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A Prospective, Comparative Study of Two Methods of Ascitic Fluid
Culture to Diagnose Spontaneous Bacterial Peritonitis.

In Sook Kim, Nam Yong Lee

Department of Laboratory Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine,

Seoul, Korea

Background: Inoculation of ascitic fluid into blood culture bottles is known to be more efficient
than conventional culture method to diagnose spontaneous bacterial peritonitis. The aim of this
study is to evaluate recovery and early detection of peritonitis-causing bacteria from ascitic fluid by
using the BACTEC blood culture system with bedside inoculation. The results were compared to

those of conventional culture method.

Methods: Ascitic fluid specimens from 345 patients suspicious of spontaneous bacterial
peritonitis were prospectively evaluated between January 1999 and March 2002. In all cases, 5 to
10 mL of ascitic fluid were inoculated at the bedside into a pair of BACTEC blood culture bottles
(BC method), and simultaneously an aliquot of ascitic fluid was sent to microbiology laboratory for
conventional culture. Isolated microorganisms and the time elapsed for final report were compared

between the two methods.

Results: BC method was positive in 66/345 ascitic fluid specimens (19.1%) and conventional
culture method in 48/345 (13.9%) (P=0.065). Time elapsed for final report was 82+20.5 hours for
blood culture method and 107 +42.4 hours for conventional culture method (P=0.002).

Conclusion: BC method using BACTEC system provides an earlier microbiologic diagnosis of
spontaneous bacterial peritonitis than conventional culture method with higher sensitivity.

(Korean J Clin Microbiol 2003;6(1):52-55)
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Table 1. Comparison of recovery of the microorganisms
between two culture methods for ascitic fluid
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Table 3. Comparison of the average turn-around-time
(hours) between two culture methods

BC CcC Isolates (N) BC CC Thio*
No. of positives 66 (19.1%) 48 (13.9%) E. coli (6) 72.8 70.6 1
Total concordance 30 30 E. coli + S.pneumoniae (1) 83 111
Partial concordance 6 6 E. cloacae (1) 72 123 1
Disconcordance 5 5 K. pneumoniae (2) 92 93
“Positive, by BC 25 - P. aeruginosa (2) 72 66
“Positive, by CC - 7 C. meningosepticum (2) 118.5 123
No. of negaitives 279 (80.9%) 297 (86.1%)  S. aureus (3) 65 93.3
“Negative, by both methods 272 272 E. faecalis (2) 78.5 95.5
No. of total 345 345 E. faecium (1) 133 228 1
Abbreviation: BC, the method using blood culture bottles; S. intermedius (1) 72 92
CC, conventional culture method. S. mitis (2) 80 159 2
S. sanguis (1) 97 71 1
7120l A3 S 4w ok (conventional culture method)  CNS T (6) 78.3 121.8 1
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Table 2. Comparison of the microorganisms between two culture methods which showed partial concordance of the isolates

*No. of microorganisms which were isolated only from
thioglycollate broth on conventional culture.

T Coagulase negative staphylococcus

Abbreviation: See Table 1.
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Specimens BC CC

1 K. pneumoniae , C. freundii K.pneumoniae

2 K. pneumoniae, S. bovis K. pneumoniae

3 C. meningosepticum, C. freundii C. meningosepticum

4 E. coli, E. faecalis, K. pneumoniae, E. coli, E. faecalis
E. aerogenes

5 E. coli, S. pyogenes E. coli

6 E. faecalis E. faecalis, S. aureus

Abbreviation: See Table 1.
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