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HH 1(Ref 39)

Abanses(2006)
39 HIZE S At

- Randomization was based on 24-hour blocks starting
at 7 AM. These blocks were determined in advance
by a computerized random number generator. Despite
the intended randomization, at the onset of the
study, randomization into the TT group was not

Adequate seqUeNce Oue accomplished because of staff nonadherence to the
gengration q D—L:‘%é protocol. Po;sibltfa reasons for ’[hils| werhg i higher

= REO! HHTLA A AHA oAl average acuity of patients as well as high patient
THA HEEM YY) m=s volume in triage.

- failure of randomization, that is, not all patients that
were eligible for the TT group actually got influenza
testing a triage.

- HEYHE HARHE 0|8% 40| O|R0F2LY,
TT=oIMS] AR E4=/t O|FR0XAIX| 242 Mok U=

. O3

Allocation concealment O=o olzgie

CEEAE) =¥ Seee

Blinding of participants oo

and personnel 0 Zo ojm010

(ST EOIXL, HEKIO)| T - S5l sEe

=713 ===

. ° - =718 ¢=giE

aBSth;r;?nzZ?umome gig - To .identify subjects the primary investigator (JCA)

(ZIpm7I0) Ch3H =712) B =5 reviewed the ED logs dally_durlng the_ study period.
=Ml HIIKICIK| 50 TN S=FHet

Incomplete outcome mue - %%F? ZAWE QIst HIH| : BT 35(12%), HluWT

data addressed O=3 450(6 ) o o N

(%%‘E‘g._} ?Edﬂl'xfﬁ) 025 - Flgure1. 7—|"_‘_|LLO;“ NS &, A2 SEHOZ HiMIE <At 45,
35HOZ T = 1,007H & 10%0|LY

- ARHO| Folet AEA H ZuK|E 21

- The aim of this study was to determine the impact

Free of selective m e of an ED triage protocol for rapid influenza testing
reporting Dgé of febrilg infan.ts and children on additional .
(MEIS B7) 0 25l diagnostic testing, total ED charges, and total patient

time in ED.
- Charts were also reviewed for the performance of:
CXR, CBC, blood culture (BC), urinalysis (UA),
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Abanses(2006)

9 HIZ3 P AL

lumbar puncture (LP), respiratory syncytial virus rapid
test (RSV), and influenza test. Outcomes measured
were total time spent by the patient in the ED
(minutes), total medical charges, antibiotics given in
the ED and whether the patient was admitted to the

hospital.
. . s . .
Other bias : Funding 0 oo Simone Research Grant for the study funding.
(O 2 HED) 0 %gg 7|EMZAR= OfH
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Study days were randomized to rapid test or no rapid

Adequate sequence m e test days using blocks of 4 and 6. Block size and
generation O=s determination of which days the rapid test was
TR N 4A) O == performed were determined by a_random number
generator by Stata version 8.1

L
Allocation concealment 0 ;E ojzoto
(=M 20H) oy sEe

=&

oo o - Nasal and throat swabs were obtained from all
Blinding of participants = enrolled children for viral culture and polymerase
?&%pgaoﬂneolq__rlxm [y5t 0= chain reactions (PCRs) for influenza virus and were
_.:"_‘7%,) = S O performed by research laboratory personnel blinded to

the results of the rapid influenza tests.
Blinding of outcome OXs
assessment O=s HEe=
(ZZrg7tol| et =7H) H =3
Incomplete outcome s - SXSE flow diagram(fig) ¥ ZatE HTAUMXS| SE4Xt
data addressed O=3 S(table 1)2}, ZUKMAIE Xl S(table 2, 3)0 Xt0|7t
(E5E58 ZuKlz) O =5 o, 22X g2 AC= =
- A0 Felet 20X B E 1
- the primary study outcome was the proportion with any
diagnostic tests, except a rapid influenza test, ordered by
. Lo the treating physician in the performance and no
Ir:erigr(t)iiselectlve E f:; performance of the rapid test groups
(MEfR 27) O %;’é' - .Sec_olndary outcomes gvaluated the performance of
= - individual tests, including complete blood cell count and/or
blood culture, urinanalysis and/or urine culture, and chest
radiograph. Antibiotic or antiviral prescriptions were also
compared
m e Funding/Support: This study was supported in part by
Other bias : Funding Dj'_i; the New Vaccine Surveillance Network. Dr Poehling
(@ 2 HIE3) O =54 received support from the Robert Wood Johnson

Generalist Physicians Faculty Scholars Program.
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Adequate sequence
generation

