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Background

* Challenges in determining the etiology of suspected In a preliminary analysis the study population included 492 A novel TRAIL/IP-10/CRP signature has potential to significantly
pneumonia in patients with a medical history of chronic febrile adult patients prospectively recruited in “Observer”, an reduce antibiotic overuse in COPD patients with suspected LRTI
obstructive pulmonary disease (COPD) lead to significant EU Horizon 2020 funded study (grant #684589). Patient without missing bacterial infection.
overuse of antibiotics. Assay Score etiology was determined by majority expert panel based on

TRAIL g/mb 1P -10 pgmi CRP mg1) ImmunoXpert clinical, laboratory, multiplex PCR, radiological and follow-up
2000+ ococo E—— ° 100 Pogaaxesge ] . . .

500 a ) g g data. We compared the expert panel diagnosis with the assay

w00l S | so0l . & | 3000 o | 8o that gives three possible outcomes: viral, bacterial (including Patients with suspected LRT!

. % + . ol viral with bacterial coinfection) or equivocal. h =492

00/ & 2001 gg%j’ - T 20| 45 out 492 adult patients prospectively recruited with suspicion Meqicél history Of_COPD_&

o PP ‘ N AN S | 0 L= of LRTI had a medical history of COPD. Of these, 20 cases were majority expert diagnosis
Bacterial Viral Bacterial Viral Bacterial Viral Bacterial Viral assigned by experts as viral infections and 19 as bacterial n =39
Oved et al., PLoS ONE 2015 infections (Figure 1).

* A novel host-response assay that integrates the levels of three Antibiotics were prescribed ) ¢ ) : ¢ :
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infection in double-blind validation studies. The assay correctly classified v v l

100% o 19/19 bacterial infections o - y " Sacteral —

o W Sensitivity and 12/20 viral infections, o:‘ti?:‘e nV:iz ql:]"’zoga ancze;'a Bchelr;a

S V\rl]ith 2 viral cgses clasl,sific(ejd6by -

60% the assay as bacterial an flﬁ +—|—+ l

receiving an equivocal ] BX + ABX A +X7—A+X

40% , outcome. These data support AbX % ABX+ ABX A ) oX+ oX- ABX +

“Opportunity” study — van-Houten et al. ) treatment n=9 n=3 n==6 n=0 n=1 n=1 n=19
20% Lancet Infectious Diseases 2016 the assay’s potential to
“Pathfinder” study — Srugo et al. reduce antibiotic overuse Figure 1: Flow through of COPD patients in prospective diagnostic performance validation study “Observer”
0% o ) ) Pediatrics 2017 from 16/20:80% to *Equivocal= an equivocal outcome dose not provide diagnostic information. **Abx treatment as reported on medical record.
PPoTLnITY et nder 8/20=40% (P=0.01).

Here we sought to evaluate its potential clinical utility in reducing antibiotic
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