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Introduction Methods

Bacterial and viral infections are often clinically indistinguishable in young children with fever without source or  We studied serum samples collected prospectively @ ; _— 5

pneumonia, leading to inappropriate management and antibiotic misuse. Bacterial-induced host proteins, such  from children (0-16y) with fever without source? wntest | T T

as C-reactive protein (CRP) and procalcitonin (PCT) are often used in the decision process, but often lack  and pneumonia3. Infection etiology was determined | 0 e

sensitivity and specificity. Ideally, a test combining bacterial and viral markers into a simple predictive score by three independent physicians, based on clinical L . ,

would be valuable in the clinical decision making of febrile children. and laboratory investigation (blood, CSF and urine

Recently, a study showed that the combination of 2 viral- (TRAIL and IP-10) and 1 bacterial-induced host proteins  culture, NPA viral PCR, chest X-ray, PCT). FI e T i

(CRP), weighted one to the other through a computerized algorithm to generate a probability of bacterial or viral ~ ImmunoXpert™ assay prediction accuracy was L A | R ctheEE

infection, resulted in an impressive discriminative capacity . blindly compared to expert opinions and evaluated S —— e wa  ew ow

The objective of this study was to compare the sensitivity, specificity and predictive values of this new ELISA test  using sensitivity and specificity and predictive ’

(ImmunoXpert™) to PCT and CRP in the serum of children with fever without source and pneumonia. values. Example of 2 pred-iction score for a viral etiology

based on the serum value of TRAIL, IP-10 and CRP

Results
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Conclusions

The evaluated ImmunoXpert™ assay, which combines both bacterial- and viral-induced host-proteins, was an 1) K. Oved et al. A Novel Host-Proteome Signature for Distinguishing between Acute Bacterial and Viral Infections. PLOS One 2015 10(3):e120012

Jccurate predictor of bacterial versus viral etiologies in children with fever. It added a diagnostic value over 2) L. Lacroix et al. Impact of the LabScore on Antibiotic Rate in Children with Fever without Source: A randomized Controlled Trial. PLOS One 2014 9(12):e115061
3) A Galetto-Lacour et al. Elevated inflammatory markers combined with positive pneumococcal Urinary Antigen Are a Good Predictor of Pneumococcal

routinely used biomarkers and could potentially support effective management of febrile children while Community-Acquired Pneumonia in Children. Pediatr Infect Dis 2013 32(11):1175-9
reducing unnecessary diagnostic tests and antibiotic misuse.

Prospective studies are still needed in specific febrile diseases such as meningitis, pneumonia, lower respiratory
tract infection to a further validate this assay. L
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