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A study on usefulness of multi-set blood cultures
in Matsuyama Red Cross Hospital
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We examined the usefulness of multi-set blood cultures. The percentage of multi-set blood
cultures in all blood cultures was 4.9% from 2009—2010 in Matsuyama Red Cross Hospital. The
positivity rate of the multi-set blood culture (26.1%) was significantly higher than that of the one-
set blood culture (12.0%) (p<0.001). Among 54 positive cases of multi-set blood cultures, 34
cases were positive in all of the multi-sets, whereas 20 cases were positive in one of the multi-set.
Together with the results of bacterial species obtained from the blood culture, the multi-set blood
culture is thought to be useful increasing the positivity rate of pathogens. In cases of coagulase-
negative Staphylococci (CNS), it was thought that the positive cases in all of the multi-sets were
pathogens, and the positive cases in one-sets were contaminants.

In conclusion, the multi-set blood culture is useful increasing positivity rates and making
clinical judgment. We intend to recommend performing multi-set blood cultures, and want to

contribute to the diagnosis and treatment of infectious diseases.
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