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INTRODUCTION AND PURPOSE
Respiratory syncytial virus (RSV) infection is a common viral infection of the
respiratory tract in young children, occurring as a winter epidemic in temperate
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RESULTS

Overall results
Twenty-five percent of samples were positive for RSV by cell culture, 54%  were positive by 

climates. A rapid and reliable diagnosis of RSV in children is very important for
clinical management. Prompt institution of infection control measures is
necessary to limit the spread of infection.
The purpose of this study was to investigate the performance of RSV Respi-
Strip® (Coris-Bioconcept) in comparison with “in house” reverse transcription (RT)
PCR and cell culture. The need of incubation of the sample in the extraction
b ff l l t d

CELL CULTURE RSV RESPI-STRIP® RT-PCR
POSITIVE 25 42 54
NEGATIVE 75 58 46
TOTAL 100 100 100

RT-PCR and 42 % by RSV Respi-Strip®. 

buffer was also evaluated.

METHODS
Samples
Hundred nasopharyngeal aspiration samples submitted by the emergency
department or the pediatric wards from October 15 to November 21 2008

Test performance
Forty-five percent of samples were considered as RSV positive-25 positive by cell culture
and 20 culture negative but positive by both PCR and RSV Respi-Strip®. Fifty-five percent
were RSV negative. Sensitivity and specificity of culture, PCR and RSV Respi-strip® were
respectively 56% and 100%; 100% and 84%; 91% and 98%.department or the pediatric wards from October 15 to November 21, 2008.

Cell culture
For viral isolation 3 cell lines were inoculated: MRC-5, HEp 2 and LLC-MK2;
followed by centrifugation at 860 x g for 30 min. After 3 to 7 days of incubation
immunofluorescence was performed with a mix of 7 monoclonal antibodies on
LLC-MK2 cells. Cytopathic effect was evaluated up to 12 days of incubation.
RT PCR

CELL CULTURE RSV RESPI-STRIP® RT-PCR
TRUE POSITIVE 25 41 45
FALSE POSITIVE 0 1 9
TRUE NEGATIVE 55 54 46

RT-PCR
A multiplex RT-PCR followed by hybridization was performed for the detection of
RSV and 8 other respiratory RNA-viruses. The viral genome was extracted by the
RNA Amplicor HCV Specimen Preparation kit (Roche). Reverse transcription was
performed by using the GeneAmp® RNA PCR Core kit (Applied Biosystems), and
after multiplex PCR reaction1, PCR products were detected by the Hybridowell
Universal kit (Argene)

Effect of incubation time of the sample in
e traction b ffer

FALSE NEGATIVE 20 4 0
SENSITIVITY 25/45 (56%) 41/45 (91%) 45/45 (100%)
SPECIFICITY 55/55 (100%) 54/55 (98%) 46/55 (84%)

Universal kit (Argene).
RSV RESPI-STRIP®
The RSV Respi-Strip® is an immuno-chromatographic test for the detection of
RSV. The test was performed according to instructions from the manufacturer
(Coris-Bioconcept).
Briefly, equal volumes of nasopharyngeal aspirate and extraction buffer were
mixed and incubated at room temperature for 0 1 and 10 min Subsequently

CONCLUSIONS
With a sensitivity of 91% and a
specificity of 98% this rapid test method
can be relied on to make infection
control decisions during RSV epidemics.

extraction buffer
Forty-two percent of samples were positive
by RSV RESPI-Strip®. No discrepancies were
detected between results obtained with 0,1 or
10 min of incubation of the sample in
extraction buffer.mixed and incubated at room temperature for 0, 1 and 10 min. Subsequently

strips were inserted into the buffer suspension and incubated for 15 min prior to
reading.
Calculation of test performance
Samples were considered as RSV positive if positive by cell culture or if positive
by both PCR and RSV Respi-Strip® in culture negative samples.

By ommiting the incubation step in
extraction buffer, the assay time can be
reduced from 25 to 15 minutes for
nasopharyngeal aspirates.
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