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Overview Results

Key findings

Routine blood culture diagnosis Direct molecular detection

Rapid molecular detection with same volume as 
blood cultures

Strong concordance between molecular detection and 
blood culture results

Detection of clinically relevant bacteria in culture-
negative bloodstream infections

Bacterial species ID

(Non)-pathogen growth Pathogen species ID

2 to 5 days

vs Methods

Step 1: Selective lysis of 
host cells from whole blood 

by Polarisa

Step 2: Bacterial species 
identification from DNA by 

Molecular Culture

I.D.

n = 287 suspected ICU 
bloodstream infections

n = 860 blood sets

Match with blood culture Match with clinic Blood culture contaminant

No bacterial DNA

Bacterial DNA not detected or 
below threshold 

Subgroup of patients with 
negative blood cultures in ICU 

but clinical infectious foci
n = 40

Molecular detectionClinical picture

Urosepsis with diarrhea, 
vomiting and nausea Salmonella enterica

Influenza A and pneumococcal 
pneumonia

Streptococcus pneumoniae

Group A streptococci sepsis with 
recurrent fever and abdominal 

pain
Streptococcus pyogenes

Total 
n = 860

No bacterial DNA

Molecular contaminant

Molecular plausible

703 39 40 18 29 31 

Match with clinic

n = 40

Molecular contaminant

since = Likely contaminant

n = 39

n = 18

Blood culture contaminant

since = Contaminant n = 31

Molecular plausible

since =
Presence in bloodstream 

plausible but not cause of clinic

n = 29

n = 611n = 58

Match with blood culture

BUT other 
anatomical 
location or 
dayn = 34

OR

Mediastinitis Staphylococcus aureus

Infected necrotizing pancreatitis 
with E. coli from drainage fluid Escherichia coli

Infected necrotizing pancreatitis 
with E. faecium from drainage 

fluid
Enterococcus faecium

Match with clinic
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Advantage blood culture (Total 10%)

Legend

Advantage molecular detection (Total 90%)

Positive

Positive

Negative blood culture

Negative molecular detection

6 hours

Patient example: Match with clinic

Antibiotic administration, *No molecular tube received, Intensive Care Unit (ICU)

57 year old man

Day 25 Discharge from ICU

Respiratory deterioration
↗↘ fever

↗ CRP 
Day 2

↘ t°
Slight ↘ CRP 

Day 20

Admission with infected 
AV fistula due to S. 

mutans septic emboli
Day 1

Removal of AV fistula
Day 

14-16

↗ t°
↗ CRP

Day 4

Day 7
↗ t°

↗ ↗ CRP
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All molecular detection ID =  
Streptococcus mutans

matches patient’s clinical 
condition

10ml blood

20 ml blood culture set

Background

aTechnique not yet commercially available


