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Detection Rate of Rapid Antigen Test for Pandemic In- Young Keun Kim', Hyo Youl Kint, Young Uh’ and
fluenza A (HINT 2009) Jin-Kyong Chun’

| .
There are few datas on the diagnostic accuracy of rapid antigen test for pandemic Departments of Internal Medicine, Laboratory Med-

.2 . .. 3 . . . .
influenza A (HIN1). We evaluated the performance of rapid antigen test for the cine” and Pediatrics’, Yonsei University Wonju College of

diagnosis of pandemic influenza A (HIN1). During the period from 21 August 2009 Medicine, Wonju, Korea
to 20 September 2009, 451 patients with influenza-like symptom underwent the

rapid antigen test (SD Influenza Antigen, Standard Diagnostics, Yongin, Korea) and

real-time reverse transcriptase-polymerase chain reaction (rRT-PCR) at the same

time. Rapid antigen test results were positive for 65 of 90 patients with the positive

results for pandemic influenza A (HTINT) on rRT-PCR assay. The sensitivity of the

rapid antigen test was 72.2% (95% Cl, 61.8-81.1) and the specificity was 100%

(95% Cl, 99.0-100). The positive predictive value was 100% (95% Cl, 94.5-100) and

negative predictive value was 93.5% (95% Cl, 90.6-95.8).

Key Words: Influenza A, Pandemic, Reverse Transcriptase Polymerase Chain
Reaction, Rapid Antigen Test, Sensitivity
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Real-time RT-PCR 44 ﬁx} 909 T AZFAA} Al A A}
oA RN B 65H O R JAE TR} 21453 ZAL] MizkEE=
72.2%, 501 100%, °ok*é°1]—;g 100%, 2731582 93.5%th <
Hol| w2 N7k 64 1R 50.0%, 6-254] 73.8%, 26-644] 75.0%
ATH(Table 1). 9% F32] el whE 2143 A7AR] RIZFE= 24
A|ZF 08} 69.4%, 24-72A17F80.0%, 72A17F 12 50.0%$CH Table 2).
Real-time RT-PCR %4 32} & Q1= 0%} 21481 7 A ol A] kA
1 3kx}9] AF Crghe 24.39 (interquatile range, 22.65-26.39) 2 -4
=}l AF Ctgk 30.59 (interquatile range, 26.57-32.51) Ht} vkoit}
(P<0.001, Mann-Whitney U test). Ctgkol] th2 Al&=a 7 A}e] R &
22019+ 100%, 20-25 1]2F87.2%, 25-30 1]2F77.8%, 30 04 26.3%
%th(Table 3).

u]o] Aol oJahA AY APERIZEFAA A A& AL Wl
= 714-944% 2 B30 84l QTh7, 8). A Aol A ulole] s wljok

ool AR Aol e, FUF vloj2l A Frdl A i

Table 1. Performance of the Rrpid Influenza Aantigen Test for Diagnosis of Pandemic Influenza A (HIN1) according to Age

Age S5 RT-PCR Sensitivity Specificity PPV NPV

g o (95% Cl) (95% Cl) (95% Cl) (95% Cl)
<6 + g 112 50.0 (11.8-88.2) 100 (96.8-100) 100 (29.2-100) 97.4 (92.7-99.5)
61025 * ;? : og 73.8(62.7-83.0) 100 (96.6-100) 100 (93.9-100) 83.3 (75.7-89.4)
2610 64 * ? sg 75.0 (19.4-99.4) 100 (95.7-100) 100 (29.2-100) 98.8(93.5-99.9)

+ 0 0

>65 ’ 0 59 N/A 100 (93.9-100) N/A 100 (93.9-)
Total + gg 36? 72.2 (61.8-81.1) 100 (99.0-100) 100 (94.5-100) 93.5(90.6-95.8)
RIDT, rapid influenza diagnostic test; Cl, confidence interval; PPV, positive predictive value; NPV, negative predictive value; N/A, not applicable
Table 2. Performance of the Rapid Influenza Antigen test for Diagnosis of Pandemic Influenza A (HIN1) according to Symptom Interval
Symptom RIDT* RT-PCR Sensitivity Specificity PPV NPV
interval + - (95% CI) (95% Cl) (95% Cl) (95% CI)
< 24hs + ?‘51 1 8? 69.4 (54.6-81.7) 100 (98.0-100) 100 (89.7-100) 92.4 (87.7-95.7)
>24hrs, + 28 0
<70 ) 7 106 80.0 (63.1-91.6) 100 (96.6-100) 100 (87.7-100) 93.8 (87.7-97.5)
>72hs + g 72 50.0 (11.8-88.2) 100 (95.1-100) 100 (29.2-100) 96.1 (89.0-99.1)
Total * gg 36? 72.2 (61.8-81.1) 100 (99.0-100) 100 (94.5-100) 93.5(90.6-95.8)

RIDT, rapid influenza diagnostic test; Cl, confidence interval; PPV, positive predictive value; NPV, negative predictive value; N/A, not applicable
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Table 3. The Positivity of Rapid Antigen Test According to the Cycle Threshold (Ct)
Value of Real-time RT-PCR

Cycle threshold (Ct) interval

RIDT

<20 20t0<25 25t0<30  >30
No. of positive by RIDT/ s 9 22T 59
No. positive by rRT-PCR (%) o ®72%  (778%)  (26.3%)

RIDT, rapid influenza diagnostic test
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