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Positive Rate and Utility of Blood Culture 

among Nursing and Healthcare-associated 

Pneumonia Inpatients

 دکتر سعیدرضا جمالی مقدم: استاد راهنما

 بابک احسانی زنوز: ارائه دهنده



Definitions 

 CAP

 Community-acquired pneumonia is defined as pneumonia that is acquired 

outside the hospital. The most commonly identified pathogens are Streptococcus 

pneumoniae, Haemophiles influenzae, atypical bacteria (ie, Chlamydia 

pneumoniae, Mycoplasma pneumoniae, Legionella species), and viruses.

 HCAP

 infections that occur prior to hospital admission in patients with specific risk 

factors (immunosuppression, recent hospitalization, residence in a nursing 

facility, requiring dialysis)



Study Population 

NHCAP

 residence in a long-term care hospital or nursing home

 residence in a long-term care hospital or nursing home

 elderly or disabled individuals requiring care 

(performance status 3 or 4)

 outpatients regularly receiving infusion therapy (chronic 

dialysis, antibiotics, cancer chemotherapy, or 

immunosuppressive drugs)



Blood Cultures

 True-Positive Rates (4-7%)

 coagulase-negative Staphylococci (CNS)

 Clostridium species

 Propionibacterium species

 Bacillus species



Severity of Pneumonia

 A-DROP (≥3)

 (Based on CURB-65)

 age (men 70 years old, women 75 years old)

 dehydration (blood urea nitrogen 21 mg/dL)

 respiratory failure (SpO2 ≤ 90% or PaO2 ≤ 60 Torr)

 orientation disturbance

 systolic blood pressure ≤ 90 mmHg



Severity of Pneumonia

 qSOFA (≥2)

 respiratory rate (≥22 breaths/min)

 Altered mental state

 systolic blood pressure (≤ 100 mmHg)
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Conclusion

True-positive bacteremia was very rare among 

NHCAP patients in this Japanese hospital setting. 

A precise strategy for determining indications for 

obtaining blood cultures should be established for 

NHCAP patients
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