University of Virginia Health System

Medical Laboratories

“Quality You Expect, Service You Deserve”

LABORATORY MEDICINE UPDATE

March 4, 2013

Urine Antigen Testing for Streptococcus pneumoniae Available 
Effective March 18, 2013, the UVa Clinical Microbiology Laboratory will be performing a rapid assay for the detection of Streptococcus pneumoniae (S. pneumoniae) antigen in the urine of patients with pneumonia.  Urine specimens should be collected in standard leak-proof containers and transported to the laboratory refrigerated.  Boric acid may be used as a preservative.
S. pneumoniae is the leading cause of community-acquired pneumonia and may be the most important agent in community-acquired pneumonia of unknown etiology.  Pneumococcal pneumonia has a mortality rate as high as 30%, depending on bacteremia, age, and underlying diseases.  When not properly diagnosed and treated, S. pneumoniae infection can lead to bacteremia, meningitis, pericarditis, empyema, purpura fulminans, endocarditis and/or arthritis.  A negative S. pneumoniae urine antigen result does not exclude infection with S. pneumoniae. Therefore, the results of this test as well as culture results, serology or other antigen detection methods should be used in conjunction with clinical findings to make an accurate diagnosis.
The accuracy of urine antigen testing for S. pneumoniae has not been proven in children <5 years old and has not been evaluated on patients taking antibiotics for longer than 24 hours or on patients who have recently completed an antibiotic regimen.  Testing should not be performed on patients who are within 5 days of having received the S. pneumoniae vaccine.

Cytogenetics Chromosome Microarray (CMA)

The Cytogenetics Laboratory has replaced the Comparative Genomic Hybridization (CGH) assay by Roche NimbleGen with the Chromosome Microarray (CMA) assay with Single Nucleotide Polymorphisms (SNP) by Affymetrix.   This assay uses over 750,000 SNP probes and 1.9 million non-polymorphic copy number probes with a median spacing of 1.1kb.  The density in regions of known clinical interest is approximately 1 marker per 384 bases.  All non-polymorphic probes are used for the detection of genomic deletions and duplications.  All SNP probes are used for the detection of long contiguous stretches of homozygosity that may suggest uniparental disomy or consanguinity. 

Peripheral blood specimen requirements: 1 dark green (Sodium Heparin) tube AND 1 lavender (EDTA) tube.  Request for testing should be made in conjunction with a pediatric genetic consult and include patient history.

Cytogenetic Test Ordering in EPIC

Cytogenetic tests available at UVa include conventional karyotype, fluorescent in-situ hybridization (FISH) and chromosome microarray (CMA).  These methods may be performed on a wide variety of specimen types in addition to peripheral blood.  There are four orderable tests in the EPIC facility test list under “cytogen”:
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Cytogenetics CMAPeripheral Blood Panel UVAIP FACILITY LA 0111434
‘Cytogeneics FISH Peripheral Biood Panel UVAIP FACILITY LA 0105337
Cytogenetics Karyotype Peripheral Blood Panel UVAIP FACILITY LA 0105338

Cytogeneics Non-Peripheral Blood Lab Calculated UVAIP FACILITY LA LAB890





If you are requesting analysis of a peripheral blood sample please use one of the defined peripheral blood tests from the list above so that the sample will be collected by phlebotomy or unit staff with positive patient identification (PPID).  If the sample is not peripheral blood please use the Cytogenetics Non-Peripheral Blood test.  You will be given the opportunity to identify the specimen type, desired test and patient history on the next page in Epic.  
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