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v’ Método simples, rapido e barato

v Avalia as propriedades morfo-tintoriais

v Excelente custo beneficio

fosfolipidecs proteoglicanos

Gram negativo

/ S u b J et I VI d ad e édo lipotecdico  acido tecdico

v Requer treinamento constante e padronizacao

espaco
penplésmico

v Necessidade de controle de qualidade diario s

v Indispensavel para uma microbiologia de Gram positvo

qualidade QO SBAC
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Gram Stain:

Looking Beyond Bacteria to Find Fungl
in Gram Stained Smear

A laboratory guide for medical microbiolog
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A Monograph of Gram-Stained
A ‘ A Preparations of
Clinical Specimens
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Gram Stain
Benchiop

Reference Guide

An lllustrated Guide to Microorganisms and Pathology
Encountered in Gram-Stained Smears

Linda M. Marler <
Jean A. Siders
Stephen D. Allen
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Avaliacao da qualidade da amostra
Exclusdo da hipotese infecciosa bacteriana da doenca
Auxilio na identificacao bacteriana
Investigacao de antibioticoterapia prévia
Predicdo do progndstico

Emissao de resultado parcial
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Diagnostico primario/ precoce
v' Ferramenta para Stewardship

v Anélise criteriosa do crescimento bacteriano

v Indispensavel para analise de resultados discordantes

v' Fundamental para a tomada de decisdes C\ SBAC
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Células - PMNs Bactérias e leveduras
Média em 10 campos Interpretacao - Gram
(objetivalO X) (objetiva 100 X))
0 + ++ +++ + ++ +++ ++++
neg | raro | pouco | muito | raras | poucas | muitas numerosas
0 1-9 | 10-25 >25 <1 1-5 6-30 >30

Isenberg, 2007
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MICROSCOPISTAS

NIVEL 1 - Competéncias minimas

Morfologia Microrganismos

Cocos Gram positivos

Cocos Gram positivos em cadeias
Cocos Gram positivos agrupados
Bacilos Gram positivos
Cocobacilos Gram negativos
Diplococos Gram negativos
Bacilos Gram negativos
Leveduras

Leveduras com pseudo-hifas
Cocobacilos Gram variaveis

Estafilococos/ estreptococos
Estreptococos
Estafilococos

Qualquer bacilo Gram positivo
Haemophilus
Neisseria/ Moraxella
Qualquer bacilo Gram negativo
Candida/ criptococos
Candida (exceto C. glabrata)
Gardnerella vaginalis

Polimorfonucleares
Células escamosas/ epiteliais
Triagem de escarro

"Clue-cells”

Q SBAC
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NIVEL 2 — Competéncias minimas

Morfologia Microrganismos

Diplococos Gram positivos lanceolados S. pneumoniae
Bacilos Gram positivos difterdides Corynebacterium
Bacilos Gram positivos com endosporos Bacillus/ Clostridium
Bacilos Gram positivos filamentosos Nocardia/ Actinomyces
Hifas septadas Aspergillus/ Penicillium, .....
Bacilos Gram negativos grossos Enterobactérias
Bacilos Gram negativos finos Nao-fermentadores
Bacilos Gram negativos pleomorficos Bacteroides
Diplobacilos Gram negativos Acinetobacter
Bacilos Gram negativos fusiformes Fusobacterium
Bacilos Gram negativos curvos Campylobacter/ Vibrio

Cocos Gram negativos pequenos Brucella G SBAC
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COCOS GRAM +

Liquor

Staphylococcus aureus

Streptococcus pneumoniae
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Hemocultura

COCOS GRAM +

Fluido corporal
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Enterococcus faecium Streptococcus pyogenes
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Hemocultura Hemocultura Pé diabético

.

Listeria monocytogenes Bacillus spp. Clostridium spp.

