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RAPID management of Blood Cultures (BC). 

• Generous indications for BC. 

• Immediate BC on triaging. 

• Delegate to first line nurse to order BC; avoid doctor´s delay.  

• BC prior to IV antibiotics. 

 

• Immediate transport of BC bottles to incubator 24/7. 

• Incubator available for loading 24/7. 

• Immediate species ID (<60 min from signal) - Masspec; genotypic methods; 
microscopy 

• Immediate setting up of AST (within 60 min) 



Solve the boring logistics! 



Rapid direct ID 

• Rapid ID 
• Masspec – a variety of protocols 

• Directly from the BC (via a centrifugation step and a simple protocol) 

• Short plate incubation (harvesting at 2-4h) 

• Semiautomated devices (Vitek2, Phoenix) 6 – 8h 

• Microscopy (Grampositive, Gramnegative)  

 

 



Before MS direct ID      

After MS direct ID 2013 

MS direct ID 2014  

MS direct ID 2015  

80% direct ID (within 2h) with MS 

Kronoberg and Blekinge data 



Rapid AST 

• Rapid AST (1h, 2h, 4h, 8h directly from positive BC bottles) 
• Direct phenotypic AST with reading after 16 – 20 h. 
• Short time culture on solid medium subculture followed by 

• regular AST 16 – 20 h (disk, gradient test).  
• shortened AST 6 – 12 h with a regular method (Semiautomated device, disk diffusion, etc) 

• A variety of alternative methods (MS, FC, Colorometric/immuno-
chromatographic methods, time lapse microscopy) directed at one or 
twospecies and antibiotics only. 
• Accelerate, Astrego, Qlinea, Quantamatrix, … 1h – 8h. Proof of concept studies on few 

species/agents. 

• Rapid AST directly from blood 
• ? 



Why is EUCAST involved? 

• Direct phenotypic AST from positive blood culture bottles 
with shortened incubation time will need  
• either validation of existing breakpoints (if possible) 

• or alternative breakpoints adapted to short time incubation 

• different breakpoints for 4h, 6h and 8h incubation may be 
required.  

 

 

 



EUCAST was tasked with speeding up 
phenotypic AST… 

• developing a method based on standard methodology and 
equipment and material and… 
• available to all microbiological laboratories.  

• valid for the most important septicemia pathogens 

• for agents commonly used in septicemia 

• with as few complicated steps as possible 

• where breakpoints were calibrated to each of the short reading times 

• available on the EUCAST website. 



Later 2018, Rapid AST will be available on website! 
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Direct MIC with short incubation? 

• Do not trust gradient tests without validation and QC 

• Short incubation MICs will be different from full incubation MICs for 
many species/agent combinations – you can not automatically trust 
clinical 16 – 20 h breakpoints 


