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Results From 35 patients with Ng positive NAAT, we obtained 34 
(97%) Ng cultures from ESwab samples stored for 1 hour at RT. 
Storage for 24 hours at 4°C and RT resulted in 32 (91%) cultures. 
Storage for 48 hours at 4°C yielded 25 (71%), and at RT only 13 
(37%, p = 0.007) cultures. Fourteen urine samples resulted in 13 
(UR) respectively 14 (US) cultures after storage for 1 hour at RT. 
Storage for 24 hours at 4°C and RT resulted in 11 and 7 (UR), respec-
tively 12 and 10 (US) cultures. Storage for 48 hours at 4°C and RT 
gave 3 and 1 (UR), respectively 5 and 2 (US) cultures.
Conclusion Delayed Ng cultivation from the ESwab system was 
successful after storage at 4°C for 24 hours in 91% and for 48 hours in 
71% of cases. The ESwab system for NAAT diagnostics combined 
with delayed Ng cultivation of positive NAAT samples appears highly 
effective for future sustainable and essential gonococcal AMR surveil-
lance. This approach is now being validated in routine practise.

False-Positive Neisseria GoNorrhoeae Results in 
uRine samPles using a HigHly sensitive naat tests: 
tHe samPling site as a souRce oF contamination?
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Introduction False-positive results due to contamination of 
NAATs have been described. Apart from the laboratory, also the area 
where samples from patients are collected can be the source of the 
contamination.
Methods and results: In a 46 days period, 62 (7.3%) of male 
patients visiting the STI outpatient clinic with a low risk for gonor-
rhoea showed a positive NAAT (AC 2, Hologic-GenProbe) for Neis-
seria gonorrhoeae (NG) in urine. This was only 0.8% in the previous 
6 months. The prevalence of positive NAAT results for Chlamydia 
trachomatis (CT) remained unchanged. Culture was positive in only 
2/24 NG-NAAT-positive patients whose cultures were available. 
The prevalence of NG among high-risk patients as determined by 
culturing, and the positive NG-NAAT results from vaginal, rectal 
and pharyngeal swabs from the STI clinic and from urines received 
from other practises remained unchanged.

All 5 environmental swabs from the male bathroom and all 4 
swabs from transport trays were positive in NG-NAAT, but only 1 
of these 9 was positive for CT. Swabs from trays from the labora-
tory, routinely cleaned with chlorine, were negative. An audit 
showed that some clients do not deliver their urine samples in a 
hygienic way and employees who transferred urine into Aptima 
tubes might have touched the seal of these tubes.

The pseudo-outbreak ended after daily cleaning of bathrooms 
and trays with chlorine and strictly following anti-contamination 
guidelines. Afterwards only 0.2% of low-risk male patients had a 
positive NG-NAAT in urine. Thirty-seven patients who had been 
treated for gonorrhoea were informed about the possible incorrect 
diagnosis.
Conclusion This pseudo-outbreak was most likely a consequence 
of external contamination of trays and test tubes with nucleic acids 
from the sampling site, in combination with inadequate handling of 
tubes during pipetting.

laboRatoRy Diagnosis oF neuRosyPHilis in Patients 
co-inFecteD witH Human immunoDeFiciency viRus 
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Background Syphilis laboratory diagnosis, is made through the 
dosage of circulating antibodies in blood, but is not enough when 
neurological involvement is suspected.

