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Title: Time to Positive Blood Culture in Neonatal Sepsis Evaluation: A Quantitative Review

Centre: Queen's Collaboration for Healthcare Quality

Primary Reviewer

Name: Kirk Leifso Email: kirk.leifso@queensu.ca

Question: Amongst infants in the NICU being evaluated for sepsis, is blood culture incubation for 24
hours as effective as incubation for 36 hours or more in detecting bacteremia?

PICO

Population: Allinfants who are in a neonatal intensive care unit, who have a blood culture performed as
part of a sepsis evaluation during their NICU admission. This will include all gestational ages
(premature and term infants) and timing of sepsis evaluation (early and late-onset sepsis)

Intervention: |ntervention (quantitative - effectiveness)

Index test: blood culture incubation for 24 hours

Comparator: comparator (quantitative - effectiveness)

Reference test: blood culture incubation for 36 or more hours

Outcome: outcome & Context (comprehensive)

This review will examine the time to positivity in blood cultures in neonates undergoing sepsis evaluation.
Currently, a blood culture that has been incubated and shows no growth at 36 hours is considered negative,
and is often used to justify the discontinuation of empirical antibiotic therapy. This review will compare the
impact of culture negativity at 24 hours of incubation. If all clinically relevant blood cultures demonstrate
growth before or at 24 hours of incubation, then empirical antibiotics may be discontinued at an earlier time,
reducing exposure to broad-spectrum antimicrobial therapy.
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