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ABSTRACT

Background: Pneumonia remains a frequent cause of morbidity and mortality among HIV infected people in sub-
Saharan Africa. A disease with such a burden requires an appropriate diagnostic modality to allow a logical approach 
to guide treatment. Conventional diagnostic methods although available are not fully utilized due to associated 
diagnostic limitations, and as such present challenges in the successful management of pneumonia. It is therefore 
necessary to evaluate a multiplex Polymerase Chain Reaction (PCR) assay that is rapid, sensitive and specific in 
detection of pneumonia microorganisms hence improving time to antimicrobial therapy.

Objective: We aimed to compare the performance of the Bio Fire® Film Array® pneumonia multiplex PCR panel 
against a composite reference standard.

Methods: Between November 2019 to February 2020, we conducted a diagnostic cross-sectional study among HIV 
positive clients accessing care at Mulago national referral hospital in Kampala. All consenting patients meeting the 
inclusion criteria were educated on quality sputum collection and two sputum samples obtained from them for 
analysis. Bartlett’s grading was done on sputum samples prior to bacterial culture. Multiplex PCR tests were done 
on the second sputum samples. Data was analysed using STATA V14. A composite reference was used as the Gold 
standard.

Results: Compared to the composite reference standard, the sensitivity was 90.3%, specificity of 44.6%, positive 
predictive value of 36.8%, negative predictive value of 91.3%, Area under the ROC Curve of 0.680, the Kappa 
statistic was 0.23 and a 57% agreement between the two tests. 

Conclusions: A high sensitivity and low specificity demonstrated by Multiplex PCR makes it a good screening test 
but not a confirmatory test for detecting pneumonia microorganisms in sputum.
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INTRODUCTION

Pneumonia remains a global health problem with a high rate of 
morbidity and mortality [1]. The incidence is increased about 
35-fold among Human Immunodeficiency Virus (HIV) infected 
persons despite the significant advances made in HIV treatment 
[2]. 

In Africa, although population-level pneumonia incidence data is 
sparse, major burden of disease as highlighted by hospital registry 
data shows that pneumonia is among the most common reasons 

for HIV adult hospitalization accounting for 6%-15% of in-
hospital mortality amongst HIV positive adults [3]. A community 
surveillance study in East Africa (rural Kenya), estimated the 
incidence of pneumonia to be between 5 cases per 1000 person 
years in HIV-negative and 67 cases per 1000 person years in 
HIV positive individuals [4]. In Uganda about 12% of inpatient 
mortality is attributed to pneumonia (UNAS, CDDEP 2015). 

A disease with such significant cause of mortality and morbidity 
would require an appropriate diagnostic method to identify the 
causative microorganisms and hence allow a logical approach 
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to treatment [5]. This is however not the case, as pneumonia is 
often misdiagnosed and inappropriately treated due to diagnostic 
limitations presented by available conventional diagnostic methods 
(APUA, 2011) [6]. These limitations include decreased sensitivity 
(30%-40%) especially in patients with prior antibiotic treatment [7], 
labour intensive and slow turnaround time in availing results [8-10]. 
The limitations present challenges in the successful management of 
pneumonia and as such, demand the evaluation of a user-friendly 
and more sensitive, rapid diagnostic test for pneumonia diagnosis. 

The BioFire® FilmArray® pneumonia multiplex Polymerase Chain 
Reaction (PCR) panel is an FDA approved molecular diagnostic 
test capable of identifying 33 targets in sputum (18 bacteria, 
8 viruses and 7 antimicrobial resistance genes) and provides 
pathogen identification in a much shorter timeframe which allows 
clinicians to optimize targeted pathogen-specific therapy sooner. 
In this study, we aimed to evaluate the diagnostic performance of 
the BioFire® FilmArray® pneumonia multiplex PCR panel against 
a composite reference standard for the detection of pneumonia 
causing microorganisms in sputum obtained from HIV infected 
individuals.

MATERIALS AND METHODS

Study design and population

A diagnostic cross-sectional study was conducted between 
November 2019 and February 2020 among adult HIV positive 
patients accessing clinical care at a Mulago hospital in Uganda. 
Patients meeting the inclusion criteria (aged ≥ 18 years, cough 
<2 weeks, fever, dyspnea, gene expert negative for pulmonary 
Tuberculosis and willing to provide informed consent for study 
participation were purposively sampled, then health educated on 
how to collect quality sputum samples for analysis.

