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Clinical Relevance of Positive NOW™ Legionella Urinary Antigen Test in a Tertiary-Care
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Hospital in Korea

Sollip Kim, M.D., Heungsup Sung, M.D., Dong-Jei Kim, M.T., and Mi-Na Kim, M.D.

Department of Laboratory Medicine, University of Ulsan College of Medicine, and Asan Medical Center, Seoul, Korea

Background : The morbidity and mortality of Legionnaires’ disease are not established in Korea,
because patients with community-acquired pneumonia (CAP) have rarely been investigated for
Legionella. An assay for Legionella antigen in urine has been approved as one of the diagnostic
criteria of Legionnaires’ disease. Binax Now™ Legionella Urinary Antigen Test (LUA) was introduced
in Asan Medical Center in July 2002. The purpose of this study was to evaluate the clinical relevance
of positive LUA.

Methods : During the 39-month period from July 2002 to September 2005, the medical records
of LUA-positive patients were reviewed for demographic findings, laboratory findings, clinical diag-
nosis, antimicrobial treatment, outcome, and acquisition of infections. Diagnosis of Legionnaires’
disease was based on National Nosocomial Infections Surveillance (NNIS) criteria for defining noso-
comial pneumonia.

Results : Seven (0.3%) of the 2443 patients tested for LUA were positive. All 7 patients were con-
sistent with the diagnostic criteria of Legionnaires’ disease; six patients were diagnosed with CAP
and one patient was admitted due to nosocomial pneumonia. Six patients were treated with azithro-
mycin or ciprofloxacin but one patient was not treated for Legionella infection. With the report of LUA-
positive results, a Legionella-targeted treatment was started in two patients and an inappropriate
empirical therapy was ceased in one patient. All patients treated with Legionella-targeted treatment
improved clinically except one who died of adult respiratory distress syndrome at the first hospital
day.

Conclusions : Positive LUA is useful in diagnosing Legionnaire's disease at an early stage and in
helping to initiate appropriate treatments in a tertiary-care hospital in Korea. (Korean J Lab Med 2006;
26:93-7)
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Table 1. Clinical and laboratory characteristics of Legionella urinary antigen-positive patients

Pati- Previous

ent Sex/ Ward hospital UHQerIying Diagnps?s at Leg('one//a Initial antibiotic therapy Antibiotic therapy Outcome
Age N disease admission antibody after positive LUA
No. stay
1 M/41 ICU No Alcoholism Multiorgan failure, NA Ceftriaxone, metronidazole, Expired
ARDS, pneumonia ciprofloxacin, clindamycin, t dueto
piperacillin-tazobactam ARDS
2 M/78 ICU No IgA nephropathy ~ Pneumonia, ESRD NA Vancomycin, ceftazidime, Vancomycin, Expired
ciprofloxacin, ampicilin- ciprofloxacin, due to
sulbactam, ceftriaxone azithromycin ICH
3 M/75 ICU No Asthma, arthritis Septic shock, Negative Cefazolin, clindamycin, Ceftriaxone, Improved
pneumonia ceftriaxone nafcillin,
metronidazole
4 Fis2  GW No Rheumatoid Pneumonia Negative Amikacin, piperacillin- Piperacillin- Improved
arthritis, gout tazobactam tazobactam,
azithromycin
5 Me2  GW No Esophageal Pneumonia NA Ceftriaxone, azithromycin Ceftriaxone, Improved
cancer azithromycin
6 M/44  GW No Alcoholic liver Pneumonia Negative Cefotaxime, azithromycin Cefotaxime, Improved
cirrhosis azithromycin
7 M4 GW  Yes  Advanced gastric Pneumonia Negative Clindamycin, ceftriaxone Clindamycin,  Improved
cancer ceftriaxone,
azithromycin

*History of hospital stay within 10 days before this admission, 'Patient died before LUA result was reported.
Abbreviations: LUA, Legionella urinary antigen; ICU, intensive care unit; GW, general ward; ARDS, acute respiratory distress syndrome; ESRD, end

stage renal disease; NA, not applicable; ICH, intracranial hemorrhage.
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