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We read the new international guideline on the manage-
ment of sepsis and septic shock 2021 [1] with excitement 
and interest, as the regular updates represent the frame-
work for sepsis therapy.

However, we were very surprised to find that blood cul-
tures are no longer explicitly mentioned in the “Diagnosis 
of infection” section. The current recommendation, that 
“appropriate routine microbiologic cultures (including 
blood) should be obtained”, meanwhile seems like a foot-
note. Is it wise not to explicitly recommend “taking blood 
cultures, if possible before administering any antibiotics”? 
We believe that in particular, many young doctors rely on 
clear recommendations. However, if you look for “blood 
cultures”, you get no result in the current guidelines.

In the 2017 guideline [2], it was pointed out that 
“obtaining cultures before antibiotic administration sig-
nificantly increases the yield of cultures and makes the 
identification of a pathogen more likely”. In fact, there 
was little evidence to support this recommendation in 
2017. However, in 2021, there is evidence that under-
lines the influence of antibiotic administration on blood 
culture positivity in septic patients [3–6]. These studies 
show that taking blood cultures after the start of antibi-
otic therapy can lead to a reduction in the detection of 
pathogens by up to 50%.

It is well known that the compliance for obtaining 
blood cultures before antibiotics is often low [7]. It can-
not be emphasized strongly enough that obtaining blood 
cultures is currently still a core element of sepsis diag-
nosis. To give away this diagnostic possibility would be 
foolish.

Knowledge of the pathogen is essential for bespoke 
anti-infective therapy, strategies for de-escalation and 
reduction of unjustified anti-infective therapies.

These strategies can be implemented in a more 
informed way based on blood cultures before antimicro-
bials, as they have a significantly higher sensitivity [3–6]. 
The practical remark 2017 about the number of blood 
cultures was deleted too. This decision also may have 
been made on the basis of lack of evidence, but in this 
way, the importance of blood cultures disappears and is 
only clear if previous recommendations are known.

From our point of view, the importance of obtaining 
blood cultures in the right way and with an adequate 
number of sets is an elementary and crucial part of sepsis 
therapy. A single set is certainly not sufficient with regard 
to detection of contamination or especially at the onset of 
sepsis. For example, in case of staphylococcal bacteremia, 
de-escalation based on a single negative blood culture 
obtained during antimicrobial treatment would be detri-
mental. We consider such practical advice to be very val-
uable. The start of antimicrobial therapy should be very 
well considered and this aspect is finely worked out in the 
2021 sepsis guidelines. However, it is precisely with this 
approach that this time should be used to obtain blood 
cultures before antimicrobials with appropriate accuracy 
and appropriate number in all patients suspicious for 
sepsis.
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