Study procedures

Two sputum samples from each patient were collected in a clean 
wide mouth container, well packaged, labelled with patient’s 
particulars then transported to the laboratories for analysis. 
Sputum samples sent to the microbiology laboratory were subjected 
to Bartletts grading to determine the quality of samples prior to 
further processing using Gram staining and culture. Samples 
with a satisfactory Bartletts score (+1,+2) were processed further 
while those with unsatisfactory Bartletts were discarded. All the 88 
sputum samples were Bartletts satisfactory and processed further 
using Gram staining and culture methods on appropriate bacteria 
culture media. Sputum samples sent to the molecular laboratory 
were prepared into aliquots, coded and assigned a study number 
then analysed on the Bio Fire Film Array machine using the 
pneumonia panel. Laboratory results arising from the tests were 
sent to the study investigator who could then relay the results to the 
clinicians treating the patients.

Statistical Analysis

All data were double entered in Epi Info and exported to STATA 
version 14 software (STATA, College Station, Texas) for statistical 
analysis. The composite reference standard was defined as positive 
for pneumonia using the all-positive rule i.e., positive in all three 
methods (Gram staining, sputum culture and chest x-ray), and also 
negative for pneumonias by all the three methods. This gives the 

method 100% hypothetical sensitivity, specificity, and positive and 
negative predictive values. 

Descriptive continuous variables were summarized as medians and 
interquartile ranges while categorical variables were summarized 
as percentages to see their distribution. Using 2 × 2 contingency 
table and Receiver Operator Characteristic curves, the primary 
outcomes of the study i.e., sensitivity, specificity, area under 
curve and predictive values of multiplex PCR were calculated by 
comparing to a composite reference gold standard generated from 
three diagnostic tests.

Ethics Statement

Ethical approval to carry out the study was sought from the 
Department of Medicine Makerere University, the School of 
Medicine Research and Ethics Committee, and the Kiruddu, 
Naguru hospital ethics committee and UNCST. Written informed 
consent was obtained from all participants before screening and 
before collecting sputum samples.

RESULTS

Characteristics of study population

Between November 2019 and February 2020, 88 adult HIV positive 
patients accessing clinical care at a Ugandan tertiary hospital were 
enrolled in the study. The median age of those enrolled was 45 
(IQR 35-53). 43.2% (38/88) of the patients had been treated for 
opportunistic infections within the past 2 years prior to hospital 
visit and oral candidiasis was the common opportunistic infection 
treated. The median absolute CD4 cell count was 125 cells/µl 
(IQR 92-330), 21.6% (23/88) had a current CD4 T cell count <100 
cells/µl and 14.8% (13/88) had taken Highly Active Antiretroviral 
Treatment (HAART) for a short duration lasting <6 months. Of 
the 79 (89.7%) taking antibiotics prior to hospital visit, majority 
45.5% (36/88) had taken Ampiclox antibiotics. Characteristics of 
patients in our study population at time of enrolment are shown 
in Table 1.

Table 1: Baseline characteristics of study patients.

Variable Statistic

N 88

Sex, n% Female

Male 47(53.4%)

41(46.6%)

Age (years), median (IQR) 45(35-53)

Age range (years), n (%) 18-30

31-45 18(20.5%)

45-54

>55 30(34.1%)

12(13.6%)

28(31.8%)

Hospital admission, n (%) Inpatients 33(37.5%)

Outpatients 55(62.5%)

CD4 T-cell count (cells/µl), median (IQR) 125(92-330)

CD4 T-cell count range (cells/µl), n (%) <100

100-200 23(26.1%)

201-400

>400 36(40.9%)
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19(21.6%)

10(11.4%)

Duration on HAART (months), n (%) 3-6

7-12 13(14.8%)

13-24

>24 23(26.1%)

30(34.1%)

22(25.0%)

Antibiotic use prior to hospitalisation, n (%) Yes

No 79(89.8%)

09(10.2%)

Diagnostic performance of Multiplex PCR compared to 
Composite reference standard

Using a composite reference standard (Gold standard) generated 
by combining 3 diagnostic tests, 23 patients were identified as 
truly diseased with pneumonia while 65 patients were identified as 
not diseased with pneumonia. Multiplex PCR and the composite 
reference standard were concordant in identifying 21 patients as 
positive for pneumonia disease and 29 patients as negative for 
pneumonia disease, giving a per cent agreement of 56.8%, Cohens 
Kappa of 0.23 (p-value 0.0015) as shown in table 2.

