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Introduction

Febrile infants age ≤60 days receive blood, urine, and cerebrospinal fluid 
(CSF) cultures due to concern for serious infection including meningitis and 
encephalitis.

Multiple criteria exist for treatment with antibiotics and/or acyclovir. 

HSV encephalitis incidence is low, sending HSV PCR from CSF overall 
increases hospital length of stay (LOS) and costs. 

The BioFire® FilmArray Meningitis/Encephalitis (ME) panel became available 
July 2017 at Children’s National.
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Introduction

ME panel is reliable and has comparable sensitivity and specificity for most 
viruses compared to using single test PCR and bacterial infections 
compared to cultures 

Blaschke et al. J Clin Microbiol. 2018 
FilmArray Meningitis/Encephalitis (ME) Panel Instruction Booklet



Methods

Objective: To determine whether use of the ME panel is associated with 
decreased resource use for febrile well-appearing infants 60 days and 
younger

Design: Retrospective cohort study of infants ≤60 days of age with fever and 
a CSF culture in the emergency department from July 2017 to April 2019. The 
primary “exposure” was ME panel. 

Exclusion: Ill-appearing, admitted to an intensive care unit, focal or systemic 
bacterial infection

Outcomes: The primary outcome was hospital LOS and secondary outcomes 
were antibiotic and acyclovir initiation and duration.



Results

• ME panel testing was performed on 86 (36%) of 241 eligible infants. 

• No difference in the median hospital LOS with ME panel testing or 
without (42 hours vs. 40 hours, p=0.18).

• Of the 235 (98%) of infants receiving antibiotics, those with ME panel 
testing received a median 32 h (IQR: 25-40 h) compared to 30 hours     
(IQR: 23-35 h) for those without (p=0.01).

• Patients with ME panel testing were more likely to receive acyclovir    
(34% vs. 19%; OR 2.1, 95% CI 1.2-3.9). 

• Of infants receiving acyclovir, there was no difference in acyclovir 
duration with or without ME panel testing (1.0 h vs. 7.5 h, p=0.07).   



Conclusions

• No decrease in hospital LOS, antibiotic duration or acyclovir duration for 
well-appearing infants without focal or systemic bacterial infections that 
had ME panel testing compared to those that did not

• Significant association of acyclovir initiation with infants having ME panel
testing 

• Although not statistically significant in our sample, infants with ME panel 
had shorter duration of acyclovir use


