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& BD BACTEC™ Plus Aerobic/F Culture Vials
Soybean-Casein Digest Broth in a Plastic Vial

English: pages 1 - 3 [taliano: pagine 7 — 9 = 8088074(02)
Frangais: pages 3 — 5 Espafiol:  paginas 9 — 11 2015-04
Deutsch: Seiten 5 - 7 Portugués: péaginas 11 — 13

Contact your local BD representative for instructions. | CEbpaeTe ce C MECTHWA NpeAcTaBuTen Ha BD 2a uncTpyxauu. / Pokyny vam poskyine mistni
zastupee spolegnosti BD. / Kontakt den Jokale BD repraesentant for at fa instrukfioner. / EMMKOIVRVI|OTE JE TOV TOTIKG avrpéowro ™g BD yia
oBnyiec. | Kasutusjuhiste suhtes kontakieeruge oma kohaliku BB esindajaga. / Ota yhteys himp&gn BD:n edustajaan ohjeiden saamiseksi. /
Kontakiiraj lokalnog predstavnika BD za upute. / A hasznélafi utasitast kérje a BD helyi képviseletétél. | Hyckaynap yiwin seprinixri BD exinimen
xabapnackmpz. / Lai sanemtu noradijumus, sazinieties ar vietgjo BD parstavi. / Naudojimo instrukeijy teiraukités vietos BD jgaliotojo aistovo. / Neem
contact op met uw plaatselijke BD-verfegenwoordiger voor instructies. | Kontakt din lokale BD-representant for mer informasjon. / Aby uzyskac
instrukcje uzytkowania, skontaktuj sie z Iokalnym przedstawicielstwem BD. / Contacte o representante local da BD para instruges. / Penfru
instruciiuni, contactaii reprezentantul local BD. / [inn nony4enus yKa3aHuit 0BpaTTech K MECTHOMY NPEACTaBUTENIO KoMnaHui BD. / Instrukcie
ziskate u miestneho zastupcu spolotnosti BD. / Obratite se svom lokalnom predstavniku kompanije BD za upuistva. / Kontakta narmaste
BD-representant for anvisningar. / Talimatiar icin yerel BD temsilcinizle femasa gegin. / 3a IHCTpyKUiAMYM 2BEPHITLCA 40 MICUSBOTO NPEACTABHMKA
komnanii BD.

BD'BACGTEC Plus Asrobic/F medium is used in a mmummmmdmwmmmm
The principal use of fhis mhmmmnﬁ?mm-mmmm

SUMMARY AND EXPLANATION

The sample to be tested is inoculated into one or more vials which are inserted into the BACTEC fluorescent series instrument for incubafion and perjodic reading.
Each vial contains a chemical sensor which can detect increases in CO, produced by the growth of microorganisms. The sensor is monitored by the instrument
every ten minutes for an increase in its fluorescence, which is proportional to the amount of CO, present. A positive reading indicates the presumpiive presence of
viable microorganisms in the vial. Detection is limited to microorganisms that will grow in a particular type of medium.

Resins have been described for the treatment of blood specimens both prior io and after their inoculation info culture media. Resins have been incorporated into
BACTEC culture media o enhance recovery of organisms without a need for special processing. 3

PRINCIPLES OF THE PROCEDURE 5)
EM»M&”&&MMM&WM@.*&MM” meiabolize the substrates present in
nﬁk_uhhwamwmmwmmmam,-mwh fluorescent series instrument.

Analysis of the rate and amount of CO, increase enables the BACTEC fluorescent series instrument to determine if the vial is posifive, i.e., that the test sample
contains viable organisms.

REAGENTS

The BACTEC culture vials contain the following reactive ingredients prior to'processing:
List of Ingredients BACTEC Plus Aerobic/F (442023)
Processed Water 30 “xl.. @
Soybean-Casein Digest Broth 3.0%

Yeast Exiract 0.25%

Amino Acids 0.05%

Sugar 0.2%

Sodium Polyanethoisulfonate (SPS) 0.05%

Vitamins 0.025%
Antioxidanis/Reductants 0.005%

Nonionic Adsorbing Resin L 13.4%

Cationic Exchange Resin 0.9%

All BACTEG media are dispensed with added CO,.

