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[ Abstract] Objective

summarize the current standard volume on blood culture collected for children,and clarify the relationship between

To summarize the existing literature on blood collection volume of children’s blood culture,

blood volume and the bacterial detection rate or contamination rate.Methods Scoping review method was used to ana-
lyze the literatures from the aspects of research type,research object,research purpose,blood collection volume,sample
size,outcome index,result description and so on.Results A total of 1442 literatures were searched,and 28 were finally
included.Most of the blood collection volume in foreign hospitals was based on weight or age,and some hospitals a-
dopted fixed blood collection volume as the standard.Conclusions There are great differences in the standards of blood
collection volume for children,and the interpretation of the results is inconsistent. At present,most of the literature are
observational studies and lack the data of Chinese children.It is necessary to carry out multi-center and large sample re-
search to establish the standards of blood collection for children in China.
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