Multiplex PCR test when compared to the composite reference 
standard (Gold standard) yielded a Sensitivity of 91.3%, Specificity 
of 44.6%, PPV 37% and NPV of 93.5%.

Data presented are the numbers, percentages, numerator/
denominator, and 95% confidence interval. N=number of 
observations, PPV=Positive Predictive Value, NPV=Negative 
Predictive Value, AUC=Receiver-Operator Characteristic (ROC) 
area under the curve for sensitivity and specificity. % agreement 
(Accuracy)=overall probability that a patient is correctly classified.

Respiratory organisms detected by multiplex PCR

Multiplex PCR was able to detect respiratory organisms in 57 
sputum samples out of the 88 samples analysed. 26 (45.6%) samples 
had bacterial organisms as the only agents detected, 3 (5.3%) 
samples had atypical bacterial organisms as the only agents detected 
and 28 (49.1%) samples had both bacterial and viral organisms. 

Streptococcus Pneumoniae, Hemophilus Influenzae and Klebsiella 
Pneumoniae were the most common bacterial organisms detected in 
sputum samples of HIV positive patients, while Humanmeta Pneumo 
virus and corona virus were the most common viruses detected by 
Multiplex PCR. Microorganisms’ identification was on average 4.5 
hours faster with Multiplex PCR than with sputum culture, likewise 
the turn-around time for detection of antimicrobial resistance 
markers by Multiplex PCR was shorter by 50.2-hour reduction 
when compared to antimicrobial susceptibility determination 
by standard phenotypic methods using sputum culture. The 
distribution of bacterial and viral microorganisms detected in the 
57 sputum samples is shown in figures 1 and 2.
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Figure 1: Showing distribution of bacterial organisms detected by 
multiplex PCR.

Resistance gene markers detected by Multiplex PCR

Multiplex PCR was able to detect four resistance genes patterns 
i.e., CTX-M, OXA-48, NIDM and VIM resistance gene patterns. 
CTX-M resistance gene patterns were the most detected with 
about 17/57 (29.8%) sputum samples of HIV positive patients 
with pneumonia having CTX-M resistance gene pattern. Bacterial 
organisms commonly detected in sputum samples with CTX-M 
resistance gene patterns were Klebsiella Pneumonia and Hemophilus 
Influenza. Resistance gene patterns detected by Multiplex PCR are 
shown in Figure 2.

 

0

50

CTX NIDM OXA-48 VIM

29.8
5.3 1.75 1.75

%
 re

sis
ta

nc
e 

ge
ne

s

resistance gene patterns 

% of resistance gene patterns detected by PCR

Figure 2: Showing percentage of resistance gene patterns detected by 
PCR test.

DISCUSSION

This study demonstrated that the multiplex PCR is a rapid and 
sensitive test for identifying pneumonia microorganisms and 
resistance markers in patients with suspected pneumonia. The test 
had a sensitivity of 91.3%, which is a high enough sensitivity for a 
diagnostic test. However, the test had a poor specificity. This makes 
it a good screening tool but poor confirmatory tool. According to 
[11], a good screening test should have a high enough sensitivity 
to minimize the occurrence of false positives since it is able to 
correctly identify a proportion of individuals with a positive test 
result among those with actual disease. Results of the study are 
similar to findings by [12-14] whose study findings demonstrated 
a 90% sensitivity of molecular PCR tests in detecting respiratory 
microorganisms in sputum samples. The findings however 
contrast with findings by [15], where molecular PCR had a low 
(72%) sensitivity. The findings could partly be explained by PCR 
modalities utilizing a selected ply target in their operating modality 
that increases their sensitivity in detecting genes associated with 
pneumonia microbes, as documented by [16-19].