Warnings and Precautions: .

The prepared culiure vials are for in vifro diagnostic use.

This product contains dry natural rubber.

Pathogenic microorganisms, including hepatitis viruses and Human Immunodeficiency Virus, may be present in clinical specimens. "Standard
Precautions™7 and institutional guidelines should be followed in handling all items confaminated with blood.

Prior to use, each vial should be examined for evidence of contaminafion such as cloudiness, bulging or depressed septum, or leakage. DO NOT USE any vial
showing evidence of contamination. A contaminated vial could contsin positive pressure. If a contaminated vial is used for direct draw, gas or contaminated
culture media could be refluxed into the patient's vein. Vial contamination may not be readily apparent. if a direct draw procedure is used, monitor the process
closely to avoid refiuxing maierials into the patient.

Prior fo use, the user should examine the vials for evidence of damage or deterioration. Vials that are cracked or leaking, or display turbidity, contamination, or
discoloration (darkening) should not be used. On rare occasions, a vial neck may be cracked and the neck may break during removal of the flip-off cap orin
handling. Also, on rare occasions a vial may not be sealed sufficiently. In both cases the contents of the vials may leak or spill, especially if the vial is inverted. If
the vial has been inoculated, treat the leak or spill with caution, as pathogenic organisms/agents may be present. Before discarding, sterilize all inoculated vials
by autoclaving.

Positive culiure vials for subcuituring or staining, etc.: before sampling it is necessary to release gas which ofien builds up due to microbial metabolism.
Sampling should be performed in a biological safety cabinet if possible, and appropriate protective clothing, including gloves and masks, should be worn. See
Procedure section for more information on subculiuring. el

To minimize the potential of leakage during inoculation of specimen info culiure vials, use syringes with permanently attached needles or Luer-Lok™ tips.

Storage Instructions
The BACTEC vials are ready for use as received and require no reconstitution or dilution. Store in a cool, dry place (2° — 25 °C), out of direct light.

SPECIMEN COLLECTION

The specimen must be collected using sterile techniques to reduce the chance of contamination. The recommended specimen volume is 8~ 10 mL. it is recommended
that the specimen be inoculated into the BACTEC vials at bedside. A 10cc or 20cc syringe with a Luer-Lok brand fip is used o draw the sample, or a Vacutainer™
Brand Needle Holder and a Vacutainer™ Brand Blood Collection Set, Vacutfainer™ Safety-Lok™ Blood Collection Set or other {ubing "buiterfly” set may be used. If
using a needle and tubing set (direct draw), carefully observe the direction of blood flow when starting sample colleciion. The vacuum in the vial will usually exceed 10

ml, so the user should monitor the volume collected by means of the 5 mL gradugfion marks o ial label. Samplg volumes as low as 3 ml can be used, however,
recovery will not be as great as with larger volumes. The inozr!ated BACTEC e d fo ﬂ}ﬁ%ﬂtow as quickly as possible. .
' i : % 1w
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PROCEDURE @
Remove the ;  from the BACTEG vial top and inspect the vial for cracks, contamination, excessive | ; or indented
3 . DO #thm.mmm,mmmmmmh recommended). Aseptically inject or draw directly
8 — 10 ml of specim! ’d-Lﬁwmﬁl—fﬂ.nmMunﬁh-maﬂmm{IuMofﬂaM
Incculated aerobic v mmmmmmmmm-mummmmm If placement
of an inoculated vial into the instrument has been delayed and visible growth is apparent, it should not be tested in the BACTEC fluorescent series instrument,
but rather it should be subculfured, Gram-stained and ireated as a presumptively positive vial.
Vials entered into the instrument will be automatically tested every ten minutes for the duration of the testing protocol period. Positive vials will be determined by
the BACTEC fiucrescent series insirument and identified as such (see the appropriate BACTEC Fluorescent Series Instrument User's Manual). The sensor
iinside the botile will not appear visibly different in positive and negative vials, however the BACTEC flucrescent series instrument can determine a difference in
uorescence. -
If at the end of the testing period a negative vial appears visually positive (i.2., chocolatized blood, bulging septum, lysed and/or very darkened blood in
BACTEG Plus Aerobic/F medium), it should be subcultured and Gram-stained and treated as a presumptively positive vial.
Positive vials should be subculiured and Gram-stained. In a great majorify of cases, organisms will be seen and a preliminary report can be made to the
physician. Subcultures to sofid media and a preliminary direct antimicrobial susceptibility test may be prepared from fluid in the BACTEC vials.

