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Abstract: Objective To analyze the characteristics of detected microbial species, reported positive time,
infection and contamination, medication before submitted detection and COVID-19 infection in positive speci-
men of blood cultures,and to investigate the application value of characteristics related to blood culture repor-
ted positive in the diagnosis of bloodstream infection. Methods The retrospective study method was adopted.
The characteristics related blood culture samples submitted by 1 856 patients in the Inpatient Department of
the First Affiliated Hospital of Chongqing Medical and Pharmaceutical College from January 2021 to January
2023 were collected and analyzed. Results A total of 7 042 bottles of blood culture samples were submitted in
the whole hospital from January 2021 to January 2023,in which 6 389 bottles (90. 73%) were negative, while
653 bottles (9.27%) were positive. A total of 691 strains of pathogenic bacteria were detected,in which 128
strains (18.52%) were the aerobic bottle reported positive and 57 strains (8. 25%) were the anaerobic bottles
reported positive. A total of 549 strains (79.45%) were the pathogenic bacteria, 109 strains (15. 77 %) were
the contaminant bacteria and 33 strains (4. 78 %) were the unknown clinical significance. In the detected bacte-
ria,the contamination rate of Gram-negative bacteria was less than that of Gram-positive bacteria. Most of the
pathogenic bacteria reported positive time was within 20 h. The blood culture reported positive time of Esche-
richia coli and coagulase-negative Staphylococcus strains was shorter than that of the contaminated bacteria

(P<C0.05). The reported positive time of 21. 96 h and 18. 12 h served as the optimal time points respectively,
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which distinguishing contamination and infection of Escherichia coli and coagulase negative Staphylococcus de-

tected in blood culture positive bottles,the areas under the curves were 0. 95 and 0. 88 respectively. The true

positive rate of blood culture prior to antimicrobial drug treatment was higher than that after antimicrobial medi-

cation treatment (P<C0. 05) ;furthermore, the blood culture true positive rate of SARS-CoV-2 positive was significant-

ly lower than that of SARS-CoV-2 negative (P <C0. 001). Conclusion

Most of the pathogenic bacteria of blood

flow infection are the reported positive in aerobic and anaerobic bottles at the same time. In the blood culture

positive detected bacteria,the contamination of Gram-negative bacteria is less than that of Gram-positive bac-

teria, moreover the positive alarm time could be served as an important indicator for identifying bacteria cont-

aminaion from infection.
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