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Figure 1: Percent of isolates correctly identified by PCR
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» Total of 913 blood culture samples were collected during study period
 PCR was able to accurately identify almost all isolates correctly, except for
CONS and Enterobacteriaceae species

Candida
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Figure 2: Percent of “pathogen resistance” correctly identified
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CONCLUSION

» Rapid diagnostic technology can accurately identify a
wide variety of pathogens

» Rates of resistance accuracy for S. aureus isolates
were 100% between PCR and Vitek II© and 92.8% for
coagulase negative Staphylococcus species

» Rates of resistance accuracy for Enterococcus isolates

(both faecalis and faecium) were 100% between PCR
and Vitek |I©

* |t would be safe to de-escalate antibiotics when treating
Staphylococcus aureus and Enterococcus sp.
bloodstream infections with PCR results alone due to
100% accuracy
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