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Comparison of Results Obtalned with the F|ImArray Gl Panel using Rectal Swabs and
Cary-BIalr stool from Patlents with Gastroenterltls In the Pediatric Emergency Dept
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Background

Detection of Gl pathogens is limited by both
sensitivity and timeliness of traditional
methods as well as the inability of a patient
to be able to provide a specimen at the time
of the visit, requiring them to return a stool
at a later date. Rectal swab could provide
timely results. The objective of this study
was to evaluate the Copan FecalSwab™(FS), Table 1
as a rectal swab collection device obtained

Results

 Of 190 patients, 52 (27.4%) had no pathogens detected and 138 (72.6%) were positive for 192 and 182 pathogens from CB and FS, respectively.

* Qverall agreement between paired specimens for pathogen identified was 82.1% (156/190). Percent agreement for bacterial, viral, C. difficile and parasitic
targets was 90%, 69.7%, 57.8% and 50%. Figures 1-3 show the organism distribution and the % of pathogens in the 2 major categories of pathogens
identified , viruses and bacteria, respectively.

32 and 26 additional or different pathogens were detected by CB or FS respectively (Table 1).

 Alternate PCR of discordant specimens was unhelpful in clarifying results due to inconsistent reproducibility from either FS or CB for the original pathogen.
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