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3aranbHa indopmauin: LLIB1aka fiarHOCTMKA Ta NiKYBAHHS iH-
dekuir ueHTpanbHoi HepBoBoi cuctemu (LLHC) mae Bupiwans-
He 3HaYeHH$s AN 3HMKEHHS 3aXBOPKOBAHOCTI Ta CMEPTHOCTI.
Habip aHanisis Ha ME — WBMAKWIA KOMNIEKCHMIA aHani3 Me-
Ttopom [J1P, cnpsmoBanmii Ha 14 GakTepiw, BipyciB i rpubis,
CXBaNeHW YNpaBiHHAM 3 CaHITapHOro Harnsgy 3a SKicTo
xapyoBux npoaykTie Ta MegnkameHnTis (FDA) CLLUA. MonepenHi
LOCNIIKEHHS BKAa3ylTb HA 3arasibHy Y3rof)kKeHiCTb Ha piBHi
93-99 % Mix HabopoMm aHanisis Ha ME i 3BMYaiiHUM fiarHoc-
TUYHMM aHani3oM. TUM He MeHLU, AesaKi AOCNIAKEHHS OLiHUAK
KNiHIYHY 3HAUMMICTb LUBMAKOTO KOMMIEKCHOrO aHanisy MeTo-
nom MNP Ha ME, wo AocTynHWi ans pyTUHHOTO BUKOPUCTAHHSA
B HaLLOMY 3aKNagi.

Winb: OUiHUTU KNiHIYHE BUKOPUCTAHHS Ta NPOAYKTUBHICTb Ha-
6opy MynbTMNNEKCHMX aHani3iB FilmArray® Ha MeHiHriT/eHue-
danit (ME) meTopgom nonimepasHoi naHutorosoi peakuii (MJ1P)
B YMOBax CTaLiioHapy.

Metoam: 3 cepniHs 2016 poky no TpaseHb 2017 poky MU nNpo-
BE/N PEeTPOCMEKTUBHMI OrNa4 AaHWX MALiEHTIB CTaLioHapy,
SKi MPOMLLAN WBMAKUIA KOMMIEKCHUI Habip aHanisis MJIP Ha
ME B opHoMy uLeHTpi. KniHiuHi, peHTreHonoriyHi Ta nabopa-
TOpPHI AaHi po3rnaaany AN BU3HAYEHHS KNiHIYHOT 3HaYYLLOCTi
pe3ynbraTiB. OLiHIOBaNM NoKa3aHHS AN NOMOaNbHOI MyHKLT
(M), yac po pesynbraTtiB Habopy aHanisie Ha ME Ta TpuBanictb
AHTUMIKpOBHOI Tepanii.

Pesynbratu: CiMCOT N'aTb NaLiEHTIB NPOMLIAN WBUAKUIA KOMIT-
NnekcHui aHanis metomom /1P Ha ME, 3 gkux 480 (68,1 %)
Manu KniHiyHy nigo3spy Ha iHdekuito LUHC, 416 (59,0 %) ot-
pvMyBanu emnipuyHy aHTUMIKpOOHY Tepanito 3 NpuBOAY iH-
dekuii LHC. MegiaHa yacy fo pe3ynbtaTy Habopy WBWMAKOrO
KoMniekcHoro aHanisy metogoM [JIP Ha ME craHoBuna 1,5
rog, (MKP, 1,4-1,7). 3aranbHa y3rofKeHiCTb MiX pe3ynbraTa-
MUK Lboro Habopy aHanisie Ha ME Ta KkniHiko-nabopaTtopHoto
ouiHKot ctaHoBuna 98,2 %. Copok n'ATb NALi€HTIB Manu no-
3UTUBHMI pe3ynbtaT Ha ME, 3 akux 12 Bunaakis (26,6 %) 6ynu
BW3HaHi MOBIPHO K/iHIYHO HE3HAYYLLMMMK.

