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.. ( ) acyclovir
empirical treatment { ( ) antibiotics
Fig. 1 Comparison of ME panel with conventional microbial tests.
ME panel can reveal results in a shorter time in a single order, compared to the conventional assays.
FINZIE 3~4 HIREEZZE L T\ (Fig. 1). Table 1 Results of FilmArray® ME panel.
2021 4 1 HIZ ME 7S Vo & G L T UL, $ads .
R S e e N All patients n =70
RAtARF AR B ORI S - ISR CIEBN L, R
FHEATLEE LT L7 BIC, fERBUTMA T ME 7Sk g Positive result 18
AT L7z, A — A1) — X Tl 2021 4£ 1 A% 5 F4E 10 A HSV-1 1
FTIZME 7S 3V 2 L7z 18 i LL Lo i B % 0 512, HSV-2 2
ME /¢4 b & JET L CRROBAE S F7v, BIFHIER ROy .
EBRNBEEFANDOFGIIOWTHRIHRIE L7z, Rifge HHV-6 )
U BE R AR B R OKREE B RAMEWIETH S
(FREBF 70230216, FKEH 2023 £ 2 H 8 H). Cryptococcus neoformans 1
Co-positive for CMV and HHV-6 1
i e Negative result 52
) Infectious diseases 12
FRAAERS G0d 70 B, AREROHILEIL 62 (PUJ3 i fiE - 48~78) Asenti L 5
N N o t t
BT, 36 A (51%) BHTH -7 ME/SHLTHFhs SCPHc memmerts
DIHBBYEE 72 o 79EBIL 18 B (26%) ThH Y, PRI Sepsis 4
HSV-1 25160 (1%), HSV-2 282 6] (3%), VZV 2511 #I bacterial meningitis/encephalitis
(16%), HHV-6 252 B (3%), Cryptococcus neoformans H° 1 Autoimmune encephalitis 9
P2 i s N 2% VL = _
Bl (1%), MESEMRECIlED 5 A HIV IEAHE D FHREG A 7 1) Epileptic seizure 7
= Y7 THHV-6 & CMV #flk & 07216 (1%) TH Y, Carcinomat ingitis/encephaliti 5
. arcinomatous meningitis/encephalitis
SR SR v 7 (Table 1), HARNEIS & B & 172 HOOTIoRs meEnmgHeneey
RIS & 4B L 72 VZV o> 8 B, HSV-2 Bl gessoy  1diopathic cranial nerve palsy 2
1B, HIV RGSEQFRERA 2 ) —= > 7D 1 BITIE, Unknown causes 2
PRI FeD W CHRBBIAA C & T\ 7272 ME 784 Vo fii ] *Others 17
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*Others: delirium (2), drug induced encephalopathy (2), primary
angiitis of central nervous system (CNS) (1), cerebral amyloid
angiopathy related inflammation (1), SARS-CoV-2-related encephalitis
(1), HIV encephalitis (1), hepatic encephalopathy (1), orbital apex
syndrome (1), Glioma (1), CNS lymphoma (1), CNS Bechet’s disease
(1), Parkinson disease with dementia (1), steroid psychosis (1),
somatoform disorder (1), post COVID-19 syndrome (1)
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WEBRMEPELRLTL, Eildmaddsoizcasy
Mol

ME /SA VORI &), BERYE - B DRBHEAT & 1) HH
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Efficacy of FilmArray® ME panel for the rapid diagnosis of meningitis and encephalitis

Kazuma Ota, M.D.V, Satoru Fujiwara, M.D.", Junko Ishii, M.D., Ph.D.", Hajime Yoshimura, M.D., Ph.D.",
Nobuo Kohara, M.D., Ph.D.? and Michi Kawamoto, M.D."

Y Department of Neurology, Kobe City Medical Center General Hospital

Microbial tests are essential for appropriate management for acute meningitis and encephalitis, but it often takes
several days to identify the results of culture tests or PCR. BioFire FilmArray® meningitis/encephalitis panel (ME panel)
is a rapid multiplex PCR assay that targets 14 bacteria, viruses, and yeast in 1 hour. In this single-center retrospective
study, we reviewed adult patients who underwent ME panel test in parallel with conventional microbial tests from
January to August 2021. Eighteen of 70 patients (26%) tested positive by ME panel, of which 8 patients (11%) were
helpful in altering treatment strategy. Fifty-two patients (74%) could stop empirical treatment such as acyclovir or
antibiotics due to negative results on ME panel. All results of ME panel were same as traditional assays. Use of ME

panel can contribute to early diagnosis and treatment.

Key words: meningitis, encephalitis, PCR, FilmArray®
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