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respiratorie in Ospedale con una diagnosi rapida
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Il nostro studio

% 2224 campioni respiratori (1° Gennaio 2019 al 30 Novembre 2021)

% 2160 pazienti pediatrici (0-18 anni) che hanno fatto accesso al PS: it 1008 B

v' con ARI severa/Insufficienza respiratoria acuta (IRA); o

PCRI PCRII

v' bambini di etd inferiore ai 12 mesi che presentano difficolta respiratorie, perdita di
appetito, iporeattivita € vomito.

<+ PCR Multiplex

v' 1174 campioni respiratori testati con AllplexTM Respiratory Panel Assays (Seegene,
Corea) da gennaio 2019 a novembre 2021.

v" 1050 campioni respiratori testati con BioFire® FilmArray® Respiratory Panel 2.1, da
Maggio 2021 a Novembre 2021

v L’analisi ¢ stata limitata ai 13 virus inclusi in entrambi i pannelli:
Rhinovirus/Enterovirus (RV/EV); Coronavirus (229E, NL63, OC43);Adenovirus (ADV);
Parainfluenza Viruses (PIV 1-4); Metapenumovirus (MPV); Virus dell’Influenza (Flu A e

B); Virus Respiratorio Sinciziale (RSV)
2
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Utilizzo dei pannelli sindromici

DON'T GUESS.
I - e iﬁ!’

20

Obiettivo:

Utilizzo del BioFire Filmarray Respiratory
Panel 2.1 Plus, per la rilevazione e
I'identificazione qualitative simultanee di
molti acidi nucleici di virus e batteri
respiratori in tamponi nasofaringei (alte vie
respiratorie), nell’'ambito del protocollo
operativo dedicato a pazienti con
difficolta respiratoria da Pronto Soccorso
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1 Test. 23 Target. In 45 min.

Adenovirus

Coronavirus HKU1
Coronavirus NL63
Coronavirus 229E
Coronavirus OC43
Metapneumovirus umano
Rhinovirus/Enterovirus umano
Influenza A

Influenza A/H1

Influenza A/H1-2009
Influenza A/H3

Influenza B

Parainfluenza 1
Parainfluenza 2
Parainfluenza 3
Parainfluenza 4

Virus respiratorio sinciziale (VRS)

MERS-CoV
SARS-CoV-2 NEW!

Bordetella pertussis
Chlamydophila pneumoniae
Mycoplasma pneumoniae
Bordetella parapertussis

Tipo di campione: Tampone nasofaringeo raccolto su terreno
di trasporto virale

Volume campione: 300 pL

Performance: Sensibilita 97.1% e Specificita 99.3%




PCR Multiplex Respiratori

4!&5 h@[u][rg Allplex™ Respiratory Panel Assays for Symptom-Based Approach

_& Allplex™ Respiratory ® Preumania
L]
Bt Panel Assays «| FluA-Hipdm{9
R : # Cold
- 16 viruses )
Extraction A _ One Channel Coughing, - 3Flu A subtypes B Pl
g - wheezing patien - 7 bacteria
&PCR Setu ulti-C: h g patient 7 bact
Nimbus IVD = Seegene viewer

Analytes 1 tube /1 paned
L penei2 |

Influenza A virus (Flu A} Adenavirus [AdV} Bocavirus {HBoV ) Mycoplasma prevmaniae (MP)
« Influenza B virus (Flu B) Enteravirus (HEV) Rhinoninues (HRY) Chigmmydophila pneumonioe (CF)

Respiratony synoytial virus A RSY A) Parainfluenza vires 1{PIV 1) Coronavirus NLG3 (CoV NLG3) Legionells pneumopiila (LP)

Respiratory syncytial virus B (RS B) Parainfluenza virus 2 (PIV 2] Coropavines 229E (CoV 229E) Haermoghitus influenzoe (HI)

Flu A-H1 Parainfluenza virus 3 (PIV 3) Coronavirus OC43 (CoV DC43) Streptococcus preumaonioe (5F)

Fiu A-HT1pdmiD9 Parainfluenza virues 4 [PV 4) Internal Contral (IC} Bordetella pertussis (BF)

Flu A-HZ Metapneumaovirus (MPY] Bowdletelln paropertusss (BPF) N/
- Internal Control ()0 Internal Contral (IC} Internal Contrel (IC)
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N° pathogens detected

Confronto eziologico delle Infezioni Respiratorie Acute (ARI)
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Respiratory Syncytial viruses A/B (RSV A/B)
Rhinoviruses/Enteroviruses (RV/EV)
Parainfluenza viruses 1/2/3/4 (PIV)
Metapneumoviruses (MPV)

