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Table 1. Patient characteristics and source of infection.

Mean (range) or No. of patients (%)

Characteristics P-value
1st term (n=115) 2nd term (n=125)
Age 82.7 (53-103) 81.3 (63-94) 0.5192
Sex 0.371°
Male 55 (47.8) 67 (53.6)
Female 60 (52.2) 58 (46.4)
WBC (103/uL) 11.4 (0.18-28.47) 11.8 (0.23-35.22) 0.8522
CRP (mg/dL) 10.4 (0.09-45.61) 11.5 (0.08-42.83) 0.3882
AST (U/L) 140.5 (8-5247) 82 (8-884) 04742
ALT (U/L) 81.6 (3-1456) 49.9 (3-544) 0.868
BUN (mg/dL) 28.8 (5-90) 31.6 (5-124) 0.5902
Scr (mg/dL) 1.46 (0.33-6.46) 141 (0.37-9.25) 0.5592
Underlying disease
Malignant tumor 44 (38.2) 56 (44.8) 0.305P
Heart disease 47 (40.9) 49 (39.2) 0.792>
Pulmonary disease 8 (7.0) 8 (6.4) 0.363P
Kidney disease 25 (21.7) 20 (16.0) 0.255P
Infection site
Gram negative rod n=103 n=108
Urinary tract 47 (45.6) 53 (49.1) 0.617°
Liver and biliary tract 29 (28.2) 35 (324) 0.502°
Respiratory tract 329 2 (1.9 0.677¢
Skin and soft tissue 1(1.0) 0(0) 0.488¢
Febrile neutropenia 1(1.0) 1(0.9) 1.000¢
Abscess 1 (1.0) 0 (0) 0.488¢
Medical devices (excluding central venous catheter) 1(1.0) 1(0.9) 1.000¢
Intra-abdominal and intestinal tract 0 (0) 2 (1.9) 1.000¢
Central venous catheter 0 (0) 1(0.9) 1.000¢
Infective endocarditis 0 (0) 1(0.9) 1.000¢
Peripheral catheter 0 (0) 1(0.9) 1.000¢
Unknown 20 (19.4) 11 (10.2) 0.039>
Enterococcus spp. n=14 n=14
Liver and biliary tract 6 (42.9) 8 (57.1) 0.450°
Urinary tract 2 (14.3) 2 (14.3) 1.000¢
Central venous catheter 2 (14.3) 0 (0) 0.481¢
Infective endocarditis 1(7.1) 0 (0) 1.000¢
Abscess 0 (0) 1(7.1) 1.000¢
Unknown 3(214) 3 (21.4) 1.000¢
Coaglase negative Staphyloccocus spp. n=10 n=15
Central venous catheter 5 (50.0) 6 (40.0) 0.697¢
Urinary tract 3(30.0) 0 (0) 0.052¢
Respiratory tract 1 (10.0) 0(0) 0.400¢
Infective endocarditis 1 (10.0) 0 (0) 0.400¢
Liver and biliary tract 0 (0) 16.7) 1.000¢
Skin and soft tissue 0 (0) 1(6.7) 1.000¢
Intra-abdominal and intestinal tract 0 (0) 1(6.7) 1.000¢
Abscess 0 (0) 5(33.3) 0.061¢
Unknown 0 (0) 16.7) 1.000¢
Bacteroides fragilis n=4 n=4
Liver and biliary tract 2 (50.0) 2 (50.0) 1.000¢
Skin and soft tissue 1 (25.0) 0 (0) 1.000¢
Intra-abdominal and intestinal tract 1 (25.0) 0 (0) 1.000¢
Respiratory tract 0 (0) 1 (25.0) 1.000¢
Unknown 0 (0) 1 (25.0) 1.000¢

aStudent’s t-test, "Chi-square test, ‘Fisher’s exact test. Because there were cases in which more than one organism was detected in a
single patient, the total number of infection sites was 131 during the first term and 141 during the second term. AST, aspartate amino-
transferase; ALT, alanine aminotransferase; BUN, blood urea nitrogen; CRP, C-reactive protein; Scr, serum creatinine; WBC, white blood
cell.
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Table 2. Bacteria detected in blood cultures.