(FH9 2N 4Y)

- prospective, quasi—-randomized, controlled trial. The
method of testing, POCT vs. ST, was strictly
alternated by day. Patients presenting to the pediatric
ED had no_knowledge of which method was in effect
for any particular day, thus creating a random
distribution of patients between the two groups.

o FAR A0, AR YO Y W2 {2
0|20, £ HiEaA 20| MESIRCHT 27] 0{3=

. O3
Allocation concealment O=o ojzo1e
(HE2A ) =y SEES
Blinding of participants oo
and personnel 0 o ojz0io
(ST O, HEKIO)| T - S5l sEEe
=713 ===
Blinding of outcome O%=2
assessment O=2 HEels
(BatE10| oSt =713) B =S
Incomplete outcome =) - AR S8 Z2MA(figure 1)2F ZatE ATUA
data addressed O=3 EHX 2(table 1), ZUHAIE CIYXE 2=(table 2)0]|
(E5E8 ZuKlR) O ==t A0t G, 2EX| Slg A= &
- A0 Felet 20X E 1
- the physician order for a blood culture was chosen as the
primary outcome. Secondary outcomes included orders for
Free of selective =S the following tests and treatments: complete blood count,
reporting O=2 urinalysis, urine culture, lumbar puncture, chest
(MEix =2 77) = radiograph, and antibiotic use. The risks of inpatient
admission and repeat pediatric ED visits were also
examined. Finally, visit-associated costs and pediatric ED
lengths of stay were measured.
Supported in part by Quidel, Inc. Ci2t, 20
Other bias : Funding EEE |nvo|yeme|nt gf Quidel wag res’;ricted hto this training
(1 9 HlE2) E5 session alone; representapves rom the company were
=34 not involved in study design, data collection, data

analysis, or manuscript preparation®2 HA|Z0] S
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Randomization was performed using a computerized
randomization program, Rancode, in blocks of 4 patients

with 2 patients allocated to each Group, 1 and 2. The
computer—generated randomization list was produced for

o
S\(eiggruai;tgnsequence E_L;E tftw)gl_entire study before. study enrollment, eliminiting the
o xjo A AHA ciaA ability to maneuver patients into one group or the
(P15 HEEM 4 O == other. This block randomization technique was also used
to more equally distribute patients into the 2 groups
during the attending physicians’ shifts, thereby reducing
potential for individual physician treatment bias.
o
Allocation concealment 0 ;E ojzoto
(=M 20H) oay —Ee
=2
Blinding of participants oo
and personnel 0 Zo oz0io
(7 O, HEKIO)| T S5l sEEe
oi-) =c
- 7|12 9+ 40| physiciang| QAUSFAX AAZD} Q1A
HEZE LI
- Randomization status was also recorded on each
. ° individual patient data form. Combination of the
Eshgéjér;rgng;gutcome g_f::g mﬂéegzagr result ancilc ran.domiza;[i)on hsta_tgs ul’[ima’[ely]c
- s el yielde groups of patients: physician aware o
(@aaiof et =7t W= result, influenza—positive; 2) physician unaware of
result, influenza—positive; 3) physician aware of
result, influenza—-negative; and 4) physician unaware
of result, influenza—negative.
| lete out m e - total of 391 patients met enrollment criteria and
dr;i:rzgd?;::dcome D—Lf%é completed the entire study.
CEELERTL Ogay - =0T SInthdM JIESSE Slible 1) SuES
CHAXt(table 2)01 Xt0| S0 HEX| YBC=E &
- A0 Felet ZnAIR 20
- This study was undertaken to determine the impact of the
rapid diagnosis of influenza on physician decision-making
and patient management.
- Study endpoints included: 1) reduction of antibiotic
. Lo prescriptions of 40%; 2) reduction of laboratory and
Ir:erigr(t)iiselectlve E f:; rgdiograph charges of 50%; 3) decrease_lgngth of time to
(MEfs 57 0 %;Vé' d|sgharge by 1 hour; and 4) increase ant|V|ra| use by 25%.
= - - Patient records were obtained after discharge from the
emergency department, and information regarding patient
disposition, laboratory tests and radiographs ordered,
antibiotic or antiviral use, and length of stay in the
emergency department was recorded on a standardized
form for subsequent data entry
Oue The FIUOIA test kits were provided by Biostar, but all
Other bias : Funding 0 oo other funding for the study was obtained from the
(3 o HE) g Research Institute of the Children’s Hospital of Alabama.

