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Eur J Clin Microbiol Infect Dis 2010.

JAMA Ped 2017.

Ped 2008.

J Clin Microbiol 2002. Gold standard:

Flu, RSV, PIV1-3, AdV, HMP: +2 DFA or culture or 4 PCR
PIV4, Bocavirus, CoV, Enterovirus: +2 of 4 PCR
JAMA Ped 2017.
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Type of molecular technology

Specific target gene
Bacteria:

16 S rDNA gene vs specific gene of that bacteria
Fungus:

ITS of rDNA gene vs specific gene of that bacteria

Type of PCR:

Real time VS conventional, commercial VS in-house,
qualitative VS quantitative, isothermal VS nonisothermal
nested VS multiplex, allele-specific VS nonallele-specific
Touchdown, assembly, colony, methylation-specific, loop
-mediated isothermal amplification (LAMP) PCR

US FDA-approved syndromic panels for multiple pathogens
Clin Infect Dis 2016.
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Susceptibility testing
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Clinical and Laboratory Standards Institute

(CLSI), the US

curopean Committee on Antimicrobial Susceptibility Testing
(EUCAST), Europe
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Both organizations recommend
Phenotypic resistance testing

Conventional tests: zone diameter & MIC breakpoints
Commercial tests:
Etest, MicroScan, Phoenix, Sensititre, Etest, MicroScan,

Phoenix, Sensititre, Vitek Legacy, & Vitek 2 systems

www.clsi.org
www.eucast.org
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Fungus and virus

Genotypic resistance tests
+ Limited availability
« Costly
« Labor-intensive

» Wide variation in diagnostic criteria
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Conclusion in diagnosis

- Too high sensitivity:

Not true causative pathogen, asymptomatic carriage
Pathogen of past infection, not current infection

Low sensitivity in some IDs:

CDI

Encephalitis caused by AdeV, JEV, arbovirus

Lyme disease

Variable sensitivity & specificity in specimen & virus,
typel/gene target of PCR:

Respiratory & stool speciemens

Each kind of virus
Cultures as gold standard:

Bacteria & fungus
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Beyes’ theorem

Please don'’t send the test if no pretest Dx is made
Pretest Dx is up to good clinical approach

Test performance
Due to high sensitivity, the innocent bystander will
be detected which is not the true causative agent

Due to low sensitivity in some IDs, clinician must
not send the test
Due to variable sensitivity & specificity, clinician

| must know the contributing factors

Most IDs: conventional culture’s still gold standard
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Which side are you
regarding molecular microbiology utilization?

A. Pro

B. Con



