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A single predictive score (MeMed BV) for differentiating
bacterial from viral infections in pediatric patients

Zaninotto M3, Faggian D, Plebani M!- % 3, Da Dalt L%, Bressan S*, Basso D% 23

1 Department of Laboratory Medicine, University-Hospital of Padova, 2 Department of Medicine-DIMED, University of Padova,
3 QI.LAB.MED, Spin-off of the University of Padova, 4 Emergency Department, Department of Women's and Children's Health,
University of Padova, Padova, Italy.

Background: Bacterial and viral infections are often clinically indistinguishable
leading to inappropriate patient management and antibiotic misuse. A new
approach combining the results of unrelated host-proteins (TNF-related apoptosis
inducing ligand, TRAIL; Interferon-y- induced protein 10, IP-10; C-reactive protein,
CRP) has been evaluated.

Materials and methods: 75 serum samples (40 patients; 26 m, 14 f, aged 7 mo-10 vy)
admitted to ED with respiratory tract infections, body temperature >38° C, history
of illness <7d. Blood culture, carried out in 22 patients, gave positive results in 19.
MeMed BV score (Liaison XL, DiaSorin, ltaly): TRAIL, IP-10, CRP, simultaneous
measurement and computational integration producing a 0-100 score.

Procalcitonin (PCT, Liaison XL, decisional level 0.5 ug/L).

Results: Analytical performance, CV%

TRAIL, 27 pg/mL, 6.5% IP-10, 186 pg/mL, 14.3% CRP, 129 mg/L, 5.9%
90-100 High BACT 48% (19/40) 100% (19/40)
69-84 Mod BACT 7.5% (3/40) 5% (2/40)
0-4 High VIR 30% (12/40) 7.5% (3/40)
12-34 Mod VIR 7.5% (3/40) -
36-52 EQV 7.5% (3/40) .

Performance of Score and PCT in relation to illness duration
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Conclusion: MeMed.BV allows to differentiate bacterial from viral infections
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supporting a quick clinical decision making thanks to use of an automated assay
(TAT 35 min) in the hospital setting.
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