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The Impact of Multiplex PCR Panel in the Diagnosis of Meningitis in Children

Jeanette Taveras, DO and Tibisay Villalobos, MD, FAAP
Lehigh Valley Health Network, Allentown, Pa.

BACKGROUND RESULTS CONCLUSIONS

e There was 100% concordance between MEP and CSF culture for

e Cerebrospinal fluid (CSF) CUW@ S DISTRIBUTION OF PATHOGENS IN POSITIVE MEP AVERAGE LENGTH OF STAY (LOS) E. coli meningitis
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6 days of partially treated meningitis.
e The use of the BioFire MEP may be helpful in decreasing the average

E. coli K 9%
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B Enterovius 46% e Early identification of a pathogen other than HSV may decrease the

H. simplex 2 7% 3.8 days number of acyclovir doses received.
. Herpes virus 6 15%

take 48—/2 hours.

e Patients remain hospitalized and
recelve antimicrobial therapy while
awaiting results of CSF cultures.
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e Retrospective review of data from Max TAT for all samples 46 30 Total Patients receiving Acyclovir 58 6.3 ST O TR PR S
MEP processed by Health Network Min TAT for all samples 4 20 Patients with Positive MEP for HSV 3 64
Laboratories. +
| Average TAT for Positive samples 0.2 48.2 Patients with Negative MEP 37 31
* Children 018 years of age from Average TAT for Negative samples /.1 48.9 . . "
Feb. 1, 2016 to Dec. 31, 2017 at Patients with Positive MEP other than HSV 18 1.4

Lehigh Valley Children’s Hospitall. Table 1. Turnaround time in hours for MEP and CSF cultures.

Table 2. Acyclovir doses received in patients with presumed HSV infection.
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