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1. In patients with SAB, a second TTP to first TPP ratio of 
> 1.5 was associated with higher rates of presence of 
cardiac prosthetic device and high-grade bacteremia.

2. Initial TTP < 12 hours was associated with lower 
survival; however sequential TTP ratio did not predict 
mortality. 

✓ The role of sequential blood culture time to positivity 
(TTP) as a surrogate marker for bacterial load and as a 
prognostic indicator in S. aureus bacteremia (SAB) is 
not well established in the literature.

✓ We performed a single healthcare system, multi-site, 
retrospective review of adult patients with positive 
blood culture for S. aureus between January 2019 and 
December 2019. 

✓ Sequential TTP was defined as the TTP of the first 
subsequent blood cultures obtained from patients 
with SAB for at least 24 hours. 

✓ High-grade bacteremia was defined as the growth of 
the organism in two or more sets of blood cultures, or 
growth in > 50 % of all bottles collected.
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186 patients with sequential TTP reviewed 

602 patients with SAB 

68 patients excluded  

(41) Declined research  

authorization 

(15) Age < 18 

(12) Incomplete records  534 patients screened  

384 patients excluded  

(179) No interval positive BC 

(85) SAB < 24 hours 

(84) No follow up BCs or interval 

positive BC obtained < 24 hours 

from initial culture 

✓ A total of 602 
patients with SAB 
were identified, and 
186 patients who 
met the study 
criteria were 
included.

✓ Patients with TTP ratio of > 1.5 had higher rates of cardiac prosthetic device (30 [26.1%] vs. 9 
[12.7%], p = .03) and high-grade bacteremia (106 [92.2%] vs. 56 [78.9%], p = .01). 

✓ In univariate analysis, history of myocardial infarction, cardiac prosthetic device, and findings 
of high-grade bacteremia and native valve vegetation in echocardiogram were significant 
predictors for a TTP ratio of < 1.5.

✓ In multivariate analysis, native valve vegetation (OR 2.4; 95% CI 1.2-4.84), and high-grade 
bacteremia (OR, 0.3; 95% CI, 0.13 - 0.77) were independent predictors.

Figure 2. Kaplan-Meier (KM) curves and log rank test results based on time to 

positivity (TTP) of initial blood cultures and TTP ratio of sequential to initial blood 

cultures.
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