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Analyzing Patterns for Stool Culture Requests by Physicians to Improve Quality
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Although international clinical guidelines generally recommend bacterial stool cultures for patients with acute diarrhea, stool cultures are fre-
quently being requested by physicians regardless of the likelihood of a bacterial infection. This study was conducted to improve the practice of re-
questing stool cultures by analyzing patterns for stool culture requests by physicians. We retrospectively reviewed 235 stool cultures of patients
who visited Gyeongsang National University Hospital from January to February 2017. We analyzed the period of time after which the stool culture
was requested after admission, stool characteristics, wet smear, and concomitant tests performed. 38.7% of stool culture requests were made
within 3 days of admission. Stool form analysis showed that 36.6% of stools were watery and loose, and 18.8% were firm. Furthermore, >20
leukocytes per high-power field were found only in 0.4% of the wet smears. Among the stool culture requests, 78.7% were prescribed Clostridi-
um difficile culture or toxin tests at the same time. In addition, 13.6% were prescribed diarrhea-causing viral tests as well. Only stool cultures
were requested in 10.2% of the cases. Physicians rarely ensure that the adequate criteria are met when requesting for stool cultures. It is neces-
sary to decrease unnecessary diagnostic practices to maintain the quality of care by establishing reliable rejection criteria and the physicians have

valid reasons for requesting stool cultures.
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Table 1. Characteristics of requested stool culture tests (N=235)

Variables N (o%0)
Age, year (mean) 53.54
Sex
Male 130 (55.3)
Female 105 (44.7)
Requesting departments
Gastroenterology 42(17.9)
Pediatrics 35(14.9)
Hemato-oncology 55(23.4)
Emergency 13(5.5)
Others 90 (38.3)
Stool characteristics
Firm 44 (18.8)
Watery 15(6.4)
Loose 71(30.2)
Mucus 101 (43.0)
Admission duration
<3days 91(387)
>3 days 144 (61.3)
Wet-smear (WBC/hpf) 212 (90.2)
0-5 199 (93.9)
5-10 10 (4.7)
10-20 2(09)
>20 1(0.5)

Abbreviation: hpf, high-power field.
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Table 2. Positive rate of stool culture and related tests (N=235)

Tests Total Positive rate
N (%) N (%)
Stool culture 235 (100) 1(04)
Concomitant tests
Parasite stool exam 179 (76.2) 0(0)
C. difficile culture 84 (35.7) 19 (22.6)
C. difficile toxin gene PCR 65 (27.7) 18 (27.7)
C. difficile toxin assay 179 (76.2) 23 (129)
Diarrhea-causing viral PCR* 32(13.6) 9(28.1)

*Diarrhea-causing viruses: astrovirus, group A rotavirus, enteric adenovirus, noro-
virus group |, norovirus group Il.
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