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Background Blood culture has been used for finding the etiology of bacteremia.
The results of its susceptibility test can be an important tool for deciding the direction
of treatment. However, the rate of positive blood culture is very low; it, most of al, is
because of the abuse of antimicrobials. Especially under the condition which allows
anyone to get antimicrobials at any pharmacies and hospitals without antimicrobial
susceptibility test asin Korea, the abuse of antimicrobials be brought about, but therei<
no concrete information about it.

Methods The rate of antimicrobial abuse and the serum antimicrobial activities of
106 patients, whose blood was requested for diagnosis of bacteremia, were
investigated, and the results were compared with blood culture results. Thirteen
mililiters of blood was aseptically extracted; 10 ml out of it was used for blood culture
and the serum separated from 3ml of blood was used for serum antibacterial activities.
For the test of serum antimicrobial activities, standard strain of bacteria,
Staphylococcus aureus ATCC 25923, which are susceptible to every antibiotics was
used. And for the blood culture, blood samples were inoculated to aerobic and
anaerobic culture broth, and incubated in the automated blood culture system. The
abuse of antimicrobials were investigated ty the interview with patients and the
medical records at admission.

Results The antimicrobial abuse rate was 78.3%(83/106), and the rate of positive
blood culture was as low as 6.6%(7/106). The rate of positive serum antibacterial
activity was 47.2%(50/106). The rate of positive blood culture in the group of positive
serum antimicrobial activity was only 4%(2/50) and that in the group of negative serum
antimicrobial activity was 8.9%(5/56). And in the group of positive blood culture, the
rate of positive serum antimicrobia activity was 28.6%(2/7) and the rate of negative
activity was 71.4%(5/7).
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Conclusions Theantimicrobial abuse rate in Koreawas considerably high, and the
rate of positive blood culture was very low. The rate of positive blood culture in the
group of positive serum antibacterial activity was conspicuously lower than that in the
group of negative ones. According to these results, the use of antimicrobials before
blood culture should be carefully considered for the diagnosis and treatment of

bacterial infection.
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