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Background: This study aims to investigate blood culture contamination rates before and
after improving the skin antisepsis methods used in blood cultures, and to compare the differ-
ences observed.

Methods: This is a retrospective investigation study comparing the blood culture contamina-
tion rates before and after applying the skin disinfection method for blood cultures at a tertiary
hospital. Blood culture tests were conducted for 25 months, from October 2016 to October
2018. We measured the blood culture contamination rates monthly, for one year each, before
and after the improvement of activities applied in October 2017. The analyses were carried out
using the Mann-Whitney U test, a non-parametric statistical method of the SPSS 25 statistical
program.

Results: The mean blood culture contamination rate was 1.8% before the improvement of
skin antisepsis methods for blood cultures and 0.8% after improvements in skin antisepsis
methods for blood cultures. The difference in the mean rates of blood culture contamination
was statistically significant (P<.001).

Conclusion: 00 This study confirmed the reduction of blood culture contamination rates after
adhering to the improved method of applying skin antisepsis. Therefore, these results may be
meaningful in that they can provide basic data for the preparation of clinical guidelines that
aim to reduce culture contamination rates.
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Materials and Methods
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species 69 (7.1%), Propionibacterium acnes 31 (3.2%),
Corynebacterium spp. 16 (1.6%)Z ZALE| A tHTable 2).

o g g Al RAE I A T A
LdE2 20179 11455 20184 108714 19 &<
o] =g Ao, ¥ 57,26379 EHug HA F
2dE AF= 4307108 MY LEEL Ft 0.8%
2 2AE9(Table 3), 2HH 43079 A2 CNS
291 (67.6%), Bacillus species 60 (14.0%), Propioni-
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Table 1. Blood culture contamination rate before improving of
skin antisepsis method

(7.7%) & ZAF=ItH(Table 4).
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Discussion

Table 3. Blood culture contamination rate after improving of
skin antisepsis method

Number of Number of

Number of Number of

.. .. Contamination .. .. Contamination
Year. Month examination  contamination Year. Month examination contamination
rate (%) rate (%)
case case case case

2016. 10 4,452 89 2.0 2017. 11 4,809 28 0.6
2016. 11 4,565 52 1.1 2017. 12 4,883 35 0.7
2016. 12 5,013 57 1.1 2018. 01 5,426 33 0.6
2017.01 4,102 63 1.5 2018. 02 4,492 29 0.6
2017.02 3,613 49 1.4 2018. 03 4,653 26 0.6
2017. 03 4,508 59 1.3 2018. 04 4,443 39 0.8
2017. 04 4,559 76 1.7 2018. 05 4,634 28 0.6
2017. 05 4,508 75 1.7 2018. 06 4,570 21 0.5
2017. 06 4,439 61 1.4 2018. 07 4,646 52 1.1
2017.07 4,618 141 3.0 2018. 08 4,928 58 1.2
2017. 08 4,794 135 2.8 2018. 09 4,714 41 0.9
2017. 09 4,648 119 2.5 2018. 10 5,065 40 0.8
Total 53,819 976 1.8 Total 57,263 430 0.8

Table 2. Blood culture contaminants before improving skin antisepsis methods (N=976)

N (%) contaminant bacteria

Year. Month
CNS Bacillus spp. Corynebacterium spp. Propionibacterium acnes

2016. 10 73 (82.0) 8(9.0) 0 8(9.0)
2016. 11 41 (78.8) 6 (11.5) 4(7.7) 1(1.9)
2016. 12 48 (84.2) 6 (10.5) 0 3(5.3)
2017. 01 56 (88.9) 4(6.3) 0 3(4.8)
2017. 02 41 (83.7) 6(12.2) 1(2.0) 1(2.0)
2017. 03 51 (86.4) 7 (11.9) 0 1(1.7)
2017. 04 67 (88.2) 709.2) 1(1.3) 1(1.3)
2017. 05 66 (88.0) 4(5.3) 3 (4.0) 2(2.7)
2017. 06 56 (91.8) 5(8.2) 0 0
2017.07 130 (92.2) 6(4.3) 3(2.1) 2 (1.4)
2017. 08 126 (93.3) 6(4.4) 0 3(2.2)
2017. 09 105 (88.2) 4(3.4) 4(3.4) 6 (5.0)
Total 860 (88.1) 69 (7.1) 16 (1.6) 31(3.2)
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Fig. 1. Monthly blood culture contamination rate.

Table 4. Blood culture contaminants after improving skin antisepsis methods (N=430)

N (%) contaminant bacteria

Year. Month
CNS Bacillus spp. Corynebacterium spp.  Propionibacterium acnes
2017. 11 18 (66.7) 6(22.2) 1(3.7) 2(7.4)
2017. 12 22 (62.9) 7(20.2) 3(8.6) 3(8.6)
2018. 01 26 (78.8) 6 (18.2) 0 13.0)
2018. 02 20 (69.0) 1(3.4) 4 (13.8) 4 (13.8)
2018.03 18 (69.2) 1(3.8) 4(15.4) 3(11.5)
2018. 04 32(82.1) 3(7,7) 0 4(10.3)
2018. 05 21 (75.0) 2(7.1) 2(7.1) 3(10.7)
2018. 06 12 (57.1) 4 (19.0) 4(19.0) 1(4.8)
2018. 07 37 (71.2) 5(9.6) 5(9.6) 5(9.6)
2018. 08 41 (70.7) 9 (15.5) 2(3.4) 6(10.3)
2018. 09 22 (53.7) 6 (14.5) 4(9.8) 9(22.0)
2018. 10 21 (52.5) 10 (14.6) 4 (10.0) 5(12.5)
Total 291 (67.6) 60 (14.0) 33(7.7) 46 (10.7)
Table 5. Difference in blood culture contamination rate before FHE= QQER A&Est= HHE Adgsty 9doH10]. €
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