Q SBAC
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Urina

BACILOS GRAM +

Secrecéao vaginal
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Corynebacterium urealyticum

"L

Bifidctiodocteitiusrs ppp .
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Hemocultura

BACILOS GRAM -

Tecido

Hemocultura

Escherichia coli

Pseudomonas aeruginosa

Campylobacter spp.

Q SBAC

iedade Brasileira de Analises Clinic:




4 O Congresso Brasileiro

'IDIPLOCOCOS GRAM -

de Analises Clinicas

Escarro Secrecao uretral

r e

Moraxella catarrhalis Neisseria gonorrhoeaea
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Escarro

COCOBACILOS GRAM -

Liquido intra-abdominal

Haemophilus influenzae

Hemocultura
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Bacteroides spp.

s

Acinetobacter baumannii
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Escarro Biopsia de pele

Mycobacterium tuberculosis Mycobacterium leprae
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Liquido peritoneal Secrecao vaginal
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Candida glabrata Candida albicans
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FUNGOS

Liquido biliar

Candida tropicalis

Hemocultura

Cryptococcus neoformans
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Sociedade Brasileira de Analises Clinicas



4 O Congresso Brasileiro

de Analises Clinicas

Escarro Hemocultura

Nocardia brasiliensis

Aspergillus spp.
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Hemocultura Tecido

Leptospira spp. Mycobacterium abscessus
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Pouco descoradas Muito descoradas
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Severe Community-acquired Pneumonia Caused by
Acinetobacter baumannii Successfully Treated with Acinetﬂbﬂcter ursingii masquerading as Gram_pusiﬁv&

the Initial Administration of Meropenem Based on .
the Sputum Gram Staining Findings coccl

[ CASE REPORT ]

August 2018 Volume 24, Issue 8, Pages 856-857

Yurika Iwasawa', Naoto Hosokawa®, Mariko Harada', Satoshi Hayano * Akihiko Shimizu®,
Daisuke Suzuki®, Kei Nakashima® and Makito Yaegashi'
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Gram-ghost bacilli

Hirokazu Kuroda MD | Naoto Hosokawa MD, PhD

Department of Infectious Diseases, Kameda Medical Center, Kamogawa, Japan

Journal of General and Family Medicine WILEY
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IDCases 7 (2017) 47

Contents lists available at ScienceDirect

IDCases

journal homepage: www.elsevier.com/locate/idcr

Case report
Campylobacter enterocolitis diagnosed by stool Gram stain

Hidenori Nakagawa®, Masato Nishihara

Department of Pediatrics, Yodogawa Christian Hospital, Japan
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Picture of a Microorganism

Puzzling mosaics in cerebrospinal fluid

M. Puges ", F. Gabriel 2, M. Carrer ', S. Perez ', H. Boijout *, H. Dutronc ', C. Cazanave '

Y CHU Bordeaux, Service des makidles infectieuses et tropicales, Bordeaux, France
2! CHU Bordeaux, Service de p ie-mycologie, Bordeaux, France
3) CHU Bordeaux, Service de bacrémbgle Bordeaux, France

Fig. 1. Confusing Gram staining of cerebrospinal fluid demonstrating ‘Crystalloid’ structures observed in a Cryptococcus neoformans meningitis.
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Taniguchi et al. BMC Infectious Diseases (2015) 15:458

DOl 10.1186/512879-015-12036
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Infectious Diseases

RESEARCH ARTICLE Open Access

Gram-stain-based antimicrobial selection =~ ®=
reduces cost and overuse compared with
Japanese guidelines

Tomohiro Taniguchi’, Sanefumi Tsuha, Soichi Shiiki and Masashi Narita
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Table 5 Antimicrobial costs in each group

Antibiotics total cost (yven)

N Grarm stain Guidelines Cost ratio
Pulmonary system Subtotal =45
Community-acquired pneumonia 7 04,843 115528 0.82
Aspiration pneumaonia 38 6352846 1,940,352 0.33