Influenza A/B (Flu A/B)

Coronaviruses 229E/NL63/0C43 (CoV)

Adenoviruses (AdV)

Mattana G.et al. “Back to the future (of common respiratory
viruses).” Journal of global antimicrobial resistance, S2213-
7165(22)00015-7. 21 Jan. 2022



European Pediatric Societies Call for an Implementation of Regular KTEURQPEAN

Vaccination Programs to Contrast the Immunity Debt Associated to
Coronavirus Disease 2019 Pandemic in Children

ASSOCIATION @]
{ / Uk )

COVID-19 Pandemic e
' = School closure
* Decrease of
Non-pharmaceutical interventions —=  contact
1 * * . ' * Social distance
Earlier and more rapid s

. . . ; o - = Hands hygiene
virus circuldtiomscom >V IQUSHEAFS viraland "

Immunity debt ﬂpam >
© bacterial diseases PRIV,

“In Australia,|during the rece
RSV, the median %gnistthglrlvﬂdren in WhomiRSYpeane P Shatin

which was higher than the upper range between

2012 and 201P (Zeb%;dlrﬁsk osf dlgs(eg‘ahs, p RSlenQQsl )fz:immunity acquired infections
This could suggestuthatusiszands v 1o Mehiding same vaccine-preventable diseases

exposed to RSV .in their first vear did not

testing was pgsitive 1:Lcreased to 1821 cheathogen  protelRW'than ugual”

ring the pandgmic, pregnant
individuals wvere less likely to be

d thus less likely to

boost their RSV antibodies to levels
sually sgen in thg winter. This raises a

ants are less well

.| . POSSIBLE EFFECTS OF THE IMMUNITY DEET ON INFECTION RATES IN SUBJECTS ADOPTING NON-
develop suffifient i BHARIOEYTICAL WIERVENTIONSINRINDURING THE COVID-19 PANDEMIC

remained susceptible into their second year”

Cohen et al.; jpeds 2021
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Resurgence of Respiral
Syncytial Virus Infectic

during COVID-19 Pand
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Tutti i virus possono causare una presentazione clinica sovrapponibile, rendendo
difficile distinguere gli agenti causali senza una solida indagine di laboratorio

Causes of Common Viral Respiratory Syndromes
Syndrome Common Causes Less Common Causes

Influenza viruses
Parainfluenza viruses

Bronchiolitis RSV :
Adenoviruses
Rhinoviruses
Influenza viruses
Parainfluenza viruses
Rhinoviruses Enteroviruses
Common cold : o A 2T
T Coronaviruses Adenoviruses
Human metapneumoviruses
RSV
: : Influenza viruses
Croup Parainfluenza viruses 7!?5\!
o ) Parainfluenza viruses
Influenza-like illness Influenza viruses :
Adenoviruses
Parainfluenza viruses
Influenza viruses Enteroviruses
Pneumania RSV Rhinoviruses
Adenoviruses Human metapneumoviruses

Coronaviruses

RSV = respiratory syncytial virus.




‘ . . ‘| Coinfezioni: Ottobre-Novembre 2021

RISULTATO TEST N TEST PERCENTUALE

2 virus
3 virus
4 virus

5 virus
6 virus

POSITIVI
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FILMARRAY SARS-COV-2 POSITIVI (1 MAGGIO 2021- 30 GENNAIO 2022)

B SARS COV 2
CoV NL63
m CoV OC43

mPIV 3
4 PIV4
RSV
3 RV/EV
mAdV

N° virus

N

o
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Set- Oftt-
2021 2021
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17
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24

33/1299: FilmArray
positivi per SARS-CoV-2

24/33: solo SARS-CoV-2

4/33: SARS-CoV-2 + 1 Virus
3/33: SARS-CoV-2 + 2 Virus
1/33: SARS-CoV-2 + 3 Virus
1/33: SARS-CoV-2 + 4 Virus
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SYNDROMICTRENDS PUBLIC WEBSITE

