








Pre-analytical Commenting

Comment 1 :
Test performed on CSF or blood culture received with insufficient volume or improper and nonsterile

container may lead to false negative or false positive results.




Pre—analytical Commenting

Comment 2 :
CSF direct smear and culture results are unreliable due to insufficient

volume, improper transportation, or improper non-sterile container.

Comment 3:

It is recommended to repeat cultures with a new specimen for more evaluation if clinically indicated.




Comment 4:

Please repeat the test after avoiding liver or meat in

the diet for a few days.




Comment 5:

The final report for definitive diagnosis and anti-microbial

susceptibility test will be ready after 72 hours.







Comment 6 :

No pathogenic bacteria growth after 48 hours.

(Oropharyngeal normal flora)




Comment 7 :

Anti-Staphylococcal Beta-Lactams e.g. Cloxacillin are much

superior to Vancomycin for treatment.




Comment 8 :

Please avoid Beta-lactams, Vancomycin, and Fifth-generation

Cephalosporins are the drug of choice.







Mismatch between results,

history and clinical signs

Comment 9 :
Urine culture results are unreliable because of antibiotic therapy at the testing time.

It is recommended to stop taking antibiotics 3 to 7 days before culture.




Comment 10 :

If the patient has urethritis signs, more evaluation for

NGU(Non Gonococcus Urethritis) including Chlamydia, Mycoplasma

, and Ureaplasma is recommended by PCR.




Comment 11 :

If clinically indicated, TB PCR

for confirmation or rule out is recommended.




Comment 12 :

HBV DNA PCR and viral load for confirmation is recommended.




Comment 13 :

HCV RNA PCR for confirmation is recommended.




Comment 14 :

Western blot or PCR is recommended for confirmation .







Comment 15 :

According to Gram stain findings, respiratory fungal

panel, including Aspergillus, Mucor, Cryptococcus, and
Candida is recommended by PCR.




Comment 16 :

Definitive diagnosis :

Gonorrhea




Comment 17 :

Definitive diagnosis :

Relapsing fever




Comment 18 :
Possible diagnosis :
Vincent angina




Comment 19 :

Possible diagnosis:

Bacterial vaginosis







Comment 20 :

Possible diagnosis :

Tinea corporis
Tinea unguium
Tenia pedis

Tinea cruris







