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Letter to the Editor

Sir, Data presented in a recent article on Haemophilus endo-
carditis (1) suggest that previous antimicrobial therapy could
slow the growth of microorganisms in blood cultures. Since
this factor was not examined in our study of Staphylococcus
aureus bacteremia (2), we subsequently determined detection
times in relation to antibiotic treatment. In the “significant”
and “possible” categories, mean detection times were actually
slightly (though not significantly, p > 0.05) shorter in blood
cultures drawn one to several days after the start of therapy
(with antibiotics effective in vitro) than those drawn before
the start of therapy. In the “doubtful” category, mean detec-
tion times of blood cultures from patients not on therapy
were—also not significantly—shorter than from patients on
therapy begun after the first blood culture had been drawn.
The figures for the categories are: “definite”, 1.6 (after) vs.
1.8 (before); “possible”, 2.7 vs. 3.5; and “doubtful”, 3.0 vs. 3.8
days. There were no significant differences in the detection
times between Tryptic Soy Agar and Thioglycollate, either.
Thus, antibiotic therapy obviously did not delay overall
growth rates of S. aureus in our blood cultures.
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Analysis by Country of Origin of Articles
published in INFECTION 197477

Country 1977 1976 1975 1974 Total
Germany 20 21 13 18 72
USA 6 1 6 2 15
Britain - 9 2 3 14
Austria 3 5 3 1 12
Belgium 3 - s 2 10
Israel 4 - 2 3 9
Ttaly 2 1 4 8
Sweden 3 1 1 3 8
Switzerland 2 2 1 2 7
Hungary 2 1 1 2 6
Czechoslovakia 2 1 1 - 4
Denmark 1 - 2 - 3
Chile - 1 - 1 2
Finland 1 - - 1 2
France 1 - 1 - 2
Holland 1 - 1 - 2
India 1 - . 1 2
Norway - - - 2 2
Yugoslavia ~ 1 - 1 2
DDR - 1 - - 1
Egypt - 1 - - 1
Ireland - - - 1 1
Japan - - 1 - 1
Roumania - - 1 - 1
USSR - 1 - - 1
Totals 53 47 45 43 188
Errata

Zur Arbeit H. Lode, U. Niestrath, P. Koeppe, H. Langmaack:
“Azlocillin und Mezlocillin: Zwel neue semisynthetische
Acylureidopenicilline”, INFECTION 5 (1977) Seiten 163—169:
Die dargestellte Regressionsgrade in der Abbildung 1 ent-
spricht dem Mezlocillin und die Regressionsgrade in der Ab-
bildung 2 entspricht dem Azlocillin.

The English title of the articie by R. Heymeés, A. Lutz and E.
Schrinner in the list of contents in INFECTION 5 (1977) No. 4
should read as follows: “Experimental Evaluation of HR 756,
a New Cephalosporin Derivative: Pre-Clinical Study”
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