Subeulfuring: Prior to subculturing, put the vial in an upright position, and place an alcohol wipe over the septum. To release pressure in the vial, use an
appropriate venting unit (BD catalog # 248560) or equivalent. The needle should be removed after the pressure is released and before sampling the vial for
subculture. The insertion and withdrawal of the needle should be done in a straight-line mofion, avoiding any twisting motions.

QUALITY CONTROL

Quality control requirements must be performed in accordance with applicable focal, state andfor federal regulations or accreditation reguirements and your
Jaboratory's standard Quality Control procedures. it is recommended that the user refer to pertinent CLS] guidance and CLIA regulations for appropriate Quality
Control practices.

DO NOT USE culture vials past their expiration date.

DO NOT USE culture vials that exhibit any cracks or defects; discard the vial in the appropriate manner.

Quiality Control Certificates are provided with each carton of media. Quality Control Certificates list test organisms, including ATCC® culiures specified in the
CLSI Standard M22, Quality Control for Commercially Prepared Microbiological Culfure Media. The range of time-to-detection in hours was < 72 hours for each
of the organisms listed on the Quality Conirol Cerfificate for this medium:

= Nejsseria meningitidis - Candida giabraia
ATCC 13090 ATCC 66032

« Haemophilus influenzae - Staphylococcus aureus
ATCC 19418 ATCC 25923

- Strepfococcus pneurnoniag™ = Escherichia coli
ATCC 6305 ATCC 25922

- Sirepfococcus pyogenes - Alcaligenes faecalis
ATCC 18615 ATCC 8750

- Pseudomonas aeruginosa
ATCC 27853

*CLS! recommended strain

For information on Quality Control for the BACTEC fluorescent series instrument, refer to the appropriate BAGTEC Fluorescent Sefies Instrument User's Manual.

RESULTS

A positive sample is determined by the BACTEC fluorescent series instrument and indicates the presumplive presence of viable mictmrganis&m in the vial.
LIMITATIONS OF THE PROCEDURE

Contamination
Care must be izken 1o prevent contamination of the sample during collection and incculation into the BACTEG vial. A contaminated sample will give a positive

reading, but will not indicate a relevant clinical sample. Such a determination must be made by the user based on such faclors as iype of organism recovered,
occurrence of the same organism in multiple culures, patient history, eic. :

Recovery of SPS Sensifive Organisms From Blood Samples

Becauss blood can neuiralize the foxicity of SPS toward organisms sensitive to SPS, the presence of maximum volumes of blood (B — 10 mlL) can help to
optimize recovery of these organisms. To enhance the growih of SPS sensitive organisms when Jess ihan 8 mL of blood is inoculated, additional whole human
blood may be added.

Some fastidious organisms, such as ceriain Haemophilus species, require growth faciors, such as. NAD, cr factor V, which are provided by the blood specimen.
If the blood specimen volume is 3.0 mL or less, an appropriate supplement may be gequired for recovery of these organisms. BACTEC FOS™ Fastidious
Organism Supplement or whole human blood may be used as nutritional suppisments.