A positive Venereal Disease Research Laboratory test (VDRL) 
result in cerebrospinal fluid (CSF) establishes the diagnosis of neuro-
syphilis, but it´s negativity does not rule it out, therefore the need 
to use other immunological tests arises. The aim of our study was to 
evaluate the immunological tests performance used for neurosyphi-
lis diagnosis and compare them between HIV infected and unin-
fected patients.
Methods We studied 37 patients (17 positive HIV and 20 negative 
HIV) from 2005 to 2012. We selected patients with positive Trepo-
nema Pallidum Hemagglutination Assay (TPHA) result in serum 
and CSF. Those patients underwent VDRL and, IgG and Albumin 
dosage in serum and CSF. TPHA-index and ITpA-index were calcu-
lated, intrathecal IgG production and indemnity of the blood brain 
barrier were evaluated through “Reiber´s” diagram. 
Results:Neurosyphilis was diagnosed in 21 patients (6 positive HIV 
and 15 negative HIV): 18 reactive CSF VDRL, 13 TPHA in CSF > 
1/320, 13 Index TPHA/Albumin > 70, 24 ITpA index ≥ 2, in 3 
patients neurosyphilis diagnosis was established only by high TPHA 
titers and high TPHA-index (2 positive HIV and 1 negative HIV).14 
patients had Intrathecal IgG synthesis and 10 had blood-brain bar-
rier disruption.
Conclusions CSF VDRL made neurosyphilis diagnosis in 86% of 
patients, with a high concordance between CSF VDRL and CSF 
TPHA titer > 1/320 and TPHA-index > 70; the immunological tests 
performance was similar in HIV positive and HIV negative patients. 
Neurosyphilis diagnosis was established with the CSF/serum indexes 
and TPHA titers in 14% of the studied population. This highlights 
the importance of including the indexes in the routine diagnosis of 
neurosyphilis. Intrathecal IgG synthesis and disruption of the blood-
brain barrier predominated in patients with neurosyphilis.

comPaRison oF an in-House PolymeRase cHain 
Reaction anD DiRect FluoRescent antiboDy assay 
FoR Detection anD tyPing oF HeRPes simPlex viRus 
in clinically susPecteD genital HeRPes
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Background Molecular assays based on PCR have become an 
important tool for the detection of herpes simplex virus-1&2 DNA 
in clinical specimens. Detection and typing of HSV can also be done 
by a monoclonal antibody based DFA. The present study was 
undertaken to standardise an in-house PCR for detection and typing 
of Herpes Simplex Virus (HSV) and compare it with Direct Fluores-
cent Antibody (DFA) test.
Methods 44 patients with genital herpes attending the STD clinic 
were studied. Specimens collected from genital lesions were placed 
in Viral transport medium (VTM) and stored at –700C till tested. 
DNA extraction was done using QiaAmp DNA mini kit (Qiagen, 
USA), PCR was carried out in GeneAmp PCR system 9700 (Applied 
BioSystems). Post PCR analysis of PCR product was done by elec-
trophoresis using 2% agarose gel. DFA (BioRad) was also done for 
identification and typing of HSV-1& 2.
Results By DFA, 4 specimens were positive for HSV 1, 19 were 
positive for HSV 2 while 7 were positive for both. By PCR, 5 were 
HSV-1 positive, 18 were HSV-2 positive while 6 were positive for 
both HSV-1 & 2. (kappa for HSV-1 = 0.879, HSV-2 = 0.63,) One 
HSV- 1 and 3 HSV-2 cases was positive by PCR but not by DFA. 
Four specimens that were positive by DFA but negative by PCR 
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were retested in duplicate to rule out the presence of PCR  inhibitors. 
Three of them were then found to have no inhibitors, while one had 
presence of PCR inhibitors.
Conclusions Our results show that although majority of cases 
studied were due to HSV-2, HSV-1 either alone or as a mixed infec-
tion with HSV-2 is not uncommon. PCR was found to be as sensi-
tive as DFA for confirming the syndromic diagnosis, but some false 
negatives may occur due to presence of PCR infibitors.

