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BACKGROUND AND OBJECTIVE RESULTS TYPICAL RVP RESULTS
Many different viruses cause lower respiratory tract disease but their symptoms overlap considerably, especially in 9000 as
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Panel (RVP, Luminex Diagnostics®, formerly TM BioSciences® , Toronto, Canada) is a multiplex PCR kit that can B:15 1 specimens B 3 g %7 aremrooss I‘- =1 = T T Ty
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SPECIMENS AND STORAGE: 212 nasopharyngeal washes (NW) singly-positive or negative for RSV, influenza A, Entero/Rhino | 9 9 100%
- - . . . . . . . TOTAL 135 119 88% TOTAL 75 75 100%
influenza B, parainfluenza, adenovirus (Chemicon) or human metapneumovirus (Diagnostic Hybrids) by cytospin
direct IF were evaluated, some of which had also been cultured and yielded enterovirus or rhinovirus. RVP IS MOST SENSITIVE WITH FRESH SPECIMENS
Approximately 80% of the specimens had been stored at -70 °C since testing in late 2006-early 2007. RVP DETECTS MORE CO-INFECTIONS THAN IF w00
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11— e cormentary; besc inobilzed RVP DETECTS MANY VIRUSES IN IF-NEGATIVE SPECIMENS sensitive as culture for the enterovirus/rhinovirus group. Adenoviruses are also detected if the cutoff is
= il L - R | lowered to 200, but additional studies are required before recommending this change.
= Srepvian nycoerrorn é _ _ , _ o o
Z:M Noataratan i :;ng;,:n.nwmw @/ No e o Pos. Tem Pl(;ﬁ!TIVE mz\?EillJL; m & ® RVP detects viruses in many IF-negative specimens and dual infections, even when one virus is present
== 5 DR, LI Y I End in higher quantity than another. The enterovirus/rhinovirus group was common in many of these samples.
— _ ] 2 11(26%)]  6(55%) 2 1 1 1 The newly-described NL-63 coronavirus was also found, but 229E, OC43, or HKU1 were not identified.
i RVP IS ROBUST ®  Sub-type was determined by RVP in all but one influenza A-positive specimen, although correlation with
V & VI: Detection and Analysis (30 minutes) * Thei | | failed lify i lv 1/212 (<1%) NW. alth h . ined visible blood conventional SUb"typing was not assessed.
. e internal control failed to amplify in on < , althou many specimens contained visible blood or . .
H: Amplicon Treatment & Multiplex TSPE (25 fhrs) were cloudy. plify v (<1%) 9 v sp ®  Freshly-collected NW are recommended for RVP over those stored frozen for prolonged periods of time
reRamted ey LSS E Lprime I ®  RVP may be a suitable replacement for viral culture in most circumstances and should be further
e e assessed for this purpose
Denature
e S Red Lase i the bead and hence the ®  Multiplexed respiratory virus molecular tests like RVP will likely have a significant and positive impact on
Tag 1 'GACCAATG ' i i-1 i . . . .
Iz : T 2""Gmuc . R il T T healthcare outcomes for children. The structure and function of virology laboratories of the future may be
T R 11 1 significantly affected as well
Tag |_———TGACCAATG CATTGACGGT. Tag 2 #——TOACEAATS