May 2, 2021—May 8, 2021
SRR e Jan 2, 2022-Jan §, 2022
3 @ Respiratol Syn ial Virus 3.1%
m BIOFIRE® Syndromic Trends o6 o ® SARS-CoV-2 30.0%
' @® Parainfluenza Virus 4 01% . x ;
@ Parainfluenza Virus 3 5.29% @ Respiratory Syncytial Virus 3.3%
@ Parainfluenza Virus 2 0.4% @ Carainfluenza Virus 4 0.8%
ﬂla @® Parainfluenza Virus 1 0.0% ) :
d Respiratory Pathogen Trends (RP2.1) ® influenza B 0.0% area (P Line @ Parainfluenza Virus 3 1.4%
Influenza A (no subtype) 0.0% @ Parainfluenza Virus 2 0.5%
® H inovi i 59
70% uman anowrus.fEnt_erowrus 19.5% ® Parzinfluenza Virus 1 0.0%
@ Human Metapneumovirus 0.1%
@ Coronavirus OC43 4.8% @ Influenza B 0.0%
0% @ Coronavirus NLE3 2.7% Influenza A {no SLIDWDE} 0.0%
Coronavirus HKU1 0.1% A A
Coronavirus 2395 0.3% @ Human Rhinovirus/Enterovirus 9.8%
Sk ® Adenovirus 3.0% @ Human Metapneumovirus 6.0%
® Adycopi, ; 0.0%
IR PRI As @ Coronavirus OC43 22%
Chiamydia pneumorniae 0.0%
0% Bordetelia pertussis 0.0% @ Coronavirus NL63 0.2%
Coronavirus HKUA 0.2%
0% Coronavirus 229 0.8%
@ Adenovirus 33%
Els @ Liycoplasma pneumoniae 0.0%
Chiamydia pneumoniae 0.0%
10% © Bordetella pertussis 0.0%

Jul Oct 201 Apr Jul Oct 2022

@ Adenovirus Chiamydia pneumoniae @ Mycopiasma pneumoniae  ® Coronavirus 229E Coronavirus HKU1 @ Coronavirus NLG3 @ Coronavirus 0C43 @ SARS-CoV-2 Influenza A (no subtype) @ Influenza B
@ Human Metapneumovirus @ Human Rhinovirus/Enterovirus @ Parainfluenza Virus 1 @ Parainfluenza Virus2 @ Parainfluenza Vius 3 @ Parainfluenza Virus4 @ Respiratory Syncytial Virus @ Bordetella parapertussis

@ Bordetella pertussis

® Copyright BIOFIRE Diagnesties 2022. All Rights Reserved.

www.syndromictrends.com



CASO CLINICO

Esame Esito UM Valori Riferimento

Film Array Respiratory Panel su Asp.Rino-faringeo

Virus Reazione di amplificazi genica
| Adenovirus | Positiva
Coronavirus 229E Positiva
Coronavirus HKU1 Negativa
Coronavirus NL63 Negativa
Coronavirus OC43 Negativa

Middle Fast Respiratory Syndrome CoV. Negativa
| Severe Acute Respiratory Syndr. CoV2 | Positiva

Comunicate alla Dot r5a Rotondi Ayfierc

Huoman Metapneumovirus Negativa

| Human RhinovimssEnterovirus | Pasitiva

o Influenza A Negativa

UM Valori Riferimento T Negativa

Parainfluenza Virus 1 Negativa

Parainfluenza Virus 2 Negativa

Panzinfluenza Virus 3 Negativa

Materiale: Tampone rino-faringeo Parainfluenza Virus 4 Negativa

Virus SARS-CoV-2 | Respiratory Syneytial Virus Positiva
Ricerca diretta Antigene |:| COL  <1COINegativa Batteri Reazione di amplificazions genica

1-10 €Ol zona grigia Bordetella parapertussis (IS1001) Negativa

»10 COI Positiva Bordetella pertussis (pxP) Negativa

Flusrescent Immunoassay (F14) Chlamydia pneumoniae Negativa

Mycoplasma pneumoniae Negativa




T—
. Considerazioni

Lo studio epidemiologico delle ARI dal 2019 al 20  evide a pandemia di

COVID-19, la scomparsa dei virus respiratori no : - sure restrittive)
e successivamente (dopo I’allentamento di aniera pero
del tutto anomala in termini di entita, stagi .

L’epidemia di ARI che ne é derivata, prc
immunologico determinatosi durante la

L

La caratterizzazione clinica delle ARI di questo periodo,‘ha pérmes

nosi clinica)
ra i vari virus

associato ad

ccessivo studio ch



Conclusioni

L'approccio diagnostico con pannelli molecolari sindromici ci permette di:

poter ridurre i tempi di attesa del
paziente in Pronto Soccorso

ricoverare il paziente in ambiente
adeguato

effettuare isolamenti di coorte
(evitando cross-infezioni)

iniziare una terapia mirata quando
possibile

ridurre 'utilizzo inappropriato della
terapia antibiotica
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