A Host-response Assay Distinguishes Between Simple Influenza Patients and Influenza Patients with Bacterial Coinfection
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Background Results and conclusions

A new host-response assay (ImmunoXpert™) that integrates the Sub-analysis goal: .
levels of three proteins (TRAIL, IP-10, and CRP) was shown to
exhibit high performance in distinguishing between bacterial and

Antibiotics (ABX) were prescribed to all 7 cases of influenza

To evaluate ImmunoXpert™ ability to differentiate with bacterial coinfection and to 20/44 cases adjudicated as

between simple influenza and influenza with bacterial simple viral infections, indicating an overuse rate of 45%

viral disease in two double-blind validation studies. coinfection.

* The assay correctly classified 5 of the 7 viral with bacterial
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v v v The host-response assay can differentiate between
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Index test viral Index tes’lc Index test bacterial simple influenza and influenza patients with
n = 40 eq”“";ca n=7 bacterial coinfection, with potential to reduce
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Flow through of febrile patients with positive influenza detection.
FP, false-positive; TN, true-negative; TP, true-positive; FN, false-negative.
The index test is available in Europe as ImmunoXpert™ (CE-IVD),

not yet cleared by the FDA.

ID Week 2018

W Sensitivity Specificity



