Implementing a Multiplex PCR Respiratory Viral Panel (RVP) Assay: Insights Into Epidemiology
During Peak 2009 H1N1 Influenza Incidence and Effect On Antiviral Prescription Practices
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To evaluate oseltamivir prescription practices based on RVP result during the 2009
H1N1 influenza peak in pediatric patients presenting and admitted with influenza-like
illness (ILI).
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Results Continued

Data collected regarding oseltamivir use, virus detected, presenting
symptoms, antimicrobial therapy, and diagnostic testing.
Oseltamivir use and RVP result availability were compared to assess for differences
in prescribing practice.

Results
Figure 2: Hospitalized pediatric patients presenting with ILI in the Lifespan network from
October 16th to December 1st of 2009
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Figure 3: Respiratory viruses in 568 hospitalized pediatric patients presenting with ILI in
the Lifespan network from October 16th to December 1st of 2009
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Figure 4: Physician response to RVP results and continued use of oseltamivir
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Conclusions
 In 568 pediatric patients admitted for ILI, novel H1N1 and other respiratory viruses
were seen in 30.5% and 45.1%, respectively, during the peak weeks 42-49 of the
H1N1 outbreak.
278 (48.9%) patients admitted for ILI received oseltamivir on admission, yet only 122
(26.1%) were positive for H1N1

H1N1 Influenza virus
(n = 173)

Figure 1: Influenza isolates from HHS Region 1 (Maine, Vermont, New Hampshire, Massachusetts, Rhode
Island, Connecticut) reported by WHO/NREVSS collaborating laboratories 2009-2010 season
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Retrospective case series of children seen in a Lifespan-affiliated ER with ILI
symptoms warranting admission from 10/16-12/1/09.

Objectives
To assess the relative proportion of influenza vs. non-influenza positive patients as
detected by Luminex xTAG RVP (RVP) assay.
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Methods

Abstract
Background: Respiratory viruses contribute to many emergency room visits and hospitalizations for children annually. For the
2009-2010 season, public health experts projected a surge in hospitalizations and empiric antiviral use by healthcare providers
due to influenza H1N1. To prepare, Lifespan Healthcare implemented the Luminex xTAG RVP assay which identifies 12 viral
pathogens including H1N1, often allowing determination of a specific viral pathogen. This study assesses the relative proportion of
influenza vs. non-influenza positive patients as detected by RVP as well as oseltamivir prescription practices based on RVP result
during the 2009 H1N1 influenza peak in pediatric patients presenting with influenza-like illness (ILI).
Methods: Retrospective case series of children seen in a Lifespan-affiliated ER with ILI symptoms warranting admission from
10/16-12/1/09. An NP swab was obtained with RVP results available daily 7 days/week. Data was collected regarding oseltamivir
use, virus detected, presenting symptoms, antimicrobial therapy, and diagnostic testing. oseltamivir use and RVP result availability
were compared to assess for differences in prescribing practice. Statistical analysis was performed using Fisher's exact test.
Results: Specimens collected from 568 pediatric patients were analyzed by RVP with 430 (76%) positive for a viral pathogen. Of
patients positive by RVP, 257 (60%) had a non-influenza virus and 173 (40%) had influenza virus (all H1N1). Of the 395 patients
positive for a non-influenza virus or with a negative RVP result, 156 (39%) received oseltamivir at or before ER visit. Of these,
four stopped oseltamivir at hospital admission >24 hours before RVP result availability. Of the remaining 152, 94 RVP results were
available prior to discharge (62%), resulting in 75 cases of oseltamivir discontinuation (80%). When RVP results were
unavailable, 6 patients (9.7%) discontinued oseltamivir. Odds ratio of discontinuing oseltamivir with known negative or noninfluenza positive RVP was 36.8 (95% CI: 14.08-96.001, p<0.001).
Conclusion: Most patients positive by RVP had a non-influenza virus. Non-influenza viral pathogen or negative RVP result known
prior to discharge was associated with decreased oseltamivir use in children admitted for ILI.
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Report of a viral pathogen other than influenza or a negative RVP result for any viral
pathogen prior to discharge was associated with decreased oseltamivir use. Findings
were statistically significant with a p < 0.0001and an odds ratio of 57.2 (95% CI:19.1169.9).
 58 (37.2%) of patients negative for influenza were continued on oseltamivir when
RVP results were not available at discharge. Data in the group where RVP results
were known prior to discharge suggests that a more rapid turn around time would likely
have resulted increased discontinuation of oseltamivir.
 19 (12.2%) continued oseltamivir despite a negative influenza result. Factors to
identify why antivirals were continued were not clear. Continued education on the
presence of a variety of respiratory viruses simultaneously in the community, and
emphasis on discontinuation of antivirals in influenza negative patients is warranted.

