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Background- Aim of the study Results

1. Agreement between RT-PCR EV assays
 The rapid and sensitive molecular diagnosis of EV meningitis has been shown important
for an adequate management of the patients [1-3].
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C: Cepheid ASR assay; V1: ENTEROVIRUS R-gene® v1; V1: ENTEROVIRUS R-gene® v2

1 The aim of this study was to evaluate the new CE-marked version of the ENTEROVIRUS
R-GENE® RT-PCR assay on a panel of CSF specimens comparatively to the RT-PCR

routinely used diagnostic technique (Cepheid EV ASR® assay) and the ENTEROVIRUS R-
\\GENE® version 1 (v1) RT-PCR assay. / v’ After retest, the PPA of the improved ENTEROVIRUS R-gene® assay (100%) was

higher than the PPA of the ENTEROVIRUS R-gene® vl assay (92.9%)

Material and design of the study

2. Results for E-25 positive 3. Discrepant results
/ | | | \ CSF samples
d 205 CSF samples (86 EV+, 119 EV-) previously tested by the routinely used diagnostic
technigue and genotyped by VP1 gequencing [5]. The EV positive samples were selected nitial status First test Retest
based on the EV serotype and the viral load.
Serotype CT C;v2, vl C;v2, vl
Q 17 different serotypes (CV-A9, CV-B1 to B-5, E-4, E-5, E-6, E-9, E-11, E-16, E-18, E-20, Lab number c v2 vl CVv-B5 353  neg;neg;neg  38.3;38.5 neg
E-25, E-30, EV-71) detected between 2010 and 2013. 13-415 333 33 402 E-6v 33.6  359,38;neg  36.8;35.7,neg
12-43-596 34 .4 37 6 neg E-11 34.7 36.1;37.1;neg  36.1; 39.9; neg
. E-25 34.4 36.1;37.6;neg 37.3; 37.2; neg
d Initial CT values: - 25.8< CT<29 (N=22) CV-B4 288 32.1:neg:neg  33.3: 41.9; neg
- 29sCT>32 (N=42) E-9 30.6  neg;34.6:42.7 34 34.3; neg
- 32<CT<35 (N=22) E-9 29 neg; 32.5;36.7  31.3;31.5;36.2
EV-71 30 neg; 37.2; neg neg; neg; neg
NEG 29 neg; 38.4; neg neg; neg; neg
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Discussion- Conclusions
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