
Goal
Understand sources of variability in positive 
culture rates.

Methods
We obtained a national dataset from the 
Cystic Fibrosis Foundation Patient Registry 
including all 19,513 patients seen at US CF 
centers in 1998.

We compared positive culture rates of P. 
aeruginosa both nationally and for patients in  
Northern New England.

We convened a work group of microbiologists 
and clinicians from the  five NNE Centers  to 
share center sputum protocols, study 
differences,  and develop a standardized 
regional protocol for respiratory cultures in 
compliance with the Clinical Practice 
Guidelines for CF.

Comparison Between Centers 
Positive P. aeruginosa Cultures - 1998

n=17,806, national mean=60.6%

Results
Substantial differences exist nationally between 
the centers in isolation rates of P. aeruginosa, 
range 22.2%-90.9%.  Of those positive for P. 
aeruginosa, mucoid rates varied from 0%-
100%.  

Conclusions
Significant differences exist in rates of isolation 
of respiratory pathogens in the US,  based on 
CFF Registry data.
As observed in NNE, variation may reflect a lack 
of standardization of culture and reporting 
techniques rather than true differences in 
positive culture rates.
Until variation in collection, culturing, and 
reporting is eliminated, we cannot understand 
the true relationship between clinical practice 
and better outcomes.
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Rates of Sputum+Bronchoscopy
Cultures by Center - 1998

Multiple Sources of Variability
Collection:  Centers differ in reporting and 
collection of sputum/bronchoscopy vs. 
throat/nasal culture.
Nationally, sputum+bronchoscopy cultures 
varied from 23.8% to 97.4% (sputum 
n=11,886; bronchoscopy n=427; 
throat/nasal n=5493; none n=1707).  
In addition, frequency of collection of 
cultures varied in NNE.

Culturing:  Differences existed among the 
NNE Center laboratories in selective media 
used and in incubation times.

Reporting:  Not all NNE labs were reporting 
mucoid phenotype for PA.
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The NNECFC is a regional, 
voluntary consortium of more than 
70 clinicians and researchers 
from the CF care centers in 
Maine, New Hampshire and 
Vermont. The mission of the 
group is to improve CF care and 
patient outcomes. Each bar represents one center.

Bar on far right  is the national mean.

Of those positive for P. aeruginosa,
PA Mucoid Cultures - 1998

n=10,790, national mean=67.4%
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