Implementation of blood cultures in the Ebola Virus Disease care response in North Kivu,
Democratic Republic of the Congo: results of a pilot study
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INTRODUCTION RESULTS

* 43 EVD patients enrolled (male/female ratio: 0.33; 8 below 14 years)
* 30% with EBOV nucleoprotein cycle threshold <22 at ETC

» Most initiated malaria (65%) and/or antibiotic treatment (92%) * Klebsiella pneumoniae, multidrug resistant (1 patient, at
before admission clinical indication, 11 days after admission, survived)
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* BCB processed in BacT/ALERT 3D 60 automate
* Upon detection of growth, subcultures, antigen

indicate the need for further research.
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