
Letters to the Editor

Interpretation of
Blood Culture Results

To the Editor:
We read with interest the arti-

cle by Lorian and Amaral pub-
lished in the May issue of Infection
Control and Hospital Epidemiol-
0gy.l Although the problems
related to the interpretation of
blood culture results are well
explained, there are a few impreci-
sions in the example given to illus-
trate the predictive value of
positive blood culture.

The chances of detecting a
positive blood culture depend on
the sensitivity of the method
employed and not on its specificity.
Because the sensitivity of these
cultures is less than lOO%, not all
episodes of bacteremia are actually
detected (false-negative results).
The value of 99% used in the exam-
ple actually refers to the sensitivity
of three blood culture sets for the
detection of bacteremia found by
Washington and Ilstrup.2 The sen-
sitivity of a single blood culture is
considerably lower (around 80%) ,2
and thus, if a single blood culture is
obtained from 1,000 patients of
whom 10% are truly bacteremic,
only 80% true-positive cultures
should be expected.

Pablo Yagupsky, MD
Ben Gurion University of the Negev

Beer Sheva, Israel
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To the Editor:
With much interest I read the

article “Predictive Value of Blood
Cultures” by Dr. Victor Lorian in
Infection Control and Hospital
Epidemiology. l

Some figures seem to not be
quite correct. If the rate of bactere-
mia was 3%, the number of positive
cultures would be 30 minus 0.3
(1%) = 29.7, divided by 49.7,
which gives a predictive value of
59.7%.

J. De Jong, MD
Hospital Eemland

Amersfoort. The Netherlands
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The authors reply
We are sorry for the calcula-

tion error, but we also note that,
even with the error, the results
remain the same.

K Imian, MD
L. Amaral, MD

Bronx-Lebanon Hospital Center
Bronx, New York

Transmission of
CIostridium difEcile

To the Editor:
B r o o k s  a n d  c o l l e a g u e s

reported data which suggested

that the rectal route may be impor-
tant in the transmission of Clostrid-
ium dificile in their acute care and
skilled nursing care faci1ities.i
They were able to significantly
reduce the incidence of C dificile-
associated diarrhea by replacing
the use of electronic thermome-
ters with single-use disposable ther-
mometers. A total of 20.8% of the
electronic rectal thermometer han-
dles were contaminated with C
dificile.

A cluster of five cases of C
difficile-asssociated diarrhea
prompted an investigation in a
chronic facility of 200 beds where
this was a rare occurrence. Four
additional cases were uncovered.
These cases occurred in one hos-
pital wing where rectal probes
were used for temperature record-
ing. There were no cases of C
dificile-associated diarrhea in the
other wings where disposable
glass thermometers were used.
Because rectal probes were sus-
pected as the common vehicle of
transmission, each probe was cul-
tured on three sites: the probe tip,
the surface of the probe covered
by disposable probe cover, and the
handle of the probe. The swabs
were put into chopped meat glu-
cose broth to look specifically for
anaerobes. Although C dificile was
not specifically cultured, all parts
of the probes were found to be
contaminated with fecal flora
(Table) despite cleaning with alto-
ho1 wipes between patients and
the use of disposable rectal
sheaths. The use of rectal probes
was therefore discontinued. No
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