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[Abstract] Objective To explore the clinical value of direct disk diffusion susceptibility test on positive blood
culture isolates. Methods 10 mL aliquots from Bact/Alert3D120 positive culture bottles were centrifuged, then col-
lected suspension to perform direct disk diffusion susceptibility test, processed the samples with Vitek 2 simultane-
ously,compared susceptibility results with direct disk diffusion method. Results Of 325 positive blood cultures, for
153 gram-negative bacilli, there were 90. 3% agreement between two methods, with 2. 4% very major,0. 9% major,
6. 3% minor error. For 172 gram-positive cocci,there were 92. 6% agreement between two methods, with 2. 4% very
major,1. 6% major,3. 3% minor error. Conclusion The high rate of disagreement was observed with oxacillin and
gentamicin in gram positive cocci,and with cefuroxime,amoxycillin/clavulanate, piperacillin/tazobatam in gram nega-

tive bacilli, the diagnostic value of direct disk diffusion susceptibility test on positive blood culture isolate is limited.
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