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Evaluation of Rapid Assay (Tox A/B Quik Chek) for
the Detection of Clostridium difficile Toxins A and B
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Background: Toxin immunoassay is widely used for
rapid diagnosis of Clostridium difficile-associated
diarrhea. The aim of this study was to evaluate the
performance of Tox A/B Quik Chek test (TECHLAB,
Blacksburg, VA, USA) compared to toxigenic culture.
Methods: From September 2006 to August 2007, 959
stools were examined by Tox A/B Quik Chek test
and toxigenic culture (C. difficile culture plus fcdB
PCR using colonies obtained from culture).

Results: Compared to the results of toxigenic culture,
the sensitivity and specificity of Tox A/B Quik Chek
test were 47.5% and 97.5%, respectively.
Conclusion: The sensitivity of Tox A/B Quik Chek
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test was not high, but the specificity was high.
Although Tox A/B Quik Chek test alone is not suffi-
cient to diagnose Clostridium difficile-associated diar-
rhea, it may aid rapid diagnosis, early treatment and
prevention of nosocomial spread of the infection, if
supplemented by C. difficile culture or tissue culture
cytotoxin assay. (Korean J Clin Microbiol 2008;11:
112-116)
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C. difficile WoF 7315 TAZ 31995 v, Tox A/B Quik Chek

Table 1. The results of Tox A/B Quik Chek test and toxigenic culture

Tox A/B Quik Chek

C. difficile culture tcdB PCR
(No. tested) (No. tested) Positive Negative
Positive (105) Positive (80) 38 42
Negative (25) 0 25
Negative (854) 22 832
Total (959) 60 899

Table 2. Comparison of Tox A/B Quik Chek test and the semi-
quantitative culture results in cases with toxigenic strain

Semi-quantitative ~ Tox A/B Quik Chek

QOdds ratio

cul:urted (CI 95%)* P value

(No. tested) Positive (%) Negative (%)

Few (24) 7 (29.2) 17 (70.8) 1

Some (10) 3 (30.0) 7 (70.0) 1.04 0.961
(0.21~5.23)

Many (46) 28 (60.9) 18 (39.1) 3.78 0.014
(1.31~10.91)

Total (80) 38 (47.5) 42 (52.5)

*Qdds ratio having a positive result in Tox A/B Quik Chek test by
comparing the results of “Some” cultures to those of “Few” or the
results of “Many” cultures to those of “Few”.

Abbreviation: CI, confidence interval.
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(Meridian Bioscience, Inc., Cincinnati, OH, USA), Xpect C. dif-
ficile Toxin A/B (Remel, Inc., Lenexa, KS, USA) 5-°] it} =t
FAH AT microwells ©]-83F A4 ARl vlal 7
AazgA7ke] F2 Aol AAlolrH14].
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Clostridium difficile 42 A2 BE HEOI=
AI&SRITIE(Tox A/B Quik Chek)Yy Q84 ®1|

TONTHSIE olBtehEt ZIERALISmAl, MTLHAHTA, CHE RSB El BT
1 =191 1 1 < 2 =1 1 1
243, 281y, 23a’, D20, ZaP FME' med' olue

HH&: Clostridium difficile A% AA 2] w2 kg 93 = >

Quik Chek (TECHLAB, Blacksburg, VA, USA)2.& Al AE 5444 C difficile WSk
H7ystazt sl

giH: 20061 99 HE] 20071 8¥7FA] 9597112] ¥ X2 A3t Tox A/B Quik Chek AlBI} 544 C difficile W9k
M AAE AR o] HEsIa, 249 Ao Z 1dB PCRS Al#Y) ZATE vz EAsl9dc)

Ay 54284 C difficile Wk ZAIHE ZA R 319 v, Tox A/B Quik Chek Al 2] wIZEES} BolT= 7+t 47.5%9}
97.5%°] AT}

ZE: Tox AB Quik Chek Al WSS FA @kou Fo|lEx FolA, o] & TFo8 Ante)] o] gspr|ells S&%

2 WA Ao del A4F gk 2 ATolAE Tox AB
Aziol vlselel 1 5442

S
A g5 g o, Al ik, SR S B Agehd kel 279, X5, Azl AshgA el =gl
2 s ZeE A4 [tietddn|d=st2x| 2008;11:112-116]
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