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Results

Introduction

Tuberculosis (TB) remains a leading cause of
Infectious disease morbidity and mortality with an

estimated 1.4 million deaths in 2019.
Sputum (phlegm coughed from the respiratory
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TB diagnosis™. | swab (95% CI) (15.3-34.3) (64.5- (54.2- (32.1-
The Cepheld_Xpert MTB/RIF and 2 generation Ultra v 144.0) 104.9) 65.8)

are the most widely used automated nucleic acid

amplification tests (NAAT) for diagnosis of TBL. Over- 40.6% (69) 0% 4.2% N/A
Sputum has drawbacks. Sputum is difficult for many pressurization

to produce (especially children)?. Sputum production is rate %

e

also a potentially dangerous procedure when infection
prevention controls are not in places.
Tongue swabs can be easily and quickly collected

Discussion, Next Steps
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Method 3 Is suitable for clinical evaluations.
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with minimal risk. . - 1 S N v cana V. Constant balance between error rate and sensitivity,
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. . ° ° Although Method 1 is the most sensitive method, it
dlagno_stlc met_hods4’5. . E . E 3 suffers from a high over-pressurization error rate.
ha%/teucehf;g?tgl;'r;%l?;;%rrf;erjgﬁtz6s,? mples with Ultra E ° E ° These errors arise when the internal cartridge
M k screened ~30 tongue swab storage and g3 83 mem_b_rane becqme blocked/clogged.

y Wor J . g€ all g £ The addition of SR in Methods 2 and 3 greatly
extraction methods and characterized 3 promising o o | reduced the error rate, although there was a decrease
methods, comparing them to the gPCR method. in sensitivity.

Methods 31 . | 31— . | _ Method 3, showed improved sensitivity compared to
60T 00 el etz et o0 o0 o0l ez 103 Method 2 and recent research has shown that only
i Dose (CFU/Swab) Dose (CFU/Swab) . . .
Swabbing ~10% of biomass is removed with one swab (Wood et

TB-negative participants self-swab with a COPAN ) ————— 3 ] p— aPCR al. 2021, under review), highlighting that 2 swabs can
FLOQSwab for 10-15s firmly pressing along the tongue. /A potentially pick up more MTB and boost sensitivity.
Samples are then spiked with MTB. g @ " Clinical evaluations of Method 3 currently underway.
gPCR Method 3 2 Additional processing methods should continue to be

Uses a commercial Qiagen DNA extraction kit with ; 3 5 g evaluated. | |
ethanol precipitation?. 5 5 Sputl_Jm-Ilke buffers with SR. -

Xpert Ultra Methods fé.‘é' §§~ Passing sample through needle after bolling.

Method 1: 1 swab boiled for 10 minutes. 2 volumes of ~ * _ "
storage buffer added. Incubated and shaken. ° ° Refer S e nean o

Method 2: 1 swab. 2 volumes of Cepheid’s o o | 2. glrznst;'L.SEOI-lz;rlnllrgittz,oLl. 2L) Murdoch, D. R., O’Brien, K. L. & Scott, J. A. Procedures for Collection of Induced Sputum Specimens From Children. Clin. Infect.
nactivation Sample Reagent (SR) added. Incubated i o wa we o wn e wa we | SRR e e
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Method 3: 2 swabs. Same processing as Method 2. T
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