
Key Takeaways
The Three Rs: Clinical labs evaluating tests should consider the 
three most important criteria — relevant, rapid, and right:

• Relevant: The test optimally addresses health issues seen in 
the lab’s patient population

• Rapid: Results are generated in a short enough time to have 
an impact on patient treatment 

• Right: Important metrics of sensitivity, specificity, and more 
are met

Overview
Testing options for Group A Strep have expanded from culture 
to rapid antigen diagnostic tests and now molecular assays. 
In this webinar, Dr. Paul Lephart presents a helpful look at how 
his lab evaluated various tests for Group A Strep to streamline 
the diagnostic algorithm. According to Dr. Lephart, rapid antigen 
assays are often rapid and relevant, but not right. While classic 
microbiology tests tend to be relevant and right, but not rapid 
enough for ideal use. He illustrates how molecular tests can now 
be used instead of culture-based tests as a confirmatory follow-up 
from lower-sensitivity rapid antigen tests. His presentation includes 
performance data from the ARIES® Group A Strep Assay, a real-time, 
 

PCR-based in vitro diagnostic test for the direct detection of 
Group A β-hemolytic Streptococcus in throat swab specimens 
from patients with symptoms of pharyngitis. 

Current guidelines
Dr. Lephart reviews current testing guidelines for Group A Strep 
pharyngitis, which contributes to approximately 30% of pharyngitis 
cases in children. Typically, rapid antigen testing is performed at the 
point of care, and culture-based testing is recommended when those 
results come back negative for pediatric patients. In an average 
month, his lab runs 600 Group A Strep tests; in peak season, that 
number soars to 1,800.

Sensitivity limitations 
The challenge with rapid antigen tests is their less-than-optimal 
sensitivity. According to Dr. Lephart, sensitivity for this test is 
reported at 85.6%, but in some studies, this rate has been as low 
as 56%. Even at the higher rate, these tests miss too many Group A 
Strep cases. The traditional gold standard test, a sheep blood agar 
culture, has sensitivity ranging from 90% to 95%.

Molecular diagnostics
Nucleic acid amplification tests for Group A Strep have been around 
for some time, but cost factors and the need for rapid results are 
leading clinical labs to higher rates of adoption. Dr. Lephart presents 
data showing that molecular assays have higher sensitivity, 
catching Group A Strep cases missed by both rapid antigen testing 
and cultures. 

Outcomes
With better accuracy, as well as a more rapid turnaround time, 
molecular diagnostics can be used instead of culture-based tests 
for confirmation of negative point-of-care tests. This would allow 
for generating results the next day instead of up to 2 days later for 
outpatient samples, which would get answers to providers and 
patients faster and also boost antibiotic stewardship initiatives. 
Moreover, molecular diagnostics can produce results within hours, 
perhaps even eliminating the need for rapid antigen testing.
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To view the webinar, please visit: https://youtu.be/-HhsYfPTvhM
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