The specificity in the study was at 44.6% and this could have 

Test Sample N FP FN (%)
Sensitivity 
(95%CI)

Specificity 
(95%CI)

PPV (95%CI) NPV (95%CI)
% Agreement 

(95%CI)
Kappa 

(p-value)
AUC (95%CI)

Multiplex Sputum 88 36 2 91.30% 44.60% 36.80% 93.60% 56.80% 0.23 0.68

PCR     -40.90% -2.30% (71.9-98.9) (32.3-57.5) (31.2-42.9) (78.9-98.3) (45.8-67.3) -0.0015 (0.59-0.76)

Table 2: Comparison between Multiplex PCR and Composite Reference standard (GOLD) in detection of pneumonia micro-organisms.
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affected the PPV in the study. The results are similar to studies by 
[13], and contrast with studies done by Ozlem A et al. (2013). We 
however cannot fully rely on the comparisons and contrasts with 
other studies because unlike sensitivity and specificity, predictive 
values are largely dependent on disease prevalence in examined 
population. i.e., the higher the prevalence the higher the positive 
predictive value. Therefore, predictive values from one study should 
not be transferred to some other setting with a different prevalence 
of the disease in the population.

On the other hand, the NPV was 93.5%, which tells us that of the 
31 patients testing negative with PCR, 93.5% actually do not have 
pneumonia disease. A high NPV value of Multiplex PCR justifies 
the utility of this test as a diagnostic test especially in screening 
for serious illnesses like pneumonia, as documented by [11], who 
contends that negative predictive value is more useful in choosing 
screening tests for serious illnesses because high NPV minimizes 
false negatives. The findings contend with study findings by [12-
14]. Multiplex PCR test had a diagnostic odds ratio of 8.5. The 
diagnostic odds ratio tells us how much high the odds are of getting 
a positive test result in a person with pneumonia disease compared 
to a person without pneumonia disease, and a value greater 
than one is appropriate enough as a diagnostic test. In the study, 
Multiplex PCR had a value of 8.5, hence a satisfactory diagnostic 
test. The findings contend with those of Stalin et al. (2006) where 
diagnostic odds ratio of molecular PCR was >1. Area under curve 
(AUC) was 0.68, which value reveals a sufficient diagnostic accuracy 
and indicates that 68% of the patients in the study were classified 
appropriately in their diseased and non-diseased group. Findings 
compare with a study by [14].

Improved detection of many bacterial and viral micro-organisms 
associated with pneumonia was observed with the use of Multiplex 
PCR [20]. The advantage of Multiplex PCR test is its ability to 
detect bacterial organisms even after initiation of antibiotic 
treatment [21]. In this study, Multiplex PCR detected a significant 
number of potential micro-organisms in 65% of sputum samples. 
This is in line with studies by [22-24] were PCR detected micro-
organisms in 60%-79% of sputum samples. 

This study is one of the first to evaluate the performance of the 
Multiplex PCR pneumonia panel among HIV positive patients 
with suspected pneumonia. The limitations of this work relate 
to its moderate sample size, lack of a defined gold standard for 
pneumonia and non-probability sampling method which reduces 
generalizability.

CONCLUSIONS

In light of the above diagnostic performance characteristics 
displayed by Multiplex PCR test, we can make conclusions that 
the test has demonstrated a high sensitivity which makes the test 
a rapid screening test for detection of pneumonia microorganisms 
in sputum.

ACKNOWLEDGMENTS

The authors thank Biomerieux Company for the full financial 
support in carrying out the study. RK is currently supported 
through the DELTAS Africa Initiative grant # DEL-15-011 to 
THRiVE-2, from Wellcome Trust grant # 107742/Z/15/Z and the 

UK government.

REFERENCES
1.	 World Health Organization. Global burden of disease (GBD). Geneva: 

World Health Organization; 2015.

2.	 Schwarcz S, Hsu L, Dilley JW, Loeb L, Nelson K, Boyd S. Late diagnosis 
of HIV infection: trends, prevalence, and characteristics of persons 
whose HIV diagnosis occurred within 12 months of developing AIDS. J 
Acquir Immune Defic Syndr. 2006;43(4):491-494.

3.	 SanJoaquin MA,  Allain TJ,  Molyneux ME,  Benjamin L,  Everett 
DB,  Gadabu O,  et al.  Surveillance Programme of in‐patients and 
Epidemiology (SPINE): implementation of an electronic data collection 
tool within a large hospital in Malawi. PLoS Med. 2013;10(3):e1001400.

4.	 Feikin DR, Jagero G, Aura B, Bigogo GM, Oundo J, et al. High rate 
of pneumococcal bacteraemia in a prospective cohort of older children 
and adults in an area of high HIV prevalence in rural western Kenya. 
BMC Infect Dis. 2012;10:186.