Urinary tract

Subtotal = 105

Pyelonephiritis 20 447 782 764816 0.58

Complicated pyelonephritis a7 2,021,718 4.5509,744 0.44

Urosepsis a8 484687 501,654 0.82

Prostatitis 5 100652 142,056 071

Catheter related pyelonephritis 5 202330 430,245 047
Skin & soft tissue Subtotal =58

Cellulitis 24 555957 1,279,216 043

Severe cellulitis 18 540,540 1,505,790 036

MRSA suspected cellulitis 6 324756 1,565,758 021 6 SBAC
Total 208 5409,051 12,894,159 042

Sociedade Brasileira de Analises Clinicas
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TABLE 2. Etiologies and Outcomes in 567 Patients With Meningitis and a

Negative Cerebrospinal Fluid Gram Stain®
Mo, (%) MNo. (%) of adverse
4 O Congresso Brasileiro Eticlogy of patients dlinical outcomes™
de Analises Clinicas Unknown 408 (72) 19 (5)
emmmm——— Urgent treatable 74(13) 27 (36)
Bacterial meningrtis® 2
Cryptococcus neoformans 14
Herpes simplex virus encephalitis 13
Vancella zoster vinus 5

NINR ORIGINAL ARTICLE Mycobacterium tuberculosis
i) CNS lymphomalcarcinomatosis

b
3
Qw CINS wasculitis 3
Escherichia coli urosepsis I
Meningitis With a Negative Cerebrospinal Fluid Toxoplasma gondi '
. . ) ) ] Brain abscess I
Gram Stain in Adults: Risk Classification for an e |
Adverse Clinical Outcome e e |
istoplasmosis I
Nabil T. Khoury, MD; Md Monir Hossain, PhD; Susan H. Wootton, MD; Subarachnoid bleed '
Lucrecia Salazar, MD; and Rodrigo Hasbun, MD, MPH Epidural abscess |
Infective endocarditis I

Untreatable 44 (8) 14 (32)
& 2012 Mayo Foundation for Medical Education and Research ® Mayo Clin Proc. 2012:87(12).1181-1188 West Nile virus 19
Entercvinus I
5t Louis encephalitis virus 3
Epstein-Barr vinus I

Monurgent treatable 41 (7) 0 (Q)

Mallaret meningrtis 34
Acute HWV 3
Meurosyphilis I
Multiple sclerosis I
Influenza virus type A I

Infectious mononucleoss due to

cytomegalovinus I



Table 3. Atiofogies of 323 patients with meningitis and o negative cerebrospinag ffuid Cramn stain

Astiology

Method of detection

Mew Orleans cohort  Houston cohort  All cohorts

(N =205)
niIN (%)

IN=118)
nlN (%)

(W=1323)
nN (%)

O Congresso Brasileiro
de Analises Clinicas
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Unknown

4

Confirmed astiology
Viral
Enterovirus

Herpes smplex 1 and 2
Varicella zoster virus
5t Louis encephalitis
West Mile virus

Acute HIV

Bacterial
Sirep fococc s
PRELTORIRE

Epideminl Infect. (2006), 144, 159197, @ Cambridge Universty Pres 2015
Staph plococous auraus

diod: 10.101 7509502 688 15000850

Giroup b strepbococous

Epidemiology of meningitis with a negative CSF Gram stain:
under-utilization of available diagnostic tests

Listeria mones Viog enes
Escherichia coli

Other
Cryptocoeo s
neoformans

Treponema pallidion
Myeobacterium
tuberoubosis
CMS bleed
Histoplasma
Pk fuom
Prsumed actiology
Mycopiasma
PREHORIR
Rocky mountain
spotted fever
Cytomegalovirus
Epstein-Barr virus
Lymphocy tic
chonomenngitis virus
Bartoneily fumseloe
Toxop ksmea gowndii