Detected bacteria Ist term (n=131)  2nd term (n=141)

Bacteroides fragilis

(
4
Staphylococcus capitis (MS) 1

Staphylococcus caprae (MR) 1

Staphylococcus caprae (MS) 0

Staphylococcus epidermidis (MR) 7

Staphylococcus epidermidis (MS) 1

CNS Staphylococcus hominis (MR) 0
Staphylococcus hominis (MS) 0

Staphylococcus lugdunensis (MR) 0

Staphylococcus pettenkoferi (MR) 0

Staphylococcus simulans (MS) 0

3

6

4

1

1

1

1

0

Enterococcus casseliflavus

Ent Enterococcus faecalis
nterococcus Spp. .
PP Enterococcus faecium

Enterococcus gallinarum

Citrobacter braakii

Citrobacter freundii

Enterobacter cloacae (CRE)

Enterobacter ludwigii

Escherichia coli 47

Escherichia coli (AmpC) 0

Escherichia coli (ESBL) 16
Gram negative bacteremia Klebsiella oxytoca 6

Klebsiella pneumoniae 19

— O OO W] W[ WD OO

—_ = (%]
S = Y = Ol

Klebsiella pneumoniae (AmpC) 0
Klebsiella pneumoniae (ESBL) 8
Klebsiella variicola 0
Proteus mirabilis 1
Proteus mirabilis (ESBL) 1
Pseudomonas aeruginosa 2 9

S O NN W

AmpC, AmpC beta-lactamase; CRE, carbapenem-resistant Enterobacterales; ESBL, extended-spectrum beta-
lactamase; MR, methicillin-resistant; MS, methicillin-susceptible. In the 1st term, 131 bacteria were detected in
115 patients, whereas in the 2nd term, 141 bacteria were detected in 125 patients.

Table 3. Comparison of time to report, time to definitive therapy and days to effective antimicrobial therapy.

1st term 2nd term
Category P-value
n Mean (range) n Mean (range)
Time for interim report (hour)
Gram negative bacteremia 100 16.2 (1.3-85.7) 108 12,5 (1.3-65.3) 0.3922
Enterococcus spp. 12 209 (1.9-58.2) 14 16.9 (4.7-84.9) 0.8602
Coaglase negative Staphyloccocus Spp. 9 20.1 (2.1-56.2) 15 7.3 (3.5-16.6) 0.4462
Bacteroides fragilis 4 52.8 (31.2-90.7) 4 14.7 (3.8-36.3) 0.044>

Time to final report (hour)
Gram negative bacteremia 103 784 (22.0-234.0) 108 975

( 21.9-567.8) 0.1392
Enterococcus spp. 14 96.7 (23.5-219.8) 14 85.8

(

(

15.1-174.6) 09102
22.7-174.6) 0.0412
130.8-286.3) 0.270>

Coaglase negative Staphyloccocus Spp. 10 126.0 (24.8-219.8) 15 69.1
Bacteroides fragilis 4 167.8 (144.7-215.0) 4 192.8
Time to appropriate antimicrobial therapy (days)

Gram negative bacteremia 65 9 (0-20) 70 4 (0-22) 0.613?
Enterococcus spp. 11 (O 20) 7 6 (0-2) 0.0152

Coaglase negative Staphyloccocus Spp. 7 3 (0-4) 7 6 (0-5) 0.760"
Bacteroides fragilis 2 5 (1-2) 2 0 (2-4) 0.3332

aMann-Whitney U test, PStudent’s t-test. Time for interim reports was considered only for reported cases. The number of days to appro-
priate antimicrobial therapy was considered only for corresponding cases.
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Table 4. Comparison of 30-day mortality rate.

Bacterial strain

Ist term

2nd term P-value

Gram negative bacteremia
Enterococcus spp.

Coaglase negative Staphyloccocus Spp.
Bacteroides fragilis

14/103 (13.6%)
3/14 (21.4%) 4/14 (28.6%) 1.000®

3/10 (33.3%)

1/4 (25.0%)

107108 (9.3%) 0.3222

6/15 (40.0%) 0.691>
074 (0.0%) 1.000P

achi-square test, "Fisher’s exact test.
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Investigation of the effects of introducing the new Blood Culture Identification 2 panel for the
FilmArray® torch system in a hospital specializing in acute geriatric care
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The Blood Culture Identification (BCID) 2 panel is expected to be more useful than the conventional BCID panel in detect-
ing gram-negative bacteria and Enterococcus spp. This study investigated the clinical impact of transitioning from the BCID
panel to the BCID2 panel in a hospital specializing in acute geriatric care. The first and second periods were defined as six
months before and after the introduction of the BCID2 panel, respectively. We compared patient demographics and positive
blood cultures for gram-negative bacteria, E. faecium/E. faecalis, coagulase-negative Staphylococci, and Bacteroides fragilis.
The time to intermediate reports of B. fragilis was significantly reduced in the second period (P = 0.044). The number of
days to initiation of appropriate antimicrobial treatment for E. faecium/E. faecalis was significantly reduced during the sec-
ond period (P = 0.015). The 30-day mortality rate remained unchanged for all bacterial species. However, the BCID2 panel
may aid in the treatment of infectious diseases by delivering rapid test results.
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