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TO: 	All DH-H Providers	
       
FROM:  Isabella Martin, MD, Medical Director of Microbiology
	   Nisalda Carreiro, Microbiology Supervisor
                
Date:	   July 29, 2024
      
Re:        New Test—Meningitis/Encephalitis PCR Panel      

Effective August 4, 2024, the Clinical Microbiology Laboratory at DHMC will offer a Meningitis/Encephalitis Panel (“ME Panel”), orderable as part of an EPIC careset [LAB4131] which also includes bacterial culture and cryptococcal antigen test.  The ME Panel is a multiplex PCR test that offers rapid detection of the bacterial, viral and yeast pathogens most commonly causing meningitis or encephalitis:

-Escherichia coli K1 (K1 serotype only)
-Haemophilus influenzae
-Listeria monocytogenes
-Neisseria meningitidis (encapsulated strains only)
-Streptococcus agalactiae (Group B Strep)
-Streptococcus pneumoniae
-Cytomegalovirus (CMV)
-Enterovirus
-Herpes simplex virus 1 (HSV-1)
-Herpes simplex virus 2 (HSV-2)
-Herpes simplex virus 6 (HHV-6)
-Human parechovirus
-Varicella zoster virus (VZV)
-Cryptococcus neoformans/gattii

An Empiric Therapy Guide for adult patients is available to aid in selecting optimal therapy for pathogens detected by this assay.

Acceptable specimen type: cerebrospinal fluid (CSF) obtained via lumbar puncture (no shunt specimens) 

Testing schedule: available on all shifts year-round

Important limitations: 
-This test should be interpreted in conjunction with other laboratory data and the patient’s clinical presentation.
-If there is a strong clinical suspicion for HSV encephalitis, a single negative test does not rule this entity out. 
-The ME Panel is not as sensitive as the cryptococcal antigen test for the diagnosis of cryptococcal meningitis.
-HHV-6 is chromosomally integrated into the DNA of 1-2% of the human population. Detection does not equal disease.
-This assay does NOT test for neurotropic arbovirus infection. Arboviruses potentially found in the northeastern USA include West Nile virus, Eastern Equine Encephalitis virus, Powassan virus, and Jamestown Canyon virus. If these pathogens are suspected clinically, please contact Infectious Disease for guidance around optimal test ordering.

Stand-alone viral PCR testing:
The previously available, stand-alone in-house PCR testing of CSF for enterovirus will be replaced by the ME Panel.  Stand-alone HSV PCR of CSF will still be available as an orderable test should it be needed for serial testing in cases of high clinical suspicion.

For questions or additional information, please contact: isabella.w.martin@hitchcock.org or nisalda.m.carreiro@hitchcock.org
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