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Background. Stool samples are the gold standard for detecting gastrointestinal 
colonization with multidrug-resistant Enterobacteriaceae (MDR-E), but they cannot 
be rapidly collected. Perianal swabs can be efficiently collected and are considered safe 
in neutropenic patients, but there are sparse data comparing their performance charac-
teristics to those of stool samples for detecting colonization with MDR-E.

Methods. Stool and perianal swab samples (ESwab™) were collected as part of a 
prospective study of patients with acute leukemia and hematopoietic stem cell transplant 
recipients. We analyzed perianal swab and stool samples that were collected from subjects 
simultaneously, defined as within one day of each other. One-hundred microliters of vor-
texed Amies liquid from the swab and 1 μL of stool were directly plated onto chromogenic 
ESBL agar and MacConkey agar with 1 μg/mL ciprofloxacin (Mac-Cipro), and these plates 
were incubated for 48 and 24 hours, respectively. Colonies isolated on these plates were 
identified by MALDI-TOF mass spectrometry and underwent antimicrobial susceptibil-
ity testing. We then compared the yield of stool and swab samples for detection of ceftri-
axone-resistant (CRO-R-E) and fluoroquinolone-resistant (FQ-R-E) Enterobacteriaceae.

Results. A total of 108 patients had 122 perianal swab and stool samples col-
lected simultaneously and had these samples plated onto ESBL agar. Twenty-one of 
these paired samples yielded CRO-R-E from either sample, including 17 cases where 
CRO-R-E were detected from the perianal swab (81% sensitivity) and 18 cases where 
CRO-R-E were detected from stool (86% sensitivity). The most common CRO-R-E 
were Escherichia coli (n = 13), Klebsiella pneumoniae (n = 5), and Citrobacter freundii 
(n = 3). Sixty paired perianal swab and stool samples were also plated onto Mac-Cipro 
agar and 21 yielded FQ-R-E in either sample. The perianal swab sample was positive in 
all 21 cases (100% sensitivity) and the stool samples were positive in 20 of these cases 
(95% sensitivity). All FQ-R-E were E. coli (n = 18) or K. pneumoniae (n = 5).

Conclusion. Perianal swabs have comparable performance characteristics to stool 
samples for detection of CRO-R-E and FQ-R-E, and thus may be employed to rapidly 
and safely detect gastrointestinal colonization with MDR-E on an inpatient unit.
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Background. Multiplex polymerase chain reaction (PCR) rapid diagnostic tech-
nologies, such as the FilmArray Gastrointestinal (GI) Panel, have the potential to 
quickly determine the microbiologic etiology of acute gastrointestinal illnesses and 
prevent additional healthcare utilization through further diagnostic tests. However, 
the utility of this diagnostic on clinical management in patients with these illnesses 
remains unclear. This study compares health care utilization for patients where GI 
panel testing was performed in the emergency department (ED) vs. patients where 
conventional stool diagnostic methods were utilized.

Methods. This retrospective cohort study included adults presenting to hospital EDs 
and diagnosed with an intestinal infectious disease. Exclusion criteria included: immu-
nocompromised state, C. difficile positive by PCR, and chronic diarrheal illness. Rate of 
hospital admission, total healthcare length of stay, use of diagnostic imaging, identifica-
tion of pathogen, 30-day readmission for diarrhea, and mortality were compared between 
patients receiving a GI panel diagnostic test and those not receiving the test.

Results. A total of 100 patients were included in each group. Rates of hospital 
admission were numerically higher in the GI panel group (23% vs. 14%, P = 0.10). 
Time spent in the ED was longer in the GI panel group (4.3 vs. 3.4 hours, P <0.001) 
however total time in hospital was shorter (2.2 vs. 4.0  days, P  =  0.04). A  pathogen 
was identified in 91% of GI panel patients vs. 5% of patients not receiving the test (P 
<0.001). Abdominal computerized tomography scans were more frequently obtained 
in the GI panel group (42% vs. 29%, P = 0.05). The rate of 30-day emergency depart-
ment presentation or readmission for diarrhea was similar between groups, and 30-day 
mortality was zero in each group.

Conclusion. Patients with a positive GI panel were more likely to have a pathogen 
identified, undergo diagnostic imaging, and be admitted from the ED, although their 
length of stay was significantly shorter. Further study is needed to determine the appro-
priateness of healthcare utilization and cost-benefits with use of the GI panel in the 
emergency department as well as impact on antimicrobial utilization.
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Background. The diagnostic values of interferon-gamma release assays (IGRA) 
in tuberculous lymphadenitis (TBL) vary a lot in different research. We conducted a 
retrospective study to evaluate the diagnostic performance of T-SPOT.TB for suspected 
tuberculous lymphadenitis (TBL) patients.

Methods. Suspected tuberculous lymphadenitis patients with both T-SPOT.TB 
on peripheral blood mononuclear cells (PBMCs) and lymph node biopsy pathology 
were retrospective enrolled in this study from Peking Union Medical College Hospital 
(PUMCH) between September 2010 and December 2014. T-SPOT.TB results were 
evaluated against patients’ final diagnosis of TBL which was made based on clinical 
manifestations, radiology, microbiological and histopathological evaluation, and 
response to anti-TB treatment. The sensitivity, specificity, predictive value, and likeli-
hood ratio of T-SPOT.TB were analyzed.

Results. Among the 52 patients enrolled, 5 confirmed TBL, 18 probable TBL and 
16 non-TB were diagnosed respectively. 3 patients lost of follow up and 10 patients 
with clinically indeterminate diagnosis were not included in the final analysis. The sen-
sitivity, specificity, positive predictive value (PPV), negative predictive value (NPV), 
positive likelihood ratio (PLR) and negative likelihood ratio (NLR) of T-SPOT.TB on 
PBMCs for diagnosing TBL were 95.7% (76.0%–99.8%); 75.0% (47.4%–91.7%), 84.6% 
(64.3%–95.0%), 92.3% (62.1%–99.6%), 3.826 (1.630–8.980), 0.058 (0.008–0.411) for 
T-SPOT.TB, respectively. Frequencies of spot forming cells (SFCs) of T-SPOT.TB 
were [526 (151–1248)/106 PBMCs] in TBL patients compared with [96 (34–674)/106 
PBMCs] in non-TB patients, and no statistical difference was attained (P = 0.150). The 
best T-SPOT. TB cutoff value for TBL is 32 SFCs/106 PBMCs according to ROC curve, 
with the sensitivity, specificity, positive predictive value (PPV), negative predictive 
value (NPV), positive likelihood ratio (PLR) and negative likelihood ratio (NLR) being 
91.3% (70.5%–98.5%), 81.3% (53.7%–95.0%), 87.5% (66.5%–96.7%), 86.7%(58.4%-
97.7%), 4.870(1.742–13.609), 0.107(0.028–0.414) respectively.

Conclusion. T- SPOT.TB on PBMCs might be a rapid and accurate diagnostic test 
for TBL, with a high sensitivity and negative predictive value.


