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To the Editor,
Shortening turnaround times for positive blood cul-

ture (BC) identification (ID) and antimicrobial suscepti-
bility testing (AST) may result in improved outcomes in
patients with bloodstream infections [1–3]. To this pur-
pose, a number of new rapid technologies (NRT), in-
cluding mass spectrometry (MALDI-TOF MS), nucleic
acid amplification-based tests (NAAT), and immunoas-
says for direct ID/AST and rapid detection of genotypic
resistance [4–6] are available. Nevertheless, to what ex-
tent these had been adopted across European centers
remains uncertain. Here, we conducted a cross-
sectional Internet-based survey on laboratory workflow
practices regarding positive blood culture bottles among
14 hospitals from the Autonomous Community of
Valencia (ACV) to address this issue. Five out of the
participating hospitals were large (> 500 beds). A 15-
item questionnaire was developed by JCR and reviewed

by CG and DN. No incentives (financial or otherwise)
were provided to participants. A total of 107,538 blood
cultures from 41,343 patients were processed in these
hospitals from January 2017 to December 2017. The
data for each participating center are shown in
Table 1. Direct ID was performed by MALDI-TOF
MS analysis in six laboratories (in the largest hospitals);
two additional centers used a commercial immunoassay
for Streptococcus pneumoniae identification; neverthe-
less, no center used multiplexed NAAT assays for this
purpose. Direct phenotypic AST for both Gram-positive
cocci and Gram-negative bacilli was performed at all
centers, the majority using commercially available broth
microdilution panels. Direct detection of genotypic resis-
tance traits in Gram-negative bacilli (extended spectrum
beta-lactamases, carbapenemases, or both) was per-
formed in five laboratories by NAAT (n = 4) or immu-
noassays (n = 1); in turn, MRSA detection was
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performed at nine centers (in seven by immunoassays
and in two by NAAT). Differences across centers re-
garding the adoption of NRTs for microbial ID and
genotypic resistance detection from positive BCs can
be attributed to economic constraints, and perhaps to
the scarcity of well-designed studies comparing different
microbiological and workflow approaches from a cost-
effectiveness perspective. Although harmonizing positive
BC processing practices across laboratories is desirable,
the above differences provide an opportunity to assess
the impact of NRT adoption on patient outcomes, which
awaits conclusive proof [7]. Of interest, only two cen-
ters processed blood culture bottles flagged as positive
24 h a day, 7 days a week (24/7), and only just over
half of the centers (57%) had timely results reporting to
an antimicrobial stewardship team. This situation can
probably be extrapolated to many hospitals around the
world. While NRTs for positive BCs find their place in
the laboratory workflow, the clinical microbiology com-
munity should continue to push for systematic imple-
mentation of round-the-clock positive BC processing,
with immediate Gram stain results reporting and timely
antimicrobial stewardship interventions for antibiotic
therapy counseling, all of which taken together notably
improve patient outcomes [8, 9].
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