5.	 Feikin DR OB, Bigogo GM, Audi A, Cosmas L, Aura B, et al. The 
burden of common infectious disease syndromes at the clinic and 
household level from population-based surveillance in rural and urban 
Kenya. PLoS One. 2011;6(1): e16085.

6.	 UNAS, CDDEP, GARP-Uganda, Mpairwe, Y and Wamala, S. 
(2015). Antibiotic Resistance in Uganda: Situation Analysis and 
Recommendations . Kampala, Uganda: Uganda National Academy of 
Sciences; Center for Disease Dynamics, Economics and Policy. GARP-
Uganda pp. 107.

7.	 Pierce VM, Hodinka RL. Comparison of the Gen l Mark diagnostics 
eSensor respiratory viral panel to real-time PCR for detection of 
respiratory viruses in children. J Clin Microbiol. 2012;50(11):3458-
3465. 

8.	 Letino JR, Lucks DA. Non value of sputum culture in the management 
of lower respiratory tract infections. J Clin Microbiol. 1987;25(5):758-
762.

9.	 Aydemir O, Aydemir Y, Ozdemir M. The role of multiplex PCR test 
in identification of bacterial pathogens in lower respiratory tract 
infections. Pak J Med Sci. 2013;30(5):1011-1016.

10.	Skerrett SJ. Diagnostic testing to establish a microbial cause is helpful 
in the management of community-acquired pneumonia. Semin Respir 
Infect. 1997;12(4):308-321.

11.	Trevethan R. Sensitivity, specificity, and predictive values: Foundations, 
pliabilities and pitfalls in research and practice. Front Public Health. 
2017;5:307.

12.	Stralin K, Tornqvist E, Kaltoft MS, Olcen P. Holmberg H. Etiologic 
diagnosis of adult bacterial pneumonia by culture and PCR applied to 
respiratory tract samples. J Clin Microbiol. 2006;44:643-645.

13.	Yang S, Lin S, Khalil A, Juan G, Gaydos C, Nuemberger E, et al. 
Quantitative PCR assay using sputum samples for rapid diagnosis 
of pneumococcal pneumonia in adult patients. J Clin Microbiol. 
2005;43(7):3221-3226.

14.	Luo YC, Du P, Zhao JZ, Duan XJ, Hou YJ, Pan H, et al. A multiplex 
touchdown PCR for detection of Streptococcus pneumoniae, 
Haemophilus influenzae type b and Mycobacterium tuberculosis 
complex in sputum samples. Tropical Biomed. 2012;29(3):422-428.

15.	Albrich WC, Madhi SA, Adrian PV, van Nieker kN, Mareletsi T, 
Cutland C, et al. Use of rapid test for pneumococcal colonization 
density to diagnose pneumonia. Clin Infect Dis. 2012;54(5):601-609.

16.	Albrich W, Madhi SA, Adrian PV, Telles JN, Baccalà GP, et al. Genomic 
load from sputum samples for diagnosis of pneumonia in HIV infected 
adults. J Clin Microb. 2014;52(12):4224-4229.

17.	Salami AK, Olatunji PO, Oluboyi PO, Fawise EA. Bacterial pneumonia 
in the AIDS patients. West Afr J Med. 2006;25(1):1-5.

