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INTRODUCTION

Legionnaires’ Disease (LD) is a pneumonia responsible for 1 to 5% of cases of community-
acquired pneumonia (CAP) requiring hospital admission. Legionella pneumophila causes 
more than 90% of all reported cases of LD, with serogroup 1 being the most predominant 
serogroup, causing approximately 80% of all culture-confirmed cases.

The aim of this study was to evaluate a new immunochromatographic assay 
(Legionella V-Test, Coris BioConcept, Gembloux, Belgium) for its ability to detect 
L. pneumophila serogroup 1 antigen in urine. 

MATERIALS AND METHODS
The Legionella V-Test was evaluated using nonconcentrated frozen urine samples. The urine 
samples originated from the same collection as described earlier [1]. 

We investigated 118 urine samples obtained from 118 patients with LD (cases) and 71 urine 
samples from 71 patients with respiratory tract infections caused by pathogens other than 
legionellae (non-cases). A case of confirmed Legionella pneumonia was defined according to 
the European Working Group on Legionella Infections (EWGLI) criteria (www.ewgli.org). An 
LD-positive patient was defined as a patient with laboratory evidence for LD and included at 
least one of the following criteria: (i) Isolation of Legionella spp. from a respiratory sample 
and/or (ii) the presence of L. pneumophila antigens in urine specimens and/or (iii) 
seroconversion to positivity for IgM and/or IgG antibodies (ELISA, Virion Serion).

Urine samples from 71 patients with respiratory tract infections caused by other pathogens 
than legionellae were tested in a similar manner to assess the specificity of the assays. The 
laboratory results for these patients were diagnosed with infections caused by: 
Streptococcus pneumoniae (n=41), Haemophilus influenzae (n=8), Mycoplasma 
pneumoniae (n=4), Chlamydophila psittaci (n=3), Mycobacterium tuberculosis (n=2), 
Moraxella catharrhalis (n=2), Streptococcus pyogenes (n=2), Staphylococcus aureus (n=2), 
Escherichia coli (n=1), Acinetobacter baumanii (n=1), Klebsiella pneumoniae (n=1), 
adenovirus (n=1), influenza A virus A (n=1), parainfluenza virus (n=1), and Pneumocystis 
jiroveci (n=1).

The results were compared with those obtained by the BinaxNOW urinary antigen test. Test 
devices were read at various time points to determine the optimum incubation time 
regarding performance. All Legionella positive and negative urine samples were read at 15, 
30, 45 and 60 minutes after incubation. Confidence intervals (CIs) were determined by 
using the adjusted Wald method.

RESULTS
A total of 193 samples were tested. Four samples yielded invalid results in the Legionella 
V-Test. Sensitivity and specificity were estimated as, respectively, 82,2% (97/118; 95% 
confidence interval [CI], 74 to 88%) and 98,6% (1/71; 95% CI, 91 to 100%) for the 
Legionella V-Test test and 83,9% (99/118; 95% CI,  76 to 90%) and 100% (0/71; 95% 
CI, 94 to 100%) for the BinaxNOW urinary antigen test after 15 minutes of incubation 
(table 1). The sensitivities of the Legionella V-Test and BinaxNOW tests increased to 91,5% 
(108/118; 95% CI, 85 to 95%) and 91,5% (108/118; 95% CI, 85 to 95%), respectively, 
when the tests were examined after 60 minutes of incubation. The differences in 
sensitivities  between 15 and 60 minutes of incubation were not statistically significant.

Evaluation of Legionella V-Test for detection of Legionella 
pneumophila antigen in urine samples
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CONCLUSION
In conclusion, the findings of this study indicate that the Legionella V-Test is both 
sensitive and specific and could be a good alternative for the detection of L. pneumophila 
serogroup 1 antigen in urine from patients suspected of having Legionnaires’ disease. 
Further research is needed to develop qualitative assays that detect Legionella other 
than L. pneumophila serogroup 1.

% Sensitivity % Specificity

V-Test     15 82,2 (97/118)a 98,6 (1/71)

    30 88,1 (104/118) 98,6 (1/71)

    45 89,0 (105/118) 98,6 (1/71)

    60 91,5 (108/118) 98,6 (1/71)

Binax      15 83,9 (99/118) 100 (0/71)

    30 89,0 (105/118) 100 (0/71)

    45 91,5 (108/118) 100 (0/71)

    60 91,5 (108/118) 98,6 (1/71)

TABLE 1. Results of 
BinaxNOW and Legionella 
V-Test after 15, 30, 45 
and 60 of incubation. aThe 
values in parentheses are 
the number of samples 
positive/total.
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