L. NESHER'“** C. M. HADI® L. SALAZAR', 8. H. WOOTTON?®,
K. W. GAREY™, T. LASCO®, A. M. LUCE’ anp R. HASBUN'

Ehrlichia chaffeensiz

CNS vazculitis

By PCR on CSF
By viral culture
PCR on CSF
PCR on CSF

Serology on C5F or serum
Serology on CSF or serum

PCR on scrum with
negative serology

CSF cultures, blood
cultures and Binaxow

CS5F cultures and blood
cultures

CSF cultures and blood
cultures

CS5F cultune

blood cultures

Cryptococcal antigen
on CSFfserum or
growth CSF cultune

VDRL on O8F

By CSF cultures or
respimtory cultures

Imaging

C5F Fungal cultures

Serology (+1gM and —Igis)
Serology (+1gh and —Ig(5)

Serology (+1gM and —Ig(3)
Serology (+1gM and —Ig(5)

Serology

Serology

Postive scrology with
radiological findngs
in AIDS patient

By IFA on serum

Imaging
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IObservational Study

Medicine

ooooo

Utility of point-of-care Gram stain by physicians
for urinary tract infection in children <36 months

Toshifumi Yodoshi, MD#P", Masato Matsushima, MD, PhD, MPH®, Tomochiro Taniguchi, MD?,
Saori Kinjo, MD*

Madficing (2015) 56:14(a15101)

Racahed: 30 Novembar 2018 / Racavad in final form: 4 March 2078 / Acoapled: 1T March 2018

hittp sffole. ol ong 10. 087D 00000000000 151071

Bacteria isolated from urine cultures.
Table 1 Number, percentage (%) Special bacteria |00 0000
Clinical and laboratory characteristics of this study. Gram-negative rod Concordance rate of the point-of-care gram stain and urine
E coll 126 (68.5%) ESBEL 12 5%  culture.
Variable All subjects, n=1546  jensieia p 22 (12.0%) ESBL 2 (9.1%) Urine culture
Entembach , 4 None GNR GPG Multiple-organism
Age; monh CR) 30, 15) P il 4 ESBL2 (50%  pomtof-care Gram sian
Female sax n 36 696 (45%,) P aeruginosa 1 None 1339 28 4 2
Multiple UTI episodes: n (%) 20 (1.3%) Gram-posithe mocus GNR 18 128 1 6
: E fagcalis 11 (6.0% &PC 6 4 10 0
Positive urine cultures; n (% 183 (12%) o e 0% Mol dented A, o
Mulfiple identified bacteria 8 E. fagcals 7 (3.8%)
Others 5 MRSA 1
Table 2
Properties of rapid tests for UTL
Sensitivity %, Specificity %, PPV %, NPV %, Positive LR [95%Cl] /Negative
[95%C1] [95%Cl) [95%C1] [95%C1] LR [95%Cl]

Pyuria an UA

Point-of-care Gram stain

LA {pyuria) and
point-of-care Gram stain

LA {pyuria) or
point-of-care Gram stain

73.2% [D.662-0.795]
81.4% [0.750-0.868]
70% [0.627-0.765]

100% [0.980-1.00]

95.1% [0.938-0962]
98.2% [0.974-09489]
99.6% [0.990-0.998]

95.8% [0.946-0964]

66.7% [0.609-0.720]
86.1% [0.806-0903]
95.5% [0.905-0580]

76.3% [0.714-0.805]

96.4% [0.954-0971]
97.5% [0.967-0982]
96.1% [0.952-0969]

100%

23.9(18.6-30.8/0.00

14.9 [11.6-19.1)0.:28 [0.22-0.36]
46.2[30.9-69.2/0.19[0.14-0.26]
158.9(71.1-355.1)0.30[0.24-0.35)