https://pubmed.ncbi.nlm.nih.gov/17031318/
https://pubmed.ncbi.nlm.nih.gov/17031318/
https://pubmed.ncbi.nlm.nih.gov/17031318/
https://pubmed.ncbi.nlm.nih.gov/17031318/
https://pubmed.ncbi.nlm.nih.gov/23554578/
https://pubmed.ncbi.nlm.nih.gov/23554578/
https://pubmed.ncbi.nlm.nih.gov/23554578/
https://pubmed.ncbi.nlm.nih.gov/23554578/
https://pubmed.ncbi.nlm.nih.gov/20573224/
https://pubmed.ncbi.nlm.nih.gov/20573224/
https://pubmed.ncbi.nlm.nih.gov/20573224/
https://pubmed.ncbi.nlm.nih.gov/20573224/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3022725/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3022725/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3022725/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3022725/
https://www.cddep.org/wp-content/uploads/2017/06/uganda_antibiotic_resistance_situation_reportgarp_uganda_0-1.pdf
https://www.cddep.org/wp-content/uploads/2017/06/uganda_antibiotic_resistance_situation_reportgarp_uganda_0-1.pdf
https://www.cddep.org/wp-content/uploads/2017/06/uganda_antibiotic_resistance_situation_reportgarp_uganda_0-1.pdf
https://www.cddep.org/wp-content/uploads/2017/06/uganda_antibiotic_resistance_situation_reportgarp_uganda_0-1.pdf
https://www.cddep.org/wp-content/uploads/2017/06/uganda_antibiotic_resistance_situation_reportgarp_uganda_0-1.pdf
https://pubmed.ncbi.nlm.nih.gov/22875893/
https://pubmed.ncbi.nlm.nih.gov/22875893/
https://pubmed.ncbi.nlm.nih.gov/22875893/
https://pubmed.ncbi.nlm.nih.gov/22875893/
https://pubmed.ncbi.nlm.nih.gov/2438299/#:~:text=Establishment of the microbiological etiology,period for evidence of pneumonia.
https://pubmed.ncbi.nlm.nih.gov/2438299/#:~:text=Establishment of the microbiological etiology,period for evidence of pneumonia.
https://pubmed.ncbi.nlm.nih.gov/2438299/#:~:text=Establishment of the microbiological etiology,period for evidence of pneumonia.
https://pubmed.ncbi.nlm.nih.gov/25225517/#:~:text=Conclusions%3A Conventional methods%2C such as,with culture was substantially higher.
https://pubmed.ncbi.nlm.nih.gov/25225517/#:~:text=Conclusions%3A Conventional methods%2C such as,with culture was substantially higher.
https://pubmed.ncbi.nlm.nih.gov/25225517/#:~:text=Conclusions%3A Conventional methods%2C such as,with culture was substantially higher.
https://pubmed.ncbi.nlm.nih.gov/9436958/
https://pubmed.ncbi.nlm.nih.gov/9436958/
https://pubmed.ncbi.nlm.nih.gov/9436958/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5701930/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5701930/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5701930/
https://pubmed.ncbi.nlm.nih.gov/16455935/
https://pubmed.ncbi.nlm.nih.gov/16455935/
https://pubmed.ncbi.nlm.nih.gov/16455935/
https://pubmed.ncbi.nlm.nih.gov/16000439/#:~:text=We have demonstrated that a,where rapid pathogen identification may
https://pubmed.ncbi.nlm.nih.gov/16000439/#:~:text=We have demonstrated that a,where rapid pathogen identification may
https://pubmed.ncbi.nlm.nih.gov/16000439/#:~:text=We have demonstrated that a,where rapid pathogen identification may
https://pubmed.ncbi.nlm.nih.gov/16000439/#:~:text=We have demonstrated that a,where rapid pathogen identification may
https://pubmed.ncbi.nlm.nih.gov/23018505/
https://pubmed.ncbi.nlm.nih.gov/23018505/
https://pubmed.ncbi.nlm.nih.gov/23018505/
https://pubmed.ncbi.nlm.nih.gov/23018505/
https://pubmed.ncbi.nlm.nih.gov/22156852/#:~:text=The proportion of CAP cases,pneumococcal pneumonia diagnoses in adults.
https://pubmed.ncbi.nlm.nih.gov/22156852/#:~:text=The proportion of CAP cases,pneumococcal pneumonia diagnoses in adults.
https://pubmed.ncbi.nlm.nih.gov/22156852/#:~:text=The proportion of CAP cases,pneumococcal pneumonia diagnoses in adults.
https://pubmed.ncbi.nlm.nih.gov/25253798/
https://pubmed.ncbi.nlm.nih.gov/25253798/
https://pubmed.ncbi.nlm.nih.gov/25253798/
https://pubmed.ncbi.nlm.nih.gov/16722349/
https://pubmed.ncbi.nlm.nih.gov/16722349/


Orit D, et al. OPEN ACCESS Freely available online

5J Med Diagn Meth, Vol. 10 Iss. 2 No: 313

18.	Bartlett R.C. Medical microbiology: quality, cost and clinical relevance. 
New York: Wiley and Sons.

19.	Abdeldaim G, HerrmanB, Olcen P, Blomberg J. Is quantitative PCR for 
pneumolysin gene ply useful for detection of pneumonia LRTI. Clin 
Microb Infect. 2009;15(6):565-570.

20.	Templeton KE, Scheltinga SA, Eeden VD, Graffelman WC, Broek PJ, 
Claas ECJ. Improved diagnosis of the etiology of community-acquired 
pneumonia with real-time polymerase chain reaction.  Clin Infect 
Dis. 2005;41(3):345-351.

