
Study of the Utility of Respiratory Pathogen Panel Testing to Enhance Antimicrobial 

Stewardship in Pediatric Patients with Suspected Lower Respiratory Tract Infections: A 

Retrospective Chart Review  

Authors: Parmar, R; McKelvie, G; Harder, C; Culley, C; Hutchinson, J  

Affiliations: Vancouver Island Health Authority (Island Health), Victoria, British Columbia; 

University of British Columbia (UBC), Vancouver, British Columbia 

Background: Clinically, it can be difficult to distinguish between bacterial and viral lower 

respiratory tract infections (LRTI). Multiplex respiratory pathogen panel (RPP) testing provides 

the ability to simultaneously detect multiple viral and bacterial pathogens. Tools that improve 

diagnostic accuracy would play an important role in effective treatment, use of hospital 

resources, and prediction of disease course.  

Objectives: To evaluate the effect of RPP on antimicrobial prescribing in pediatric inpatients 

with suspected LRTI and assess differences in the utilization of hospital resources following 

implementation.  

Methods: We conducted a retrospective chart review of pediatric inpatients at all 13 different 

sites within a health authority. Two groups were compared: patients tested with RPP between 

December 1
st
, 2016 and January 19

th
, 2017 (Group 1), and patients tested for influenza and RSV 

without the use of RPP between December 1
st
, 2014 and March 31

st
, 2015 (Group 2). Outcomes 

included duration of antimicrobial therapies, length of stay, proportion of children receiving 

chest radiograph, and proportion of children readmitted to hospital within 30 days of discharge.    

Results: Patients in Group 1 (n=133) received a similar duration of antimicrobial therapy as 

Group 2 (n=253). Group 1 received a mean of 1.28 days (95% CI, 0.94 to 1.63) compared to a 

mean of 1.31 days (95% CI, 0.99 to 1.63) in Group 2 (mean difference, -0.026 days; 95% CI, -

0.531 to 0.480; P = 0.920). Length of antibiotic therapy, length of antiviral therapy, length of 

stay, proportion of children receiving chest radiograph, and proportion of children readmitted to 

hospital within 30 days of discharge were also similar between the two groups.   



Conclusions: The introduction of multiplex RPP testing in the pediatric inpatient population did 

not significantly reduce antimicrobial use, hospital length of stay, use of chest radiographs, or re-

admission within 30 days.  

 