Q SBAC
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TABLE 1.
Gram Stain

Test Characteristics of Cerebrospinal Fluid

DIAGNOSTIC ACCURACY OF CEREBROSPINAL

FLUID GRAM STAIN IN CHILDREN WITH
SUSPECTED BACTERIAL MENINGITIS

Kate Brizzi, MD,* Elizabeth M. Hines, BA,*f
Karin L. Mcoowan, PRD.}§ and Samir 5. Shah, MD, MSCEY||**

Pediac Infec Dis 2012:31

Definits Definite or Probable
Meningitis Memngitis
All patients N =17 N=21
Sensitivity (%) 94.1(71.3-99.9) 95.2 (76.2-99.9)
Specificity (%) 9.1 (98.5-99.4) 99.3 (98.B-99.6)

Positive predictive
value (%)

Megative predictive
value (%)

Pretreated with antibiotics
Sensitivity (%)
Specificity (%)
Positive predictive

value (%)
Megative predictive
value (%)

Mot pretreated with

antibiotics
Sensitivity (%)
Specificity (%)
Positive predictive
value (%)
Megative predictive
value (%)

Apge <2 mo
Sensitivity (%)
Specificity (%)
Pomitive predictive

value (%)
Megative predictive
value (%)

Ape =2 mo
Sensitivity (%)
Specificity (%)
Pomitive predictive

value (%)
Megative predictive
value (%)

47.1(29.8-64.9)
29.9 (99.7-100.00

N=6
10000 {54.1-100.00
T2.2 (46.5-90.3)
B4.5 (23.4-83.3)

1000 {75.3-100.00
N=11
90.9 (58.7-99.8)
85.2 (66.3-95.8)
71.4 (41.9-91.6)
95.8 (78.9-99.9)
N=4
1000 (29.8-100.0)
99.1 (98.0-99.7)
40.0(12.2-T3.8)
100.0 (99.4-100.0)
N =13
92.3 (64.0-99.8)
99.1 (98.4-99.5)
50.0(29.1-T0.9)

99.9 (99.6-100.0)

58.8 (40.7-75.4)

99.9 (99.7-100.0)

N=9
100.0 (66.4—100.0)
856.7 (59.5-958.3)
81.8 (48.2-97.7)

100.0 (75.3-100.0)
N=12
91.7 (61.5-99.8)
858.5 (69.8-97.6)
T8.6 (49.2-95.3)
95.8 (7T8.9-99.9)
N==6
100.0 (54.1-100.0)
99.4 (98.4-99.8)
60.0 (26.2-87.8)
100.0 (99.4-100.0)
N =15
93.3 (68.1-99.8)
99.2 (98.6-99.6)
58.3 (36.6-77.90

99.9 (99.6-100.0)

Values in parenthesss represant 95% confidence intarvals.
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Suspected Microorganisms and Accuracy of Gram Stain”

Gram Stain Results Matched Mismatched

Suspected Microorganism by Gram Stain Total Episodes Culture Identification Episodes
Gram-positive cocc

Staphylococcus spp 178 (36.9) 178 (100.0) 0 (0.0

Streptococcus

Streptococcus pneumoniae 12 (2.5 12 (100) 0(0)
Other streptococc 35 (7.3) 35 (100) 010

Other gram-positive cocci/undetermined 3 (0.6) 2 (67 1(33.3)
Gram-positive rods

Corynebacterium spp 410.8) 4 (100 0(0)
Gram-negative coccl

Neissena/Moraxella spp 1(0.2) 1100 0(0)
Gram-negative rods

Enterobacteriaceae family 147 (30.5) 138 (93.9) 9(6.1)

Pseudomonas spp and related organisms 27 (5.6 27 (100) 00

Other gram-negative rods/undetermined 16 (3.3) 16 (100) 0(0)
Fungi

Yeasts 21 14.4) 21 (100) 00
Multiple microorganisms 38 (7.9) 36 (95 2 (5)
Total 482 (100.0) 470 (97.5) 12 (2.5)

