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NEW TEST ANNOUNCEMENTS

Recently implemented new tests
include testing for mutation in BRAF
and the move of C. difficile testing
from the Microbiology section to the

core |laboratory at Stanford Hospital,
See articles in this issue for more

information.

Additional Respiratory Virus
Testing Available

In the wake of last year's success
implementing influenza A nucleic
acid testing, this year we developed
nucleic acid testing for two additional
respiratory viruses, Respiratory
Syncytial Virus (RSV) and human
Metapnuemovirus (MPV).

These viruses, members of the
family Paramyxoviridae, subfamily
Pneumovirinae, cause acute upper
respiratory tract infections in patients
of all ages, and were the second
(RSV) and third (MPV) most frequently
identified respiratory viral pathogens
in our patient population during

the 2009 season. Only influenza A
2009 (H1N1) was found more often.
Perhaps most importantly, these
viruses commonly cause severe lower
respiratory tract disease in infants
and children, including bronchiolitis,
pneumonia, and acute respiratory
failure resulting in significant
morbidity and mortality.

These sensitive PCR tests have been
validated on both upper and lower
respiratory tract specimens and can
be ordered individually (test codes:
LABRSVPCR or LABMPVPCR) or as
a panel (test code: LABRMPCR) that
detects both viruses.
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Clostridium difficile is an anaerobic gram
positive rod that causes diarrhea. Risk
factors include hospitalization, ongoing
antibiotic treatment, and severe underiying
disease. Therefore, C. difficile-associated
diarrhea is a significant concern at both
LPCH and Stanford Hospital.

The most sensitive method for detecting C.
difficile infection is stool culture; however,
this method takes several days to perform.
In order to provide a faster turn-around
time, most hospital laboratories have relied
on immunoassay for the toxin produced by
the bacteria. Recently, many have moved to
real-time polymerase chain reaction (PCR)
assay targeting the toxin B gene, which is
much more sensitive than immunoassay of
the toxin itself.

Stanford's clinical laboratory moved to
PCR last year, using an assay developed

in the Microbiology section located at the
Hillview site. In order to provide even faster
results, we are moving this test to the core
laboratory at Stanford Hospital, using a
commercially available system. The new
assay will produce results in less than 2
hours, helping to quickly determine the
need to place patients in contact isolation.
As with the prior in-house assay, only
symptomatic patients who are producing
at least 3 loose stools per day should

be tested. Since approximately 50% of
newbomns are colonized with C. difficile,
patients should also be at least 1 year old.

Physicians are accustomed to ordering
follow-up testing of patients with negative
results, because of the significant number
of false negative results seen using
immunoassay. However, PCR testing is
more sensitive; therefore ordering only
one PCR test is sufficient. We verified this
high degree of performance in a recently
published study (see figure). We showed
that repeating PCR testing more than once
within a week of the initial negative result
provided no new clinical information in
99% of patients. Because up to 20% of

REPEATING C. DIFF TESTING
MAY NOT MAKE A DIFF

NIAZ BANAEI MD — DIRECTOR, MICROBIOLOGY SECTION

hospitalized patients may be colonized with
C. difficile, repeating negative PCR testing
may even result in false-positive results.

The usefulness of repeat PCR testing in
patients with positive results is not clear.
In our study, two-thirds of the patients with
positive results had at least one negative
result on repeat testing within two weeks,
but there is not sufficient evidence to
support relying on such results as evidence
of “cure”. Instead patients should be
followed clinically.

For these reasons, the laboratory will no
longer accept samples from patients who
have already had PCR testing within the
last seven days unless special permission
is obtained from the Pathology resident
on-call.

Testing begins December 6, 2010 in the
Hematology section of the Stanford Core
Laboratory (test code; COTPCR). Any
questions, please contact Dr. Tracy George,
Director Hematology Laboratory (tigeorge@
stanford.edu) or Dr. Brent Tan, Associate
Director Hematology Laboratory (btan@
stanford. edu)
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