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• Upper respiratory tract infecfion
• Lower respiratory tract infection

✓CAP (sCAP/High-risk MDRB) 

✓HAP
✓VATGesitra-IC



✓ Syndromic (multiplexed) PCR panels
✓ Clinical DNA/RNA metagenomicsGesitra-IC



“A syndromic PCR panel is a single, multiplex
polymerase chain reaction (PCR) test that
simultaneously detects and identifies multiple
microorganisms (and genotypic resistance markers) that
share similar, overlapping signs and symptoms”

Syndromic vs. Multiplex PCR panels!Gesitra-IC
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Lacks of 
Stenothrophomonas 

maltophilia
and SARS-CoV-2 targets!

Sputa/BAL/BAS/Endotracheal aspirates
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✓Variable performance across platforms

✓Variable performance across on-panel targets

In general, analytical sensitivity is lower for most targets 
compared to mono or oligoplexed real-time PCR assaysGesitra-IC
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✓ High bacterial burdens (10(6) or ≥10 (7) generally indicate causality regardless of 
the number of co-detected microorganisms and lower respiratory tract sample type

✓ Lower genomic copies/ml (10 (4) or 10 (5) may also indicate causality, particularly for 
certain microorganisms as Pseudomonas aeruginosa, Acinetobacter baumannii, and 
MRSA, especially in patients receiving appropriate antimicrobial therapy. 

“Interpretation of quantitative binned values”
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Genotype-Phenotype discordances

Genotype-/Phenotype+
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Genotype-Phenotype discordances

Genotype+/Phenotype-

✓Heteroresistance
✓In vivo induction or expression not captured
   by in vitro AST assays 
✓In vivo biofilm formation
✓Culture bottlenecks and minority variantsGesitra-IC
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▪ Off-panel targets to be considered in immunosuppressed individuals

✓ Mycobacterium tuberculosis/Atypical Mycobacterial species/
  Nocardia spp.
✓ Uncommon bacterial species (MDR or not)
✓ Herpesviruses: HSV/VVZ/CMV/HHV-6
✓ Fungal species (Aspergillus spp./Pneumocystis carinii/Mucorales)
✓ Protozoa: Toxoplasma gondii
✓ Helminths (Strongyloides stercoralis)

The most commonly involved agents are shared 
by immunocompetent and immunosuppressed patients

(S. pneumoniae/CARV and MDRB) Gesitra-IC
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Front-line use of Syndromic/multiplexed panels in immunosuppressed
patients: critical factors to be considered…

✓ Clinical entity (Upper respiratory tract/CAP/HAP/VAT)
✓ Immunosuppressive condition
✓ Timing of appearance (TPX/CAR-T)
✓ Clinical and imaging data 
✓ Multidrug-resistance bacteria (MDRB) local epidemiology
✓ Ongoing antimicrobial therapy 
✓ Specimen type(s) available for testing 
✓ Laboratory resources
✓ Prevalence of off-panel targets
✓ Cost-effectiveness
Gesitra-IC



✓Upper respiratory tract infection
▪       Multiplexed PCR panels for CARV: Recommended
✓CAP (low risk MDRB)
▪      Use of syndromic panels optional
▪      Use of multiplexed PCR panels for CARV: Recommended
✓ CAP (high risk MDRB)sCAP/HAP/VAT
▪      Use of syndromic panels: Recommended 
        Specimen: BAL recommended/proximal airway specimens acceptable

Testing for off-panel targets upon clinical and imaging suspicion!Gesitra-IC
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