PR 2013 £ 4 4529 %% 2 8  Chin J Burns, April 2013, Vol. 29, No. 2 . . 169 -

2010, 375 (9710) :224-230. [21] Bravo D, Blanquer J, Tormo M, et al. Diagnostic accuracy and

[13] Wellinghausen N, Kochem AJ, Disqué C, et al. Diagnosis of potential clinical value of the LightCycler SeptiFast assay in the
bacteremia in whole-blood samples by use of a commercial uni- management of bloodstream infections occurring in neutropenic
versal 168 rRNA gene-based PCR and sequence analysis. J Clin and critically ill patients. Int J Infect Dis, 2011, 15(5) ;e326-
Microbiol , 2009, 47(9) :2759-2765. 331.

[14] Wellinghausen N, Wirths B, Essig A, et al. Evaluation of the [22] Forrest GN. PNA FISH: present and future impact on patient
Hyplex BloodScreen Multiplex PCR-Enzyme-linked immunosor- management. Expert Rev Mol Diagn, 2007, 7(3) :231-236.
bent assay system for direct identification of gram-positive cocci [23] Holtzman C, Whitney D, Barlam T, et al. Assessment of impact
and gram-negative bacilli from positive blood cultures. J Clin of peptide nucleic acid fluorescence in situ hybridization for rapid
Microbiol, 2004, 42(7) : 3147-3152. identification of coagulase-negative staphylococci in the absence

[15] Avlami A, Bekris S, Ganteris G, et al. Detection of metallo-g- of antimicrobial stewardship intervention. J Clin Microbiol,
lactamase genes in clinical specimens by a commercial multiplex 2011, 49(4) :1581-1582.

PCR system. J Microbiol Methods, 2010, 83(2) :185-187. [24] Z=w] ,3kB80E, ERA,%. KEREHEMEDLHFARN

[16] Tang YW, Kilic A, Yang Q, et al. StaphPlex system for rapid R, Y@k ,2012, 39(7) : 1000-1006.
and simultaneous identification of antibiotic resistance determi- [25] Kaleta EJ, Clark AE, Johnson DR, et al. Use of PCR coupled
nants and Panton-Valentine leukocidin detection of staphylococei with electrospray ionization mass spectrometry for rapid identifica-
from positive blood cultures. J Clin Microbiol, 2007, 45(6) : tion of bacterial and yeast bloodstream pathogens from blood cul-
1867-1873. ture bottles. J Clin Microbiol, 2011, 49(1) .345-353.

[17] Lehmann LE, Hunfeld KP, Emrich T, et al. A multiplex real- [26] Lin S, Yang S. Molecular methods for pathogen detection in
time PCR assay for rapid detection and differentiation of 25 bacte- blood. Lancet, 2010, 375(9710) :178-179.
rial and fungal pathogens from whole blood samples. Med [27] BRE. XN, XNEBE,%. BHRE 2T RKREES A
Microbiol Immunol, 2008, 197(3) .313-324. BRI, B ,2012,28(2) :87-95.

[18] Josefson P, Stralin K, Ohlin A, et al. Evaluation of a commer- [28] Dierkes C, Ehrenstein B, Siebig S, et al. Clinical impact of a
cial multiplex PCR test ( SeptiFast) in the etiological diagnosis of commercially available multiplex PCR system for rapid detection
community-onset bloodstream infections. Eur J Clin Microbiol of pathogens in patients with presumed sepsis. BMC Infect Dis,
Infect Dis, 2011, 30(9) :1127-1134. 2009, 9:126.

[19] Lucignano B, Ranno S, Liesenfeld O, et al. Multiplex PCR al- [29] Westh H, Lisby G, Breysse F, et al. Multiplex real-time PCR
lows rapid and accurate diagnosis of bloodstream infections in and blood culture for identification of bloodstream pathogens in
newborns and children with suspected sepsis. J Clin Microbiol, patients with suspected sepsis. Clin Microbiol Infect, 2009, 15
2011, 49(6) :2252-2258. (6) :544-551.

[20] Rath PM, Saner F, Paul A, et al. Multiplex PCR for rapid and
improved diagnosis of bloodstream infections in liver transplant (Y #8 B ¥ .2013-01-14)
recipients. J Clin Microbiol, 2012, 50(6) : 2069-2071. (B XRE )

- B BRI -
EEE B BB RAYETmERSEN S PO EKXE

B BRI W Y RIBITERBENT HAY, RELRAYWRA TR NAYRN N F IR IRE, IR EEHhS
2575 2, (H BRI H S5 R R A R BRHE A4 25 . AS BT BE HE U B ALY BRI BE0R KR SR R B s X 5 5% ICU Jk 60 1 ik 3 AE
BEN R EEEAGANMREAEE, A THIESGY R IRR M/ M E I X EREAE RN/ AL, Rt AR
BT HFRIEGRI N ERERTRFTEHR G, GRER:FHLHE 3.4 Ref, AN 82% (18/22) WA EMBHRER
FRGE YRS, MEAREAZHHN29% (62 MBEMHRER TRBEARKE, ZERAARITFEL(P =0.001) ;%
SEYEA T BB IR AR (70% ) B B TREIRMEA LA (43% , P =0.037) . LA LA R B 40 25 41 A 3 th e
i B AR TE B4 BN 90% (80% 41 IAl i 2 B X438 X (P =0.470) . 28 d A3E ICU fEBeit BB Gt SR 24
19.5 d B EKHEA 54K 17.0 d, AR LB ZERBLITFERL(P =0.140) . HABYPIEN  SEGIEL ML, EEERY

MLk B R, MR T BB AT (B T — 2 KM S L i IR B S A
BLAEHE , % 7% B (Clin Infect Dis),2013,56(2) :236-244 ; Bk UK , # 4%

HEARERN—SLANAXFRATRARIMRABIKRER R

HESHEREGEERREE R RORE KERT. EAWRIEEL NORAHAR AERZ REBENEZEN
BB o ASHFFT R P B E FF & B — R A i o LT R B NO 9 40 K BUBL (NO-np) , M HSME I F B B &SRR KR A
FHRFBEGEAAGSHKEBREEAY IR, TRERER AP ER S NO-np AT MH B ESKREERURFE BE
#AFR, S EA R E LGS E# . Fe NO-np RREB ERABGBRUATAS, BORBAARR

W LEL O R R R R . AT SESE R HRR  NO-np A AT BE R IR T AR () iSRRI R BT R LR A .
WA, 4% 3% B (Front Microbiol) ,2012,3 ;193 ; Bkuk 8] , & &