" Data are ziven as number (percentage).
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Differentiation of Candida albicans from non-albicans yeast
directly from blood cultures by Gram stain morphology

A. Harrington - K. McCourtney - D. Nowowiejski -
A. Limaye

a' N AR \.‘ Table 2 Presence or absence of pseudohyphae clusters according to ; o q: / '..‘
B ._*' ’.“_,,‘ i «‘+ the results of culture and the type of blood culture bottle - 3 A F Al
it Y e N 4oty
.g\f.fii{‘,:;k\?,‘:.; . C. albicans Non-C. albicans | o ef g
/ i X . &t ' - ‘.'., ‘
e Ry SR R LS First positive blood culture \ AR M,
oS oy Pseudohyphae clusters present 22 I f o S i
e e M o : e No pseudohyphae clusters 4 33 rd BATR B 2
! . Aerobic bottle g . ‘, &
Y Pseudohyphae clusters present 24 I =Y VAR IR
¥ad s No pseudohyphae clusters 1 19 % ; SR i g
, - Myco/F Bottle B SRt
, Pseudohyphae clusters present 2 0 / i &
:" - TR No pseudohyphae clusters 6 8 R R [6) ¢
: "\ ’ 2 3

Q SBAC
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Table 1. Matnx-assisted laser desorption ioniza tion time-of-flight mass spectrometry (MALDI-TOF-MS5) find-
ings in positive blood culture bottles by group with a cut-off of =1.7 and with no cut-off

Grroup Cut-off 2.0 Cut-off 1.7 Mo cut-off
Correct Mo peakss” Correct Mo peaks” Correct MisID + Mo
1 MislD» score =2.0 1D MisllD» score =1.7 1D MislD mlcrnﬁtnpy' pea ks

Enterobacteriaceae n = 151 (Gram-negative rods)

Escherichia coli B3 0 17 92 0 10 93 O 0 9

Ernterobacter spp. 3 1 3 4 1 2 & 1 1 0

Cirrobacter spp. 5 0 2 T 0 0 7 O 0 0

Kilehsiella spp. 19 1 4 20 1 3 21 1 1 2

SNerraria spp. 5 0 2 7 0 0 7 O 0 0

Others 3 O 1 3 L) 1 3 1 O L)
Streprococcus spp. n = 98 (Gram-positive coccl in chains/diplocooci)

Krep lococc s [ el ae 1 0 59 4 0 S 15 21 0 24

Haemolytic group A.B.C.G O 0 o 0 0 9 1 5 0 3

Viridans group streptococci 0 O 29 O 0 20 4 20 1 5
Enterococcus n = 33 (Gram-positive coccl in chains/diplococci)

Erte rococcu s fae ciurm 2 0 16 5 0 13 10 T 1

Ernterococcus faecalis 0 0 15 1 0 14 7 £ 1 2
Sraphylococcus and Micrococcusn = 185 (Gram-positive cooci in clusters)

Sra phylococ cus aqurenus 0 0 G 4 0 3 23 34 2 11

Sraphyiococ cus lugdunensis 1 O 1 1 O 1 2 O O 0

Coagulase negative 15 0 96 39 0 T2 B8 35 1 H

Staphylococc (CoNS)

Micrococcus Spp. 2 O 2 4 0 O 4 O O 0
Aerobic/NF Gram-negative rods n = 18 ({Gram-negative rods)

Psewdom onas aeruginesa 12 0 2 12 0 2 12 O 0 2

Others 2 L1 2 3 L) 1 3 b L1 1
Miscellaneous n = 356 (Y east, Gram-negative rods, Gram-negative diplococci, Gram-positive rods)

Yeast L) L1 19 L1 L) 19 1 [ B 1 L)

Anaerobic 2 0 5 3 0 4 4 1 1 2

Others 2 L1 28 > L) 25 [L) 16 3 4
Mixed cultures®n = 37 8 0 29 15 0 22 25 8 0 4
Culture negativen = 3 0 0 5 0 0 5 0 5 0 0

'Misidentifications when combining MA LDI-TOF-MS and microscopy findings.
2A correct identification of one pathogen in the mixed infection.