21.	Johansson N, Kalin M, Tiveljung-Lindell A, Giske CG, Hedlund J. 
Etiology of community-acquired pneumonia: increased microbiological 
yield with new diagnostic methods.  Clin Infect Dis.  2010;50(2):202-
209.

22.	Jennings LC, Anderson TP, Beynon KA, Chua A, Laing RTR, Werno 

AM, et al.  Incidence and characteristics of viral community-acquired 

pneumonia in adults. Thorax. 2008;63(1):42-48.

23.	Charles PG, Whitby M, Fuller AJ, Stirling R, Wright AA, Korman TM, 

et al. The etiology of community-acquired pneumonia in Australia: 

why penicillin plus doxycycline or a macrolide is the most appropriate 

therapy. Clin Infect Dis. 2008;46(10):1513-1521.

24.	Lieberman D, Shimoni A, Shleyfer E, Castel H, Terry A, Boehm IH, 

et al. Naso-and oropharyngeal potential respiratory pathogens in adult 

with nonpneumonic lower respiratory tract infection. Diag Microbiol 

Infect Dis. 2007;58(2):147-151.

https://pubmed.ncbi.nlm.nih.gov/19416297/#:~:text=In conclusion%2C a high cut,appear to be clinically useful.
https://pubmed.ncbi.nlm.nih.gov/19416297/#:~:text=In conclusion%2C a high cut,appear to be clinically useful.
https://pubmed.ncbi.nlm.nih.gov/19416297/#:~:text=In conclusion%2C a high cut,appear to be clinically useful.
https://www.researchgate.net/publication/7736081_Improved_Diagnosis_of_the_Etiology_of_Community-Acquired_Pneumonia_with_Real-Time_Polymerase_Chain_Reaction
https://www.researchgate.net/publication/7736081_Improved_Diagnosis_of_the_Etiology_of_Community-Acquired_Pneumonia_with_Real-Time_Polymerase_Chain_Reaction
https://www.researchgate.net/publication/7736081_Improved_Diagnosis_of_the_Etiology_of_Community-Acquired_Pneumonia_with_Real-Time_Polymerase_Chain_Reaction
https://www.researchgate.net/publication/7736081_Improved_Diagnosis_of_the_Etiology_of_Community-Acquired_Pneumonia_with_Real-Time_Polymerase_Chain_Reaction
https://pubmed.ncbi.nlm.nih.gov/20014950/#:~:text=Conclusions%3A By supplementing traditional diagnostic,together with a respiratory virus).
https://pubmed.ncbi.nlm.nih.gov/20014950/#:~:text=Conclusions%3A By supplementing traditional diagnostic,together with a respiratory virus).
https://pubmed.ncbi.nlm.nih.gov/20014950/#:~:text=Conclusions%3A By supplementing traditional diagnostic,together with a respiratory virus).
https://pubmed.ncbi.nlm.nih.gov/20014950/#:~:text=Conclusions%3A By supplementing traditional diagnostic,together with a respiratory virus).
https://pubmed.ncbi.nlm.nih.gov/17573440/#:~:text=The presence of myalgia was,CAP is common in adults.
https://pubmed.ncbi.nlm.nih.gov/17573440/#:~:text=The presence of myalgia was,CAP is common in adults.
https://pubmed.ncbi.nlm.nih.gov/17573440/#:~:text=The presence of myalgia was,CAP is common in adults.
https://pubmed.ncbi.nlm.nih.gov/18419484/#:~:text=Conclusions%3A The vast majority of,resistance among common bacterial pathogens.
https://pubmed.ncbi.nlm.nih.gov/18419484/#:~:text=Conclusions%3A The vast majority of,resistance among common bacterial pathogens.
https://pubmed.ncbi.nlm.nih.gov/18419484/#:~:text=Conclusions%3A The vast majority of,resistance among common bacterial pathogens.
https://pubmed.ncbi.nlm.nih.gov/18419484/#:~:text=Conclusions%3A The vast majority of,resistance among common bacterial pathogens.
https://pubmed.ncbi.nlm.nih.gov/17300907/
https://pubmed.ncbi.nlm.nih.gov/17300907/
https://pubmed.ncbi.nlm.nih.gov/17300907/
https://pubmed.ncbi.nlm.nih.gov/17300907/

	Title
	Correspondence
	ABSTRACT 



