Clinical utility of multiplex point-of-care PCR compared to antigen testing for influenza-like illness in the hospital emergency department
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Introduction

Various guidelines prefer molecular methods for diagnosis of influenza, SARS-CoV-2,
and RSV due to limitations of antigen testing in sensitivity (1,2). Despite this, real-
world data from 2021-2022 show that nearly half of symptomatic outpatients were
tested using antigen (3).

Results

Although patients who were tested with antigen were older on
average compared to those who received NAAT testing, NAAT was
used more frequently in the oldest and youngest age groups
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We then compared positivity rates, volumes, and length of stay between patients
tested with NAAT vs antigen.

NAAT was used 46% of the time
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These findings underscore the clinical value of NAAT in improving
diagnostic yield and potentially influencing care efficiency.
However, the frequency of antigen testing suggests that barriers
to NAAT adoption may still exist, such as cost, turnaround time,
or workflow integration. Future research should explore the
impact of NAAT adoption on patient outcomes, resource
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