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Abstract : Objective  To investigate the value of time to positivity of blood cultures (TTP) in predicting the prognosis of patients with
blood stream infection caused by staphylococcus aureus (SAU). Methods  The clinical data and TTP of patients with SAU blood-
stream infection from January 2013 to June 2016 in Air Force General Hospital were collected. Receiver-operating-characteristic ( ROC)
was used to analyze the diagnostic value of TTP in predicting the source and prognosis. Results  Totally 63 concluded clinical data
who met the enrolling criteria were enrolled ,including 32 cases in the low TTP group and 31 cases in the high TTP group. There were 24
cases in the high TTP group with MRSA infection and 10 cases in the low TTP group with MRSA infection. It was found that MRSA in-
fection was more likely to occur in the high TTP group (P <0.05). There were 10 cases of high TTP group with infections originated
from respiratory tract and 3 cases of low TTP group with infections originated from respiratory tract,the incidence rate of primary infec-
tion in the respiratory tract was higher in the high TTP group (P <0. 05). The migratory lesions and empirically sensitive antibiotics
treatment in the low TTP group have 19 cases,28 cases,respectively,which were higher than those in the high TTP group (19 cases,28
cases , respectively ) (‘all P < 0. 05 ) . Hospitalization mortality rate in the high TTP group was higher than that in the low TTP group
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(P<0.05).TTP >21 h,sepsis and shock were independent risk factors for death during hospitalization. The ROC curve showed that

TTP =21.375 h is the best cut-point for predicting patient death during hospital stay, the area under the curve (AUC) is 0. 713, the ac-

curacy of the TTP prediction is moderate. accuracy of TTP prediction was moderate. Conclusions

of SAU bloodstream infection and the accuracy was medium.

Higher TTP increased the mortality
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