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(WHO guidelines on drawing blood: best practices in Phlebotomy.)

WHO 2010
http://lapps.who.int/iris/bitstream/10665/44294/1/9789241599221_eng.pdf

YINAEVT TV R F o R— BRI RIES 3v I D
IRIAVDIEHDEIEHA RS> :2012 (Surviving sepsis
campaign: international guidelines for management of
severe sepsis and septic shock: 2012.)

Dellinger RP, et al. Crit Care Med. 2013;41:580-637.
http://www.survivingsepsis.org/guidelines/Pages/default.aspx

MIMES KURMERY3vIOEBRIVEV Y RAEE $E3K
(Sepsis-3)

Singer M., et al. JAMA. 2016;315(8):801-810.
http://jama.jamanetwork.com/article.aspx?articleid=2492881

BEAANARSAY

BAKREYMAESSEEH 1 RS ~2016 (The Japanese Clinical Practice
Guidelines for Management of Sepsis and Septic Shock 2016 ()-55CG2016))
BARBIMEZEAA NS+ 220 1 BIERERIERER

20165 12H

MAIEERES R
BARRMEDFR
20134128

SEDHARS 1Y

F—2Ak | o RABRMAEEY Y TUVIHAR v22012 SHPN (CEC)
Sy 120077 (Australia Clinical Excellence Commission Sepsis

Kills Program: Adult Blood Culture Sampling Guide v2 2012

SHPN (CEC)120077)

http:/lwww.cec. health.nsw.gov.au/_data/assets/pdf_

file/0005/259412/adult-blood-culture-sampling-guideline.pdf

TSIV | o MEBERM DEBSIOEROIR  (Elmor de Araujo
MR, Hemocultura: recomendacdes de coleta, processamento
e interpretacao dos resultados, J Infect Control 2012; 1: 08-19
http:/iwww.iqg.com.br/pbsp/img_up/01355393320.pdf

E& |AARS1Y
J—0Ov/\ | @ ESCMID, BRERMAEMZ-FINT=27)L  (European
Society for Clinical Microbiology and Infectious Diseases,
European Manual for Clinical Microbiology, 1st Edition, 2012.)

https:/iwww.escmid.org/escmid_publications/manual__of_
microbiology/

TSVA | o BEYEEDOBSENE (REMIC 2015. Automatisation des
cultures microbiennes : quel cahier des charges ? Chapitre 11)
http://www.sfm-microbiologie.org/

Ry o BIDEDFEA. 2207 ABRE 40— v (Reinhart K et
al., Prevention, diagnosis, therapy and follow-up care of sepsis:
1st revision of S-2k guidelines of the German Sepsis Society
(Deutsche Sepsis-Gesellschaft e.V. (DSG)) and the German
Interdisciplinary Association of Intensive Care and Emergency
Medicine (DIVI). German Medical Science, 2010, Vol. 8: 1-86
http://www.ncbi.nlm.nih.gov/ipmc/articles/PMC2899863/pdf/
GMS-08-14.pdf

A7 77U | o mEEBEDETEHBDZHDHAARSA>  (Guideline
for the optimal use of blood cultures. SAMJ 2010; Vol. 100,
No. 12: 839-843 SAMJ)
http:/lwww.samyj.org.zalindex.php/samjlarticlelview/4217/3037

AFUZ | o WEMHBEDBDEERY VS —R (UK Standards for
Microbiology Investigations. Investigation of Blood Cultures (for
Organisms other than Mycobacterium species). Bacteriology | B
37 lIssue no: 8 | Issue date: 04.11.14 | Page: 1 of 51. Issued by
the Standards Unit, Health Protection Agency, PHE.)
https://www.gov.uk/government/uploads/system/uploads/
attachment_data/file/372070/B_37i8.pdf

o MAEHFEDHE  (Taking blood cultures - a summary of
best practice: Saving lives reducing infection, delivering
clean and safe care. London: Department of Health; 2007.)
http:/iwebarchive.nationalarchives.gov.uk/20120118164404/hcai.dh.
qgov.uk/files/2011/03/Document_Blood_culture_FINAL_100826.pdf

77AU7 | @ ASM:CumitechMRIESHFEH RS> (American
Society for Microbiology: Cumitech 1C, 2005)EJ Baron et
al.) ASM Press)

O CLSIM#IBEREA RS> (Clinical and Laboratory
Standards Institute (CLSI®), document M47-A, Vol 27,
2007 (ML Wilson et al.)) 3FBERROMEAR SN T LD,

0 EEHANSA Y MRBEIVIZR—3aV DT
(Emergency Nurses Association (ENA). Clinical Practice
Guideline: Prevention of Blood Culture Contamination)
https://www.ena.org/practice-research/research/CPG/
Documents/BCCCPG.pdf

0 PAUNERREBE TS — SR EREORKREA 1 R
(CDC Clinician Guide for Collecting Cultures. 2015)
http://www.cdc.gov/getsmart/healthcare/implementation/
clinicianguide.htm/
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