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Table 1 WBC, CRP, PCT, time to positivity of blood cultures and proportion of positive blood culture bot-
tles in patients with blood contamination and bloodstream infection due to coagulase-negative Staphylococci

Laboratory marker

Time regarding to Blood contamination

Bloodstream AUC (95%

infection (n=7)

confidence interval)’

blood collection (n=12)
WBC (X 10°/L)" Day-1 9.3(0.1-11.9)
Day 0 8.6(0.1-12.0)
Day+1 6.3(0.1-12.0)
CRP(mg/mL) Day-1 48(4-207)
Day 0 30(4-193)
Day+1 45(4-147)
PCT(ng/mL) Day-1 0.09(0.05-0.18)
Day 0 0.08(0.05-0.23)
Day+1 0.08(0.05-0.20)

11.1(1.1-25.0)
11.5(0.5-28.0)
16.0(0.5-31.0)
48(16-278)
64(47-417)
168(36-212)
0.50(0.06-5.27)
0.62(0.14-5.20)
0.55(0.15-2.70)

0.56(0.38-0.80)
0.67(0.42-0.87)
0.80(0.54-0.96)
0.87(0.62-0.98)
0.98(0.78-0.98)
0.97(0.74-0.98)

Time to positivity of blood
cultures (h)"

No.positive blood culture
bottles/no.total”

19.1(6.7-27.5)

1.3(1-2)/3.8(2-8)

10.7(3.9-29.7) —

3.0(1-6)/4.5(2-6) —

AUC: area under the curve. Data represent median values (range). Where AUC data are missing, no statistical comparison was

performed since the parameter was considered a diagnostic criterion for blood-stream infection; *The AUC was used to assess

the accuracy of laboratory parameters to distinguish blood contamination from bloodstream infection; #Considered a diagnostic

criterion for bloodstream infection
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