abstract P5.080 table 1  

Hsv1 DFa

HSV1 PCR Positive Negative Total

Positive 10 1 11
Negative 1 32 33
Total 11 33 44

abstract P5.080 table 2  

Hsv2 DFa

HSV2 PCR Positive Negative Total

Positive 21 3 24
Negative 5 15 20
Total 26 18 44

analytical evaluation oF tHe genexPeRt® ct/
ng, tHe FiRst genetic Point oF caRe assay FoR 
simultaneous Detection oF Neisseria GoNorrhoeae 
anD Chlamydia TraChomaTis
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Introduction New assays for molecular detection of Neisseria gon-
orrhoeae and Chlamydia trachomatis need to be evaluated for poten-
tial false positive and false negative results due to cross reaction 
with other species, and potential mutations and genetic exchanges 
with other closely related organisms. Cepheid GeneXpert® CT/NG 
is the first FDA approved genetic point of care (POC) assay which 
simultaneously detects C. trachomatis, N. gonorrhoeae and controls 
for sample adequacy, in less than 90 minutes.
Method This study evaluated the GeneXpert® CT/NG assay with 
372 characterised culture isolates; 111 N. gonorrhoeae isolates (includ-
ing 3 isolates with N. meningitidis porA sequence), 223 isolates of 
non-gonococcal Neisseria species, 13 isolates of other species closely 
related to Neisseria and 25 C. trachomatis strains of different serovars 
(including LGV and nvCT strains).
Results All C. trachomatis and N. gonorrhoeae isolates were 
detected. A detection sensitivity of 10 genome copies per reaction 
was obtained with all C. trachomatis serovars as well as a represen-
tative N. gonorrhoeae control strain. Among the 223 non-gonococ-
cal isolates, 4/11 N. mucosa and 2/42 N. subflava isolates were 
positive in one of the two N. gonorrhoeae targets (NG4), however 
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the assay flagged all 6 as negative due to requirements of both NG 
targets being positive for the assay to display an N. gonorrhoeae 
positive result.
Conclusion GeneXpert® CT/NG assay was analytically highly 
sensitive and specific for detection of C. trachomatis and N. gonor-
rhoeae, showing great promise as a POC assay. Detection of two NG 
targets is highly advantageous for avoiding false positive N. gonor-
rhoeae results.

wHat aRe tHe costs anD beneFits oF imPlementing 
Point oF caRe tests FoR cHlamyDia tRacHomatis 
anD neisseRia gonoRRHoeae in genitouRinaRy 
meDicine clinics?
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Background To estimate the costs and benefits of new patient 
pathways in genitourinary medicine (GUM) clinics that incorpo-
rate a point of care (POC) nucleic acid amplification test (NAAT) for 
chlamydia and gonorrhoea (CT/NG), compared to standard off-site 
laboratory testing.
Method We modelled 20,000 GUM clinic attendees, based on 
GUMCAD reported diagnoses for men and women in England 
(2011). A Markov model with Monte Carlo simulation in Excel was 
developed. We compared existing standard pathways of testing and 
treatment using a CT/NG test with a new POC NAAT. Scenario and 
sensitivity analyses were conducted to evaluate the robustness of 
the model findings. The primary outcome was incremental cost 
effectiveness ratio (ICER, £ per QALY) of testing and treatment in 
GUM clinics. Secondary outcomes included the number of over-
treatments for CT/NG, complications and transmissions averted, 
and change in time from test to treatment.
Results The total cost of using the CT/NG POC NAAT in 20,000 
patients was £1.73 million and £1.92 million for standard care. The 
new POC NAAT pathway dominated (less expensive and increased 
QALYs, ICER of £4,397/QALY saved). As many as 541 unnecessary 
treatments could be prevented using POC NAAT. The shorter time 
to treatment for patients receiving same-day diagnosis and treat-
ment may also prevent a small number of complications (3.4 cases 
PID) and onward transmissions (31.9 infections).
Discussion Replacing standard laboratory tests for CT/NG with a 
POC NAAT seems to be cost saving or at least cost neutral, and 
patients would benefit from more accurate diagnosis and less unnec-
essary treatment. POC NAATs would effectively eliminate the need 
for presumptive treatment.

wHat Qualities Do PRoviDeRs iDentiFy as best FoR 
Point oF caRe sti tests anD Do oPinions DiFFeR by 
PRactise, Region anD countRy?
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Background U.S. clinicians identified high sensitivity and low cost 
as the most desirable characteristics for a Sexually Transmitted 
Infection (STI) Point Of Care Test (POCT); indicated performance 
time as major barrier; and chose Chlamydia trachomatis as the first 
choice for POCT development. We determined if POCT priorities, 
preferred qualities and barriers were similar for practitioners globally.
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