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Figure 1. Plasma flow diagram for study selection.
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Table 1. Summary of the Included Studies and Their Levels of Evidence

First author Study design N Results Leyels €

evidence
Wiggers? Retrospective 1,801 - Repeat cultures are related with lower Gram-negative and streptococcal bacteremias. 24+
cohort study - Risk factors of persistent bacteremia : Streptococcus aureus bacteremia,
endovascular infection

Kang” Case-control 1,068 - Among 1068 Klebsiella pneumonia bacteremia, 62 were persistent. 24+

study - Risk factors of persistent bacteremia: intra-abdominal infection, nosocomial Klebsiella
pneumonia bacteremia, fever, and lack of C-reactive protein decrease

Kimura® Retrospective 321 - Among 134 persistent febrile neutropenia, three have identified new causative 24+

cohort study bacteria.
- Among 85 recurrent febrile neutropenia, seven have identified new causative bacteria.

Canzoneri® Retrospective 500 - Among 17 follow up blood cultures for gram-negative bacteria, only one was positive. 2+

cohort study - Among 5 follow up blood cultures for gram-positive cocci, only one was positive.
- Use of antibiotics did not affect the probability that follow up blood culture is positive
Nakamura  Retrospective 112 Among 112 patients who had cardiothoracic surgery blood cultures, 35 were positive; 2+
cohort study 11 have been infected at least twice in repeat blood cultures; and 20 showed sternal
wound infections.
- Risk factors of sternum infection: use of bilateral mammary arteries, positive blood
culture for Staphylococcus aureus, repeat bacteremia
Shin® Retrospective 5,241 Among 3072 follow up blood cultures, 231 was positive and 161 had new bacteria. 2-

cohort study

- Skin contaminants rate in the repeated cultures: 7.6%
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Table 2. Grade of Recommendation by the Scottish Intercollegiate Guidelines Network

Grade Description
A At least one meta-analysis, systematic review, or randomized controlled trial rated as 1++, and directly applicable to the target
population; or
A body of evidence consisting principally of studies rated as 1+, directly applicable to the target population, and demonstrating
overall consistency of results
B A body of evidence including studies rated as 2++, directly applicable to the target population, and demonstrating overall
consistency of results; or Extrapolated evidence from studies rated as 1++ or 1+
C A body of evidence including studies rated as 2+, directly applicable to the target population and demonstrating overall
consistency of results; Extrapolated evidence from studies rated as 2++
D Evidence level 3 or 4; or Extrapolated evidence from studies rated as 2+
SHHHEISFO) 2. Maurer JM, Burns JM, Godfrey MR, Urban CM, Segal-Maurer S. Fre-
quency of Blood Cultures Performed in a Community Hospital. Open |
Medical Microbio. 2013;3:130-4.
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