within 5 d in each group were recorded and
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compared. Results In the experimental group,the detection rate of new resin aerobic bottle Bio-FA plus was
83.33% .and the detection rate of anaerobic bottle Bio-FN plus was 100. 00%. Compared with the detection
rate of standard aerobic bottle Bio-SA, the difference was statistically significant (P <Z0. 05). There was no
significant difference in the detection time of cefazolin and piperacillin/tazobactam in the new resin aerobic
bottle Bio-FA plus between the experimental group and the control group (P~>>0.05). There were significant
differences in the detection time of cefoperazone/sulbactam,vancomycin and micafungin in aerobic bottle Bio-
FA plus between the experimental group and the control group (P <C0. 05),and the difference value from
small to large was cefoperazone/sulbactam < vancomycin < micafungin,and there was no positive reaction to
imipenem within 5 d. There was no significant difference in the detection time of cefoperazone/sulbactam,pip-
eracillin/tazobactam and imipenem in anaerobic bottle Bio-FN plus between the experimental group and the
control group (P>>0.05). There were significant differences in the detection time of vancomycin and cefazolin
in the new resin anaerobic bottle Bio-FN plus between the experimental group and the control group (P <<

The new resin BacT/Alert blood

culture bottle has a strong adsorption ability to the tested antibacterial drugs,and it can improve the detection

0.05) ,and the difference was 0. 72 h and 0. 96 h, respectively. Conclusion

rate of bacteria compared with the aerobic bottle Bio-SA. The appropriate blood culture bottle can be selected

according to the cost and the use of antibacterial drugs.
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