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= DATE OF SAMPLE 18-11-2024
SPECIMEN SOURCE BL.OOD
INCUBATION PERIOD 72 HOURS (3 SUBCULTURES)
CULTURE STERILE
by AUTOMATED BROTH CULTURE
ORGANISM NO AEROBIC PYOGENIC ORGANISM GROWN AFTER 72 HOURS OF
by AUTOMATED BROTH CULTURE INCUBATION AT 37*C

AEROBIC SUSCEPTIBILITY BL . OOD

INTERPRETATION

SUSCEPTIBILITY:

1. A test interpreted aSENSTITIViEp Bies that infection due to iso Bate may be appropriate By treated with the dosage of an antimicrobiall age
recommended for that type of infection and infecting species, un Bess otherwise indicated.

2. A test interpreted adNTERMEDIATE implies that the” Infection due to the isolate may be appropriately treated in body sites where the drugs are
physiologically concentrated or when a high dosage of drug can be used”.

3.A test interpreted aRESISTANTimplies that the “isolates are not inhibited by the usually achievable concentration of the agents with normal
dosage, schedulle and/or fall B in the range where specifimicrobial resistance mechanism are BikelBy (e.g. beta-Bactamases), and c Rinicall eff
fas not been reliab e in treatment studies.

CAUTION:

Conditions which can cause a false Negative cul ture:

1. Patient is on antibiotics. P Bease repeat cull ture post therapy.

2. Anaerobic bacteriall infection.

3. Fastidious aerobic bacteria which are not ab e to grow on routine cu ll ture media.

4. Besides all I these factors, at Beast in 25-40 % of cases there is no direct correBation between in vivo clinicall picture.

5. Renall tubercu B osis to be confirmed by AFB studies.
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