Nonviable Organisms

A Gram-stained smear from a culture medium may contain small numbers of nonviable organisms derived from media constituents, staining reagents, immersion
oil, glass slides, and specimens used for inoculation. In addition, the patient specimen may contain organisms that will not grow in the culture medium or in
media used for subculiure. Such specimens should be subcultured to special media as appropriate.

Antimicrobial Activity )

Neutralization of the antimicrobial activity by resins varies depending upon dosage level and timing of specimen collection. The use of supplementary additives
should be considered in appropriate siuations; as an example, the addition of penicillinase when B-lactam therapy is being employed. -
Recovery of Strepfococcus pneumoniae

In aerobic media, S. pneumoniae will typically be visually and instrument positive, but in some cases no organism will be seen on Gram stain or recovered on
routine subculture. If an anaerobic vial was also inoculated, the organism can usually be recovered by performing an aerobic subculiure of the anaerobic vial,
since this organism has been reporied fo grow well under anaerobic conditions.™

Generzal Considerations

Optimum recovery of organisms will be achieved by adding maximum amounts of blood. Published clinical studies have shown that the use of lower blocd
volumes may adversely affect recovery and/or defection times of organisms.2 Blood may contain antimicrobials or other inhibitors which may slow or prevent
the growth of microorganisms. False negative readings may resulf when certain organisms are present which do not produce enough CO, to be detected by the
system or if significant growth has occurred before placing the vial into the system. In analytical studies, this device recovered 17 of 18 Leuconostoc spp. tested.
False positivity may occur when the white blood cell count is high. The default 5 day protocol was uiilized for all analytical testing with this device, and protocol -
lengihs of >5 days have not been evaluated. -

Due to the nature of biological materials in media products and inherent organism variability, the user should Ee cognizant of potential variable results in the
recovery of certain microorganisms. A " s " !
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EXPECTED VALUES AND SPECIFIC PERFORMANCE CHARACTERISTICS

Performance of the BD BACTEC Plus Aerobic/F medium in glass vials has been established by a number of external clinical studies. 389 Seeded laboratory
studies performed by BD have shown equivalent performance of the BD BACTEC Plus Aerobic/F medium in plastic vials compared to the BD BACTEC Plus
Aerobic/F medium in glass vials. ™0 The yeasts Candida albicans, C. glabrata, and Cryptococcus neoformans were tested in the analytical testing of this device.
AVAILABILITY

Cat. No. Description

442023 BD BACTEC™ Plus Aercbic/F Medium

REFERENCES

1. Wallis, C. et al. 1980. Rapid isolation of bacteria from sepficemic patients by use of an anfimicrobial agent removal device. J. Clin. Microbiol.
11:462-464.

2. Applebaum, P.C. et al. 1983. Enhanced detection of bacteremia with 2 new BACTEG resin blood culture medium. J. Clin. Microbiol. 77:48-51.

3. Pohiman, JK. et al. 1995. Controlled clinical comparison of Isolator and BACTEC 5240 Aerobic/F resin bottle for detection of bloodsiream infections. J.
Clin. Microbiol. 33:2525-2528.

4. Clinical and Laboratory Standards Instituie. 20D5. Approved Guideline M28-A3. Proiection of laboratory workers from occupationally acquired infections,
3rd ed. CLS!, Wayne, Pa.

5. Gamer, J.S. 1896. Hospital Infection Control Practices Advisory Committee, U.S. Depariment of Health and Human Services, Centers for Disease Confrol
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8. Smith, J.A. etal. 1995. Comparison of BACTEC 8240 and BacT/Alert bloed culture systems in an adult hospital. J. Clin. Microbiol. 33:1805-1808.

9. Flayhart, D. et al. 2007. Comparison of BACTEC Plus blood culture media to BacT/Alert FA blood culiure media for detection of bacterial pathogens in
samples containing therapeutic levels of antibiotics. J. Clin. Microbiol. 45:816-821. .
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11, Howden, R.J. 1976. Use of anaerchic culture for the improved isolation of Streptococcus pneumoniae. J. Clin. Pathol. 289:50-53.
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Technical Information: In the United States contact BD Technical Service and Support at B00-638-8663 or www.bd.com/ds.