[s the Gram Stain Useful in the Microbiologic
Diagnosis of VAP? A Meta-analysis

4 O Congresso Brasileiro

de Analises Clinicas

7* NUCLEOQ DE GESTAQ E QUALIDADE | §* FORUM DE PROPRIETARIOS DE LABORATORIOS
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. Specificity (35% Cl)
- —¢-| Marquette et al, 1964 96 (87-1.00)
.o Sole-Violan et al. 1994 BAL 1.00 (80-1.00)
— e || Torres et al. 1996 PSB 50 (33- 67)
' —@-| Allaouchiche et al. 1996 95 (89- 99)
S T e T ; Torres et al. 1996 BAL 54 (37- 69)
, =% Papazian et al. 1997 BAL 1.00 (78-1.00)
— + Papazian et al. 1997 Mini-B 87 (60- .98)
- Papazian et al. 1997 Mini-B 73 (45- 92)
— Prekates et al. 1998 87 (75- 95
. Allaouchiche et al. 1999 73  (81- .83)
—r Duflo et al. 2001 a5  (63- .89
- —&— | Timsit et al 2001 92 (80- .98)
e o Fartoukh et al. 2004 69 (54- 81)
e Fartoukh et al. 2003 83 (66- 93)
58— Brasel et al, 2003 82 (70- 90)
> ' Aucar et al. 2003 50 (26- .74)
-- J | Sirvent et al. 2003 50 (28- 72)
| Mentec et al. 2004 BAL 84 (73-1.00)
® w1 Mentec et al. 2004 EA 50 (26- 74)
| Mentec et al. 2004 Blind-PT 94 (73-1.00)
—_—— Brun-Buisson. 2005 BAL 73  (54- 87)
—r—&— | Brun-Buisson. 2005 PTC 88 (72- 97)
- Goldberg et al. 2008 67 (81- 73)
B I Kopelman et al. 2006 45 (29- 62)
Sy Raghavedren et al. 2006 64 (35- 87)
—_—— Veinstein et al . 2006 73 (56- .85)
@ Albert et al. 2008 71 (86- 76)
I 1
|
g Pooled Specificity = 0.74 (0.72 to 0.76)
Chi-square = 155.72; df = 26 (p = 0.0000)
0 02 04 06 08 Inconsistency (l-square) = 83.3 %

Specificity

Figure 3. Pooled specificity of Gram stain for diagnosis of VAP. Abbreviations: BAL, bronchoalveolar lavage; Blind-PT, blind plugged telescoping catheter;

Cl, confidence interval; EA, endotracheal aspirate; Mini-B, mini bronchoalveolar lavage; PSB, protected specimen brush; PTC, plugged telescoping <\ SB AC

catheter; VAP, ventilator-associated pneumonia.
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Laboratory examination of vaginal smears and the determination of the Nugent Score

N Score = The sum of the scores for each bacterial morphotype listed below. (Note Number of Organisms seen /
100X objective)
Lactobacilli SCORE Gardnerella, SCORE Curved gram-negative | SCORE | Sum=*N-

Bacteroides bacilli SCORE

30 or = 0 0 0 0 0 0

5-30 1 <1 1 <1 1 3

1-4 2 1-4 2 1-4 1 5

=<1 3 5-30 3 5-30 2 8

0 4 30or= 4 30or= 2 10

*Interpretation of Nugent Score

If N Score is: AND: Then Report:
0-3 Smear NOT consistent with BV
4-6 Clue Cells NOT present
4-6 Clue Cells ARE present Smear consistent with BV
=17
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Table 2 Sensitivity, specificity and LR (+) of Gram stain to urethritis, Neisseria gonorrhoeae, Chlamydia trachomatis and Ureaplasma urealyticum

