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Patient factors

• Age

• nutritional status

• Site of infection

• Other co morbid condition like diabetes







Risk Factors for MDR



Bug Factors







THE SYNDROMIC 
APPROACH



1

4

Conventional vs syndromic testing

Conventional ID/AST

Syndromic Testing
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WHY USE SYNDROMIC APPROACH?

• To detect relevant pathogens involved in the disease

• To detect unsuspected pathogen(s)

• To detect additional under diagnosed pathogens

• To detect co-infections

• To help clinicians in their clinical decisions about Patient management

• To generate savings at the patient and hospital level



The BIOFIRE® FilmArray® System

Sample

preparation

Amplification Detection

All-in-one integration of



1. Overall performance based on prospective clinical study for the BIOFIRE® FILMARRAY® Respiratory 2 plus Panel, Data on file, BIOFIRE Diagnostics.

2. Overall performance based on prospective SARS-CoV-2 clinical study for the BIOFIRE® Respiratory 2.1 plus Panel in comparison to 3 EUA tests, Data on file, BIOFIRE Diagnostics.

VIRUSES
Adenovirus

Coronavirus 229E 

Coronavirus HKU1 

Coronavirus NL63

Coronavirus OC43 

Middle East respiratory syndrome 
coronavirus (MERS-CoV)

Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2)

Human metapneumovirus

Human rhinovirus/enterovirus

Influenza A virus

Influenza A virus A/H1

Influenza A virus A/H3

Influenza A virus A/H1-2009

Influenza B virus

Parainfluenza virus 1 

Parainfluenza virus 2 

Parainfluenza virus 3 

Parainfluenza virus 4 

Respiratory syncytial virus

BACTERIA

Bordetella parapertussis

Bordetella pertussis 

Chlamydia pneumoniae

Mycoplasma pneumoniae

BIOFIRE®

RESPIRATORY 2.1 PLUS (RP2.1plus) 
PANEL
1 Test. 23 Targets. ~45 Minutes.

Overall Performance: 97.1% sensitivity, 99.3% specificity1

SAR-CoV-2 Performance: 98.4% PPA, 98.9% NPA2

Sample Type: 0.3mL of nasopharyngeal swab in transport 

media or saline
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Traditional diagnostic methods 

Traditional diagnostic methods are technically cumbersome, require highly skilled labour, have 
long turnaround time (TAT), detect a limited range of pathogens, and/or have poor diagnostic 
performance

AST: antimicrobial susceptibility testing; NAAT: nucleic acid amplification test; TAT: turnaround time; UAT: urinary antigen testing. 
1Poole, et al. J Infect 2020;80(1):1-7; 2Boruchoff, et al 2021. Available here; 3Murdoch, et al 2022. Available here; 4Baum S 2020. Available here; 5Lagier, et al. Clin MicrobiolRev 2015;28(1):208-36; 6Campbell, et al. J Clin Microbiol 
2011;49(9 Suppl):S30-3; 7Hashimoto, et al. J Intensive Care 2013;1(1):2; 8Lee, et al. J MicrobiolMethods 2015;112:87-91; 9Bard, et al. Clin MicrobiolNewsl2018;40(11):87-95; 10van Belkum, et al. Nat Rev Microbiol2019:17(1)51-62; 
11Turbett, et al 2019. Available here; 12Murdoch, et al 2020. Available here; 13Hyams, et al. ERJ Open Res 2020;6(1):00223-2019; 14Metlay, et al. Am J Respir Crit Care Med 2019:200(7):e45-67; 15Crowe JE 2021. Available here; 16Klompas
M 2021. Available here.

Pneumococcal and Legionella UAT12–14

• Poor sensitivity 
• Increased risk of clinical relapse from inappropriate therapy 

de-escalation (pneumococcal UAT)
• Limited coverage for L. pneumophila serotype 1 (Legionella

UAT)

NAATs for viruses/atypical bacteria15,16

• Labour-intensive
• Requires multiple tests for detection of multiple pathogens 

(singleplex assays)
• May require samples to be sent to specialised laboratory 

facilities 
• Requires use in conjunction with bacterial culture to avoid 

over- and/or under-treatment

Bacterial culture1–7

• Poor sensitivity, particularly for fastidious organisms and in 
patients who have received prior antimicrobials

• Potential contamination with normal oropharyngeal flora
• Labour-intensive; results interpretation can be subjective
• Long TAT
• Requires specialised facilities and/or reagents

AST8–11

• Variable performance of different AST methods
• Labour-intensive; requires interpretation by trained 

personnel 
• Long TAT 
• Limited use in the detection of fastidious and/or atypical 

organisms 

https://www.uptodate.com/contents/sputum-cultures-for-the-evaluation-of-bacterial-pneumonia?search=sputum-cultures-for-the-evaluation-of-bacterial-pneumonia
https://www.uptodate.com/contents/clinical-manifestations-and-diagnosis-of-legionella-infection
https://www.uptodate.com/contents/mycoplasma-pneumoniae-infection-in-adults
https://www.uptodate.com/contents/overview-of-antibacterial-susceptibility-testing?search=overview-of-antibacterial-susceptibility-testing.&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.uptodate.com/contents/clinical-manifestations-and-diagnosis-of-legionella-infection
https://www.uptodate.com/contents/human-metapneumovirus-infections
https://www.uptodate.com/contents/clinical-evaluation-and-diagnostic-testing-for-community-acquired-pneumonia-in-adults