&BD BACTEC Plus Aerobic/F Culture Vials

Bouillon digéré de soja-caséine en flacon plastique
Frangais

APPLICATION .

Le mifieu BD BACTEC Plus Aerobic/F serve & une procédure qualitative de culture aérobie et de mise en évidence des microorganismes {bactéries et levures)
du sang. Ce milieu est essenfiellement utilisé avec les appareils BD BACTEC de la série a fluorescence.

RESUME ET EXPLICATION

L'échantiion & analyser est ensemencé dans un ou plusieurs flacons qui sont ensuite placés dans un appareil BACTEC de la série a fluorescence pour &tre
incubés et lus périodiquement. Chaque flacon contient un détecteur chimique qui détecte toute augmentation en CO, résuitant de la croissance des
microorganismes. L'appareil controle ce détecteur toutes les dix minutes en recherchant une augmentation de la fluorescence qui est proportionnelle a la
quaniité de CO, présent. Une lecture posilive indigue Ia présence présumée de microorganismes viables dans le flacon. La déteciion se limite aux
microorganismes pouvant se développer dans un type particulier de milieu de culture.

Des résines ont &té décrites pour préparer les échantilions de sang avant et aprés leur ensemencement sur les milieux de culture. De telles résines ont &té
incorporées dans les milieux de culture BAGTEC afin d'améliorer Ia mise en évidence des microorganismes sans avoir & recourir & des préparations spéciales. 13

PRINCIPES DE LA METHODE

* §j des microorganismes sont présents dans I'échantillen inoculé dans le flacon BACTEC, ils métabolisent les substirats contenus dans le flacon st produisent du
CO,. I'appareil BACTEC de la série & fluorescence surveille 3 la recherche de toute augmentation de Ja fluorescence du détecteur du flacon due a un
accroissement de la quantité de CO,. L'analyse de Paccroissement, taux et quantité, du CO, permet a 'appareil BACTEC de la série 4 fluorescence de
déterminer si le flacon est positif, c'est-2-dire si 'échantillon contient des organismes viables.

REACTIFS
Avant traitement, les flacons de culiure BACTEC contiennent les réaclils suivants :
Liste des composanis BACTEC Plus Aerobic/F (442023)
Eau fraitée 30 mL
poidsivol
Bouillon digéré de soja-caséine 3,0%
Extrait de levure 0,25%
Aminoacides 0,05%
Sucre 0,2%
Polyanétholsulfonate de sodium (PSS) 0,05% N -
Vitamines 0,025% equaln Uuwo
Antioxydantsi/réducteurs 0,005% e - 15 IW £ 1 i o
Résine adsorbante non ionique . 13,4% '-/Cn'—') N (a\ani‘ﬂ‘SUHWJ i
Résine &échangeuse de cations 0,8% v w" haeo Gene ral Hospita
Tous les milieux BACTEG sont foumis avec CO,. 2 QOJU.N e sty N/ B
Averiissements et précautions : {ﬂd'ﬁa)---.... e asessssshesssssses o ‘ﬁ/

Les flacons de culture foumnis sont destinés au diagnastic j vitro.

Ce produit contient du cacutchouc nature] sec. ( ANB0) cocnavsass
- pes microorganismes pathogénes, notamment les virus de I'hépatite e PimmugRodéficience humaine, sont susceptiibles d’étre présents dans les
schantillons cliniques. Respecter les « Précautions standard »47 et fgne: vigueur d#asl Néiablissement pour manipuler tout objet
confaminé avec du sang. (AITD) esessasessdassasssvviosionses

