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Background: 
Bacteremia may arise from common exposure to pathogens, associated with severe organ impairment, 
which may lead to death. However, little is known about whether community-acquired or hospital-acquired 
bacteremia affect patients’ outcomes. 

Study design: 
Retrospective cohort study

Setting and Participants: 
Adult blood culture positive patients in a single hospital from April 2013 to March 2018.

Intervention: 
Hospital acquired bacteremia (HAB) was defined as blood culture positive 48 hours after admission or 
transfer from the other hospital. The other patients were defined as community-acquired bacteremia (CAB). 
A blood culture was considered to be contaminated if 1 or more of the following organisms were identified in 
only 1 of a series of blood culture specimens: coagulase-negative Staphylococciis species, Propionibacterium 
acnes, Micrococcus species, "viridans"-group streptococci, Corynebacterium species, or Bacillus species.

Outcome: 
The primary outcome was 30-day mortality. The secondary outcome was 1-year mortality. We compared 
primary and secondary outcome between HAB and CAB using logistic regression analysis. Confounding 
factors were gender, age, body mass index (BMI), bedridden activity, consciousness disturbance, albumin, 
estimate glomerular filtration rate, and Charlson comorbiditiy index in this analysis.

Result: 
The number of participants were 335. The mean age of the participants was 74.7 years and 199 patients 
(59.4%) were men. The number of patients with CAB was 191 (57.0%). HAB was associated with higher 
mortality than CAB (25.7%vs5.2%, adjusted odds ratio (AOR) 4.33; 95% confidence interval (CI) 1.60 
– 11.71, p <0.01). In secondary outcome, HAB was associated with 1-year mortality (57.1%vs22.9%, 
AOR2.91;95%CI:1.34-6.34).

Conclusion: 
HAB is associated with higher mortality compared with CAB. Our findings suggest that more rapid 
correspondence including empiric antibiotic therapy is needed especially in the case of HAB.


