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Background. Staphylococcus aureus bacteremia (SAB) is common and is char-
acterized by high rates of morbidity and mortality. The clinical importance of a single 
positive blood culture bottle (SPBCB), however, is poorly defined despite it being a 
frequent laboratory finding. We therefore examined patients with SPBCB to determine 
its clinical significance and to understand the rationale of current practice.

Methods. We performed a retrospective, multicenter study of patients with a 
SPBCB for S. aureus in initial cultures from January 2019 to December 2019 using data 
collected from both electronic health records and the clinical microbiology laboratory. 

Results. Overall, 534 patients with SAB were identified, and 118 (22.1%) had 
a SPBCB. Among SPBCB cases, 106 (89.3%) were classified as clinically significant 
while 12 were considered contaminated or of unclear clinical significance. Baseline 
characteristics were similar between the groups (Table 1). A majority (92.4%) received 
antibiotic therapy, but patients with clinically significant bacteremia were treated with 
a longer antibiotic course (25.9 vs 5.7 days, p< 0.001). Outcomes between those with 
SPBCB (contaminant vs clinically significant) were similar (Table 2). Of note, while 
there was no difference in use of echocardiography based on PREDICT criteria be-
tween the clinically significant SPBCB vs. the multiple positive blood culture bottles 

(MPBC) cohorts (Table 3), significant differences were seen in both frequency of echo-
cardiography (65.1% vs. 84.6%, P< 0.001) and IE diagnosis (3.8% vs. 14.2%, P=0.002) 
for patients in the SPBCB vs. MPBC groups, respectively. In addition, those with 
MPBC had higher 90-day, 6-month and 1-year mortality rates.
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Conclusion. SPBCB was documented in almost one-quarter of SAB cases and 
should trigger a thorough investigation as its associated mortality was high and com-
plications, including IE, occurred. Although some SPBCB cases may represent con-
tamination, antibiotic treatment of SPBCB was commonplace.  Patients with clinically 
significant SPBCB were less likely to undergo echocardiography and had a reduced 
prevalence of an IE diagnosis as compared to those with MPBC. Patients with SPBCB 
may have a more favorable long-term prognosis as compared to that in patients with 
MPBC. 
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Background. Japan is one of the most aging societies worldwide. Because older 
people are highly susceptible to infectious diseases, the characteristics and clinical con-
sequences of bacteremia in this population need clarification.

Methods. Patients aged ≥ 65 years with positive blood cultures were included 
in this study conducted between April 1, 2015 and March 31, 2018, and divided into 
three groups: pre-old (65–74 years), old (75–89 years), and super-old (≥90 years) 
according to the criteria of the Japanese Society of Geriatrics. They were also clas-
sified based on medical exposure: community-acquired (CA), healthcare-associ-
ated (HCA), and hospital-onset (HO). Parameters retrieved from medical records 
were used to compare each group using the chi-square test or Fisher’s exact test; 
factors related to mortality were identified using multivariate logistic regression 
analysis after controlling for the confounding effect of baseline characteristics and 
underlying diseases. The Bonferroni corrected P < 0.05 was deemed to be statis-
tically significant.

Results. Overall, 1716 cases of bacteremia were identified in 1415 patients. Of 
these, 505 cases (29.4%) were found to be due to contamination. Of the 1211 cases 
without contamination, 397 (32.8%) included pre-old, 658 (54.3%) included old, and 
156 (12.9%) included super-old patients. HCA bacteremia increased with age, while 
HO bacteremia was most common in pre-old patients. Escherichia coli bacteremia 
was most common in super-old patients. While a central line-associated bloodstream 
infection was more common in pre-old patients, a urinary tract infection was more 
common in old and super-old patients. The 7-day mortality was 7.4%, 5.8%, and 14.2% 
in the pre-old, old, and super-old groups, respectively (P = 0.002). The 7-day mortality 
for CA, HCA, and HO bacteremia was 5.4%, 6.6%, and 9.5%, respectively (P > 0.05). 
Multivariate logistic regression showed that HO bacteremia (aOR: 1.76 [1.05–2.94], 
P = 0.028) and increasing age (aOR: 1.03 [1–1.06], P=0.038) are independent risk fac-
tors for 7-day mortality.

Table Comparison of characteristics of bacteremia among the pre-old, old, super-
old groups, n (%)

Conclusion. The epidemiology of bacteremia differs among different older age 
groups; thus, these populations should not be treated as a single entity. A  careful 
approach is needed for the optimal management of bacteremia in them.
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Background. Sepsis is the most common cause of acute kidney injury (AKI) and 
about one-third of patients with sepsis-associated AKI (SA-AKI) develop acute kidney 
diseases (SA-AKD) and may progress to unfavorable outcomes. We aimed to study the 
characteristics and outcomes associated with SA-AKI and SA-AKD.

Methods. This cohort study included adult inpatients with first-time sepsis who were 
admitted during 2003-2017, had qualifying serum creatinine (SCr) measurements at base-
line (-365 to -3 days), -2 to +7 days, and +8 to +90 days of sepsis index day, and survived 
the first 90 days (Figure 1). Sepsis was identified using an electronic medical records-based 
Sepsis-3 criteria. We classified sepsis inpatients into SA-AKI(-), SA-AKD(-), SA-relapsed-
AKD, and SA-nonrecovery-AKD (Figure 2). ESRD and mortality were ascertained by 
linking to the Catastrophic Illness records and to National Death Registry, respectively. 
Multivariable Cox proportional hazard model was used to evaluate the risk of mortality 
and end-stage renal disease (ESRD) associated with SA-AKI/AKD subtypes.

Figure 1. Flowchart of the selection process of adult sepsis survivors (N = 4226 patients).