Avant utilisation, il convient d'examiner les flacons pour vérifier I'absence de foute cgptam) ion, 3 savoir turbidité, bouchon protubérant ou enfoncé, ou de fuite.
NE PAS UTILISER les flacons présentant des signes(r;!:i‘a ination. Les flacons mings .ge_qvpﬂ Btreldous pression. Si un flacon contaminé est utilisé
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BDEBACTEC

@ Proven best reéovery and shortest time to detection when
tested with several drugs ®
This study demonstrates the superiority of the BACTEC™ PLUS

systern compared to the BacT/ALERT® FAN system in recovering
gram-positive pathogens in the presence of vancomycin &

@Proven best recovery in the presence of vancomycin and
B.Jactam drugs with therapeutical achievable concentrations @

Percent récovery of control and challenge organisms in
BACTEC™ PLUS and BacT/Alert® FA bottles containing antibiotics
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9 Under these simulated eonditions,
the BACTEC™ PLUS systern was
superior to the BacT/Alert® FA
system in recovering GP and GN
bacterial pathogens in the presence
of B-lactam antibiotics, gentamicin/
penicillin, and vancomygin ®.

@ For hospitals using the BACTEC™ PLE':
system, the timing for collection of
blood cultures is not as critical for
optimal recovery of pathogens due to
the efficient binding of antibiotics by
the resins in the medium ®.

@ BACTEC™ PLUS system recovers mere
pathogens with shorter time to
detection than the BacT/ALERT® FAN
system when B-lactam antibiotics are
present at their respective trough
concentration corresponding to
parenteral therapy .

& This study demenstrates the ability of
the BACTEC™ PLUS system to recover =
commonly isolated bacterial pathogens _ _
more efficiently than the TREK system L=\
in the presence of antibioti '
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&In this stu eBD BACI'ECT‘I 'ﬁ—com:aining
iyatedeanoverall greater recovery
ins than Versa TREK
presemtt d¥vancomycin
inezolid and a decreased TTD
the presencg.qi gach of the
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a Superior reNovery of pathogens from blood with
an unmatched false negative rate of 0.03% ®
and false positive rate of 0.1% ©.

8 No interference with Gram stain readings
— improves workflow and reporting time #%02),

of organismyi

@ Increasing hospital revenues (DRG
reimbursements) as a result of enhanced
recovery of significant pathogens associated
with septicemia ™.
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BD BACTEG®

BD, the leader in blood culture instrumentation

and media for the last 40 years, continues to

provide your laboratery with new solutions in
blood culturing. We are consistently striving
for continuous improvement of our media
formulations and software algorithms.

The 8D BACTEC™ PLUS AerobidF has
. been further improved to enhance the
performance for the time to detection
and reccvery of yeasts.

The best gets
even better!
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‘penicillin, flucloxadillin, ampicillin, oxadl-
lin, piperacillin-tazobactam

cephalosporins {see below table)
vancomydin, teicoplanin

quinupristin/dalfopristin
gentamicin, amikadin

azithromycin
darithromycin

dprofiexacin, levofloxacin, sparfloxacin,
gatifloxacin, garenoxacin, gemifloxacin and
moxifloxadn

doxycydine, etc.

amphotericin B (solubilized and lipid
complex), voricenazole, etoconazeole, and
ftraconazole, griseofulvin,
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by BD BACTEC™ FLUS Resin Mesiia

o BD BACTEC™ PLUS Resin Media prevented recovery failures
caused by the antimicrobial activities of anticancer and
immunosuppressive drugs that can be carried over into
blood cutture bottles ©.

@ BD BACTEC™ PLUS media resins also prevented recovery
failures caused by synergistic combinations of traditional
antimicrobials and anticancer/ immunosuppressive agents
in amounts that individually would be sub-inhibitory 2.

