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I still disagree with the statement about mortality. The two studies referred to are in adults. In the study by DiGiovine (which was 
in ICU patients only) there was little difference in the crude mortalities of patients with and without infection (35.3% vs.30.9%). I 
would prefer to see data relating to infections in children. Indeed, more realistic mortality statistics are given in the Discussion 
section. 
 

 

 One confusing feature about the manuscript (which is exemplified in the introduction) is the way that the authors make frequent 
reference to nosocomial infections, despite that fact that their patient population includes community-acquired as well as hospital-
acquired infections.  

 

 Thank you to the authors for providing a much more detailed definition of significant bloodstream infection. However, it would be 
useful to describe how patients were ascertained for this study – was the assessment of the significance of blood cultures made 
prospectively or retrospectively? The fact that 166 blood cultures in out-patients were identified as coagulase-negative 
staphylococci does make me wonder about the reliability of the ascertainment of the significance of blood cultures – could the 
authors please comments on this 

 

 Table 3 & 4 could be rationalised somewhat. There is certainly no reason to add columns for bacteria whose antimicrobial 
susceptibilities were not tested. 

 

 Could the authors please check their results that all enterobacters were susceptible to cephalosporins?: this is not usually the 
case. 

 

 I think the Discussion section still requires some editing. For example, lines 223-9 add little to the discussion; I am not sure what 
the authors expect the reader to conclude from the comparison of the causes of polymicrobial bacteraemia in their study and one 
other study; the three paragraphs relating to CoNS seems excessive.  

 

 Although antibiotic resistance amongst Gram-negative bacteria was not especially common in this study, I think that the authors 
should make some reference to the growing threat posed by multidrug and extremely antibiotic-resistant Gram-negative bacteria. 

 

 Overall, I think this paper would benefit from careful rewriting. At present it does not read well. Basically this is a study of 
bacteraemia in children attending one hospital. Such studies are mainly of local interest: to make it relevant to an international 
audience the authors should focus their discussion on comparing their data to other paediatric studies.  
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