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Motivation & Objective Diagnostic Performance ANB for Viral Infections

In the United States there are approximately 620 million ambulatory visits for ARI The final cohort (n=586) was 52.6% Female, and 51.4% White, 44.9% Black, and 3.8% other. Mean Iength of stay was 4.0 days (SDZ 7.5 days) among Figure 2: Viral ANB for host gene expression test versus other diagnostics.
annually, most caused by viral infections.22 Yet, ARl remains difficult to diagnose and the 51.5% of subjects who were admitted. Clinical adjudication was used as the reference standard to define bacterial, viral, or non-infectious illness. A Provider Diagnosis B  Provider-Recommended Treatment
is the cause of significant antibiotic misuse.? A host gene expression-based diagnostic ) ) . ) '
has the potential to discriminate ARI etiology (bacterial, viral, or non-infectious), to Table 1: Summary of provider, procalcitonin, and host gene expression test performance. (n = 586) - <
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Bacterial Infection Viral Noninfectious t p < 0.00001 compared to provider-recommended treatment, 1 p < 0.00001 compared to provider clinical diagnosis, * p < 0.00001 compared to procalcitonin
or Co-Infection Infection lliness * The host gene expression diagnostic outperformed providers in terms of net benefit in
n=273 n =209 n=104 * The host gene expression test had the highest AWA of all strategies for the diagnosis of both bacterial and viral infection. diagnosing and treating viral infections.

* Provider-based diagnoses had the highest sensitivity to bacterial infections at the expense of very low specificity. Conversely, the host gene ]
m expression test had the highest sensitivity to viral infections at the expense of a slightly lower specificity. COI’]CI usions

* Overcalling for bacterial infections and the low specificities associated with the provider-recommended treatment plan resulted in a 33.1% rate

. . . . . . o . . . In this cohort, the host gene expression diagnostic performed significantly better than
Expert Adjudication of inappropriate antibacterial use. Relying solely on procalcitonin would have reduced this rate to 22.6%, while relying solely on the host gene & P 5 P 5 Y

expression test would have reduced it to 13.9%. p.rowder§ in gwdlpg antlmlcr.o-b!al treatrr.1ent-of ARI, prowdmg.a net bengf-lt-to patients. The
/ / \ \ diagnostic had higher sensitivity for viral infections and higher specificity for bacterial
infections when compared with clinical assessment. It was also superior to procalcitonin.
Change in Overa” Net Beneﬁt ANB for BaCteriaI InfeCtiOnS These findings md.lcate the‘potentl.al. cl.mlcal utll‘lty‘ of this host gene expression test to
reduce the rate of inappropriate antibiotics prescriptions.
Provider-Diagnosed  Provider-Recommended Gene Expression Figure 1: Bacterial ANB for host gene expression test versus other diagnostics.
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