Reference Sensitivity % Specificity % LR (+)
Gram stain method {95% CI) (95% CI) (95% CI)
N=491 + -
Urethritis =2 PMNLs/HPF + 56 1 38 (30 to 46) 79 (75 to 84) 1.8 (1.4 to 2.4)
- 92 212
Urethritis =5 PMNLs/HPF + 38 32 26 (18 to 33) 91 (87 to 94) 2.7(1.8 to 4.2)
- 110 3N
Neisseria gonorrhoeae =5 PMNLs/HFPF + 24 46 80 (64 to 96)
- 6 415
Chlamydia trachomatis =5 PMNLs/HPF + 8 62 23 (8 to 39)
- 26 395
Ureaplasma urealyticum =5 PMNLs/HPF + ] 64 11 (2 to 20)
- 49 372

PMNLs/HPF, polymorphonuclear leucocytes/high-power field.
Reference methods are described in items 2, 3 and 4 of Materials and methods.

Sex Trans Infec 2012:88 C\ SBAC
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v Sistema pratico e compacto
v Padronizacao

v Rapidez

v Sistema ecoldgico

v Rastreabilidade

v Sem contaminacao cruzada
v Touchscreen

v Opcao de citocentrifuga

PREVI® Color Gram
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v'Usar sempre laminas novas

v Avaliar qualidade da coloracéo visualizando o nliceo dos
leucdcitos

v Realizar Gram de toda amostra analisada (exceto urina®*)

v Substituir a fucsina por safranina

v Filtrar os corantes regularmente*

v Sempre fazer correlacao clinica

v Fazer Gram da gota de urina néao centrifugada

v Sempre ter pelo menos uma lamina de reserva

v' Sempre reportar: "Aguarda cultura para confirmacao”.

Q SBAC

Sociedade Brasileira de Analises Clinicas



4 O Congresso Brasileiro LAU Dos
de Analises Clinicas

7* NUCLEO DE GESTAD E QUALIDADE | 5* FORUM DE PROPRIETARIOS DE LABORATORIOS

v" Reportar a morfologia colonial basica de forma quantitativa e, se possivel, fazer uma associacdo com

possiveis microrganismos
v Numerosos cocos Gram positivos em cadeias compativeis com estafilococos.

v" Alguns bacilos Gram negativos curvos sugestivos de Campylobacter spp.

v Reportar resposta inflamatdria de forma quantitativa e o mais especifica possivel

v Numerosos polimorfonucleares.
v" Reportar células epiteliais, quando justificado
v Numerosas células epiteliais escamosas, sugestivas de contaminacao vaginal. Sugerimaos, a critério clinico, repeticdo de
coleta.
v Varias ”"Clue-Cells”.
v' Reportar padrées microscOpicos que possam orientar o diagndéstico
v' Diplococos Gram negativos intracelulares sugestivos de Neisseria gonorrhoeae*.

v' Cocobacilos pleomaérifcos Gram variaveis supracitoplasmaticos semelhantes a Gardnerella vaginalis.

Q SBAC
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v' Reportar outras estruturas que possam agregar valor diagndéstico
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v O Gram é uma metodologia com excelente custo beneficio e que agrega valor
ao laudo de microbiologia clinica.

v Como qualquer metodologia necessita padronizacdo (microscopia) e
constante controle de qualidade.

v Varios padrdes microscopicos estdao muito bem estabelecidos com
patologias.

v Fundamental para dar uma informacéo preliminar ao clinico de boa qualidade,
facilitando o diagndstico e manejo terapéutico.

v' Cabe ao microbiologista responsavel avaliar, de acordo com as
caracteristicas do seu laboratorio, a melhor maneira de utilizar ess§ SBAC

fer ram e n ta e m S e u S e rV i g O . Sociedade Brasileira de Analises Clinicas
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