BucHoBKM: PyTWMHHA [OCTYMHICTb LIBMAKOMO KOMMJIEKCHOTO
aHanisy metogoM MJIP Ha ME npu3Bena L0 HAaAMIpHOro Bu-
KOPUCTAHHS 3aMOBMieHb Ha [LiarHOCTMYHWMIA aHani3, Npo LWo
CBiAYMTb TOWM (aKT, WO MOHag TPeTUHY NpoBeaeHUX Habopis
aHanisis Ha ME 6yno 3aMoBIeHO ANS NALIEHTIB 3 HE3HAYHO
nigo3poto Ha iHdekuito LLHC abo BigcyTHicTio nigo3pu. Megia-
Ha vacy Big JIM po pe3ynbraTy Habopy aHanizie Ha ME cTaHo-
Buna 1,5 rog (MKP, 1,4-1,7). MpuckopeHuit Yac npoBeaeHHs
Habopy aHanisiB Ha ME cnpuse HagMipHOMY BMKOPUCTAHHIO
Tecty. [pnbnusHO onHA YBEpPTb MO3UTUBHUX PE3yNbTaTiB Ha
ME BBaanacs KNiHiYHO HE3HAYYLLO0, XO4a BMIUB LMX MO3MU-
TUBHMX pe3yNbTaTiB BUMAra€e L0AaTKOBOI OLiHKM. 3a ABaALSTb
YOTUPK | COPOK BiCiM FOAMH MiCNS OTPUMAHHS pe3ynbTaTiB Ha-
60opy aHanisie Ha ME 68 i 25% nauieHTiB, aKi Mo4anu oTpumy-
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Objective: To assess the clinical utilization and performance
of the FilmArray® Meningitis/Encephalitis (ME) multiplex
polymerase chain reaction (PCR) panel in a hospital setting.
Background: Rapid diagnosis and treatment of central ner-
vous system (CNS) infections are critical to reduce morbidity
and mortality. The ME panel is a Food and Drug Adminis-
tration (FDA) approved rapid multiplex PCR assay that tar-
gets 14 bacteria, viruses, and fungi. Previous studies show
an overall agreement of 93-99% between the ME panel and
conventional diagnostic testing. However, few studies have
evaluated the clinical implementation of the ME assay, which
is available for routine use at our institution.

Methods: We performed a single center retrospective chart re-
view of inpatients who underwent ME panel testing from Au-
gust 2016 to May 2017. Clinical, radiologic,and laboratory data
were reviewed to determine the clinical significance of results.
Indication for lumbar puncture (LP), time to results of the ME
panel, and duration of antimicrobial therapy were evaluated.
Results: Seven hundred and five inpatients underwent ME
testing, of whom 480 (68.1%) had clinical suspicion for CNS
infection with 416 (59.0%) receiving empiric antimicrobial
treatment for CNS infection. The median time-to-result of the
ME panel was 1.5 h (IOR, 1.4-1.7). Overall agreement between
the ME panel results and clinico-laboratory assessment was
98.2%. Forty-five patients tested positive by ME, of which 12
(26.6%) were determined likely to be clinically insignificant.
Conclusions: Routine availability of the ME panel led to over-
utilization of diagnostic test ordering, as demonstrated by the
fact that over one-third of ME panel tests performed were
ordered for patients with little or no suspicion for CNS infec-
tion. The median time from LP to ME panel result was 1.5 h
(IQR, 1.4-1.7). The ME panel's rapid turn-around time contrib-
uted to the overuse of the test. Approximately one-quarter
of positive ME results were deemed clinically insignificant,
though the impact of these positive results requires addition-
al evaluation. Twenty-four and forty-eight hours after the ME
panel resulted, 68 and 25% of patients started on empiric
therapy remained on antibiotics, respectively. The median
time from diagnosis to discontinuation and/or narrowing of
antibiotic coverage was 25.6 h (IQR, 3.6-42.5). Further consid-
eration of the appropriate indications for use of the ME panel
in clinical settings is required.
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BATWU eMMipUYHYy Tepanito, NPOLOBXYBaM OTPUMYBATH aHTMOI-
OoTUKM BianoBigHo. CepeHil Yac BifL BCTAHOBNEHHS AiarHo3y
[10 MPUNUHEHHS Ta/ab0 3MEHLIEHHS CNeKTPYy aKTUBHOCTI aHTH-
6ioTmka ctaHoBuB 25,6 roa (MKP, 3,6-42,5). HeobxinHo gonat-
KOBO pO3MSHYTM BiANOBIAHI MOKAa3aHHS AN BUKOPUCTAHHS
Habopy aHaniziB Ha ME y kniHiYHMX yMOBaX.

Kniouosi cnoBa: FilmArray, ctpateris pauioHanbHoro 3acrocy-
BaHHS aHTUBIOTHKIB, eHLedaniT, MeHiHriT, MynsTunnekcHa MJ1P.





