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Table 1 Comparison of underlying diseases, the rate of two sets of

blood culture, the rate of positive blood culture, and the rate of

true blood stream infection between phase I (Tosufloxacin group)

and phase II (Levofloxacin group)

Phase 1 Phase 1T
(Tosufloxacin group) (Levoﬂoxacin7group)

Underlying diseases

Acute myeloid leukemia 45 65

Acute lymphocytic leukemia 14 20

Non-Hodgkin’s lymphoma 13 19

Myelodysplastic syndromes 10 8

Others 27 35
Stem cell source

Cord blood 63 99

Bone marrow 30 32

Peripheral blood 16 16
Two sets of blood culture 4 (3.7%) 75 (51.0%)
Positive blood culture 40 (36.7%) 65 (44.2%)
True blood stream infection 29 (26.6%) 59 (40.1%)

Table 2 Causative pathogens isolated from
blood cultures in febrile neutropenia patients

Phase I (Tosufloxacin group): 29 cases

19 (66%)
Viridans streptococci 12

Gram-positive cocci

Coagulase-negative Staphylococcus

Enterococcus species
Gram-negative rods 10 (34%)
Escherichia coli
Pseudomonas aeruginosa
Enterobacter cloacae

Fusobacterium species
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Gram-negative spiral rods

Phase IT (Levofloxacin group): 68 cases

Gram-positive cocci 48 (71%)

[\
=

Viridans streptococci

—
©

Coagulase-negative Staphylococcus
Enterococcus species
Methicillin-resistant Staphylococcus aureus

—

N S T RSV R G B S

Gram-negative rods (21%)
Escherichia coli
Pseudomonas aeruginosa
Gram-negative spiral rods
Nonfermenting gram-negative rods
Klebsiella pneumoniae
Rothia mucilaginosa
Gram-positive rods (7%)
Corynebacterium species
Gram-positive rods (unidentified)
Fungi (1%)
Trichosporon asahii
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The Clinical Significance of Running Two Sets of Blood Cultures in the Patients with Allogeneic
Hematopoietic Stem Cell Transplantation Under Fluoroquinolone Prophylaxis

Masahiro ABE”, Hideki ARAOKA", Muneyoshi KIMURA", Shuichi TANIGUCHI” & Akiko YONEYAMA"
YDepartment of Infectious Diseases and ?Department of Hematology, Toranomon Hospital

Febrile neutropenia is a serious complication during the neutropenic phase, especially in patients with
leukemia or receiving hematopoietic stem cell transplantation. Although it has been reported that prophy-
lactic fluoroquinolone could reduce the frequencies of bloodstream infections in these patients, the signifi-
cance of obtaining two sets of blood cultures in patients receiving allogeneic hematopoietic stem cell planta-
tion (allo-HSCT) remains unknown. The aim of this study was to clarify the significance of obtaining two
sets of blood cultures in these patients.

We retrospectively reviewed medical records of allo-HSCT patients with febrile neutropenia under
fluoroquinolone prophylaxis during the period from January 2007 till February 2012. We divided this study
period into two groups : phase I (January 2007 to December 2009 ; tosufloxacin 450mg/day) and phase II
(January 2010 to February 2012 ; levofloxacin 500mg/day).

In 109 patients (phase I) and 147 patients (phase II), blood cultures were obtained at the proper timing
in cases of febrile neutropenia. Obtaining two sets of blood cultures were recommended in phase II, leading
to the increased rates of two sets of blood cultures in phase II (75 cases ; 51.0%) compared with those in
phase I (4 cases : 3.7%) There were significant differences between these rates (p < .0001). Moreover, 29
cases (26.6%) in phase I and 59 cases (40.1%) in phase II were diagnosed as true bloodstream infections,
which also showed significant differences (p = .03).

Our results showed the clinical significance of running two sets of blood cultures under fluoroquinolone
prophylaxis. This practice is useful to determine whether the results of blood cultures are true or not, which
might lead to setting the appropriate antimicrobial usage.
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