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Background

In the UK 20% of patients die within one month of diagnosis of BSI; highest mortality is with MRSA and
Paeruginosa (PA) bacteraemia. Due to a lack of microbiological data, broad spectrum therapy is often
initially used - this may promote resistance and super infection, e.g. C. difficile. Rapid diagnostics can
promote early appropriate narrow spectrum therapy to improve outcomes and lessen adverse events.
We used MALDI-TOF to identify BSI pathogens directly from blood cultures (BC) compared to
standard practice, to assess the impact on patient mortality and a range of secondary outcomes.

Materials and methods
RAPIDO was a multicentre prospective randomised (1:1) non-blinded parallel group trial comparing

Results

Of the 14,298 machine positive BC, 4,312 were allocated to the intervention (MALDI-TOF ID) and 4,316 to

the CM identification group. Common reasons of exclusion after allocation were ineligibility and patient retrospectively
declining consent. Table 1 shows the patient demography and past medical history; Table 2 the organisms treated.

The primary outcome (28 day survival) is shown in Figure 1. There was no statistically significant difference

between the groups in terms of survival or hazard ratios (MALDI-TOF vs CM) 1.05, 95% CI1 0.93 to 1.19, p= 0.42.
Secondary outcomes are given in Table 3; except time to provision of microbiological information there were no clear
differences between the groups. Figures 2 and 3 show the Sub-group analyses:- clinical significance and pathogens.
There was a suggestion of reduced mortality associated with MALDI-TOF for the subgroup of patients with PA infection.
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performed did not impact on 28 day survival or other clinical outcomes with the exception of 28 day
survival for patients with PA infection.
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Notes: The grey vertical line represent the line of no effect (i.e. hazard/odds ratio=1)
The sizes of the point estimates reflect the sizes of the groups analysed




