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ABSTRACT OBJECTIVES PILOT FILMARRAY BJI PANEL PATHOGENS SUBJECTS WITH POS'T'V:EFS'b"L’_'éRRAY BJI PANEL

Background: Septic arthritis (SA) is a serious infection  Evaluate the performance and clinical utility of potential

CLINICALLY
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associated with significant orthopedic morbidity that requires synovial fluid specimens from patients with suspected joint Candida spp SVSUBJECT  RESULTS _CHARACTERISTICS COLLECTION COUNT CUMM NEUTROPHILS. RESULTS

rapid diagnosis and early initiation of therapy to preserve joint
function.2 Accurate diagnosis of SA is challenging because
the signs, symptoms and common laboratory findings overlap
with other common joint pathologies such as rheumatoid

Infection.

* Pilot data will be used to optimize a final FilmArray BJI
Panel to conduct prospective clinical evaluations.
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culture for SA is between 60-72%*. Thus, there is a need for a osteomyelts ofthe distal emr and
rapid molecular test that could accurately rule out joint 45 consecutive synovial fluid specimens from LAC + USC Seonyiocaceue Fistory of chronic SA SF cuture 16
infection and thus reduce the use of unnecessary antibiotics in Medical Center met inclusion criteria for study enrollment s, Srepococcus | NEGATVE | S2C Rire Clca 19 e mer | YES | A | TRUEFESTE
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(RUO) multiplex PCR panel capable of identifying 32 bacteria,
fungl, and antimicrobial resistance markers in approximately 1
hour. We evaluated the performance of a pilot version of the

stain positive for gram positive cocci

nospital and Level 1 trauma center in central Los Angeles.
 Performance of the FilmArray BJI Panel was compared to

SF=Synovial fluid; CX = Culture; ABX = Antibiotics; WBC = White blood cell; SA = Septic arthritis; OSH = Outside hospital

RUO FilmArray BJI Panel on 45 consecutive remnant synovial conventional culture and discrepancy PCR analysis was CONCLUSIONS
fluid specimens with bacterial cultures ordered at LAC+USC performed at bioMerieux.
Medical Center between November 2016 and March 2017. « Bacterial cultures from synovial fluid were plated directly
Performance of the Panel was compared to conventional on aerobic and anaerobic agar plates held for 3 days per * The FilmArray BJI Panel is a novel method for the rapid
culture and independent PCR analysis was performed for the Clinical Microbiology Laboratory standard operating STORYOF detection of microorganisms directly from synovial fluid.
discrepancy investigation. procedure. NO RELEVANT SA (10%) o  Testing data_ Collec_ted from this pllo_t s_tudy, alqng _W|th data
Results: 37.8% of synovial fluid samples were from patients HISTORY 36%) from other sites, will be used to optimize the finalized
with a previous history of non-infectious joint pathologies. The INCLUSION CRITERIA | NON- I Fll_lmArIray BIJ' tr_eagent pouch for use in a future prospective
FilmArray BJl Panel was positive in 4 of the 45 synovial fluids JOINT wonors, PRECIIIN clinical evailation. | |
(8.9%): all 45 synovial fluid specimens were negative by Synovial fluid specimens left over from standard of care HIV POSITIVE PATHOLOGT e » The majority of synovial fluids collected for suspected septic
culture for an overall specificity of 91.8%. However, three of testing for suspected bone or joint infection, as defined by comeronans, arthritis were drawn in the emergency department. The
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y O - - P Specimens consisted of native synovial fluid only (i.e. not TN HARDWARE e N —— »  The high negative predictive value of the panel (100%) could
one or more organisms detected by independent molecular diluted in transport media, not collected by swab, etc). (2%) o w0 wm also have utility in facilitating more timely discontinuation of
assays. One of these patients had subsequent cultures _ ’ | R ——— FE——— o easar e);n o J y
positive for the organisms detected by the BJI Panel. Thus, * Specimens held at room temperature for <4 hours or surocurs . Sary empire therapy. 3 .
the Panel had a clinically adjusted specificity of 97.6%. The refrigerated (4°C) for <10 days before enroliment. i “aNc e RooM (0% y tT_he St;bleﬁts Q{V'th C Ilnl’llc?jl septic arthritis 0”dat”t”3;'0(§'%5 :#]the
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overal negative pre.dlctlve value of the .Panel was 100%. * Atleast 0.5 mL of specimen remained after standard of % - ol FilmArray BJI Panel. These pathogens were detected by either
Conclusion: The FilmArray BJI Panel is a novel method for care testing and available for study use. o L Rty subsequent culture and/or discrepancy molecular methods.
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2% « Additional studies with larger sample sizes are needed to
further characterize the FilmArray BJI Panel sensitivity and
positive predictive value.

 The FilmArray BJIl Panel is technically simple to perform and
with turnaround time averaging approximately one hour.

the rapid detection of microorganisms directly from synovial
fluid. The high negative predictive value of the panel (100%) STUDY DESIGN weuwATOD
could have utility in facilitating timelier discontinuation of

unnecessary empiric therapy. Honest FiImArray®
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SF = Synovial fluid; SCN = Study code number

*Denotes small sample size