@ Actinomydn D, doxorubicin, etoposide, mithramycin, and
mitomycin C all exhibited potent antimicrobial activities in
blood culture media without resins present. Antimicrobial
activities were not observed from 6-mercaptopurine,
chlorpromazine, cyclosporin A, dacarbazine, daunorubidn,
FK-506, or rapamycin ™,

Recovery of aerobic bacteria,
yeasts and fungi from blood

Enriched soybean-

casein digest broth. | or sterile body fluids. BV Nonionic Adsorbing Resin: 16.0% wiv
Aerobic atmosphere | Recommended over other Ontimalk Cationic Exchange Resin: 1.0% wiv
enriched with CO,. media for patients already 8 P?IO m}:

under antimicroblal therapy.

Recovery of obligate and / B ‘ sy e -~
Prejreduced . facultative anaerobic bacteria . Range: Hd 'n'\ 1] IJ\"‘W giuaun Ultwp
enriched soybean- o = i 1

from blood or sterile body - L
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casein digest broth. -
ta-j.aa}Ilv‘.-.GB{EFr]!a1:o-‘-oontoa Ry W"ﬂf‘-ﬂmi‘rtd

Anaerobic atmos- fluids. Recommended over
phere enriched other media for patients

5 Iready under antimicrobial ' 8-10mL /Z w
with CO,. e - . :
: therapy- (ad%o)).........‘.z‘ ssesssned ssee t|£7'1¥,

Recovery of aerobic bacteria,

yeasts and fungj from pediatric (A4
patients or other low volume

blood or sterile body fluids, :
Recommended over other h Optimal}
media for patients already (1430) "'""1’9‘ me
under antimicrobial therapy.
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Nonionic Adsorbing Resin: 10.0% wiv
’ Ca;ipaiq Exchange Resin: 0.6% whiv
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Enriched soybean-

casein digest broth.

Bl Aerobic atmosphere
Bl enriched with CO,.

T
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@ A pair of one BD BACTEC™ PLUS Aerobid/F and one
BD BACTEC™ PLUS Anaerobic/F vial in one conveniently
packaged set (25 sets per box).

@ Helps to ensure the collection of blood culture sets
and thus sufficient volumes of blood.

Dellinger et al: Crit Care Med 2008; 36:296-327
Flayhart et al.: J. Clin. Microbiol. 2007, p. 816-821
Vigano et al.: The New Microbiologica 2004, 27, 235-248
Spaargaren et al. . Clin. Microbiol. 1938, 36, 3731-3733 .
Flayhart et al.: As presented at the 105th General Meeting
of the American Society for Microbiclogy, 2005.
Carrero et al.; Poster C-174, American Sodiety for
Microbiclogy Meeting 2008
DiPersio et al.; Poster D-306, ICAAC 2008
Eigner et al.: P 921 13th ECCMID 2003
8 Durmaz et al. ). Clin. Microbiol. 2003, 41, 819-821
IS8 Sorlin et al. ). Med. Microbiol. 2800, 43, 787 - 791
ERI Adler et al. J. Clin. Microbiol. 2083, 41, 52385235

M Whittier S.: 103rd General Meeting of the American Society
! for Microbiology, 2803
BB Proltz et al.; Abstract C-026, Poster Board #0247, American
H Society for Microbiology Meeting 2008

@ Streamlines the logistics of blood culture vial distribution
on the wards.
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from specimen collection
to actionable resuits!
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Tihe BD BACTEC -

e Preso

a The BD BACTEC™ Culture Club-was created
to inform BD BACTEC™ Blood Culture System
users of unusual crganisms recovered from
BD BACTEC™ 9000 series and BD BACTEC™ FX
instruments and BD BACTEC™ media.

0 As newly isolated organisms are reported to us,
the reports are published in LabC™ and at
http:/Awww.bd. com/ds/CultureClub.

2 More than 300 spedies have been reported so far!

For more information on the BD BACTEC™ Culture Club
and how to join it see www.bd. com/ds/CultureClub.
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BD

BD Diagnostics
Tullastrasse 8-12

69126 Heidelberg
Germany

Tel. (49) 6221 305-0
Fax (49) 6221 305-216"
www.bd.com
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8D, BD Logo and all other trademarks are property @lrton,
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