7|ERF NS, UMK HAHl= SEAA
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a9 HIZE S A
enrolled and blindly randomly assigned in a 1:1 ratio to
Lto
g\sr?g;i;cgnsequence gzg undergo a rapid test for the detection of influenza
== i [ FALYHN| o FHEC2
DIXEO| U AN AlA S5pAl viruses or no rapid test. SAEH S|
(‘I‘—rr‘l Ho -I oo) == X‘I|A|E|X| %r%
. OS2
Allocation concealment 0 Zo ojzoio
e B =S
Blinding of participants = blindly randomly assigned in a 1:1 ratio to undergo a
?gq(j_rlpgao;}nﬂ;x}ml st O =o rapid test for the detection of influenza viruses or no
._'_7@) T e - O=gd rapid test.
—/Ia
Blinding of outcome OXs
assessment O=2 A==
(Zdhgoto) st =718) H =3
Incomplete outcome mse - Table 1 presents the demographic characteristics,
data addressed O=2 clinical information, and outcome data of the study
(2223 AMXIE) O g8 population. ZEX| glS
Free of selective =S ~AEIOH BOet SARIE 2
reportin 0 Zo - The comparison covered demographic and clinical data, as
(A-|pEH75-| éﬂ_) 0 S5iAl well as the likelihood of routine blood examinations, chest
s =5 radiographs, antibiotic use, and hospital admission.
o . OS2
Other bias : Funding O=o ojzoto
=5
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Table 1. Given the matching criteria, t tests showed no
significant differences between RIDT-tested and matched
non-RIDT-tested populations. H12 A, A EM H|W CHET

et

¢itH 6(Ref 46)
Stamm(2023)
CE HIZZS]
O3
Lo
UASSSE S0l Ofet Hlwe SIoHE

- The non-RIDT-tested population inclusion criteria were based on a
retrospective analysis of International Classification of Diseases,
Tenth Revision, Clinical Modification,diagnosticcodes from chapter

U =S
HSHAL
[ | =zZ5= 9,1]_, 7|X‘|
10, “Disease of the Respiratory System (JO0-J99)” in the patient’s
diagnosis as to mimic symptoms presented by participants in the
RIDT-tested population. The exclusion criteria for both populations

used medical records to identify use of either influenza antivirals or
vaccination by means of an influenza nasal spray/mist vaccine within

e vl 7tsd

o

| =

o
S O0=2
O =4

o

the 7 days prior to the date of service.

e &
- AFEAA 1112 0
patients’ b-year age bin (eg, 20-24, 25-29, etc.), sex (male or

- In the primary analysis, RIDT-tested and non-RIDT-tested
o

participants were matched at a 1-to—1 ratio using exact matching on

=
=

female), and week of encounter.
gender accounted for along with RIDT result status.
43

=3
Data collected from the medical records system., RIDT
A tstaff7t

o
O0=2

O =
- Logistic regressions were used with the main effects of age and

ESE

S
<o
% D _LI'[:% o] OXSlLE| L
[ 28kl NN BE=SHE OO0 w2t
O%=2
TIRY =71 O=2
=
=2
QF7|= Atz E0ilA
- Within the RIDT-tested population, 1145 participants
- Ofot ZuEMAZO0IA AL & HAIZE Q0] U0, 2AXL=0

matched

Jpp

a0l

1]

L2

O0=2
of the 1166 participants available.

Z3} Hot
0=
048
AROMATE TE M=K 2HI6H| o232
- The_primary outcomes of interest were antibiotic and antiviral
rapid

O=s
=]
- A0 golE 2t B
prescription behaviors of the clinicians for RIDT-tested vs non-

ST itz
==
RIDT-tested participants.
- Secondary outcomes were laboratory/diagnostic orders, which
complete blood count (CBC),
urinalysis, urine  culture, influenza

| s
O=s
included blood culture,
streptococcal  screen,
chain reaction (RT-PCR) test, and chest radiograph (CXR).

O 23
A+B/respiratory syncytial virus reverse-transcription polymerase
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g9 HIZE S AR
=2
HyZHL 7S O=3 table 1. 7IMS8 A
O ==
- ME, HiXZIE MAE
- The well-appearing infants who had a body temperature >
38°C, had a duration of fever of less than five days, had a
gestational age of > 37 weeks, were previously healthy, and
had no history of antibiotic use in the previous 48 hours
were included in this study.
= - Patients who are consideredas ill-appearing, had a history of
oo M O=s vaccination within the past 48 hours and/or had taken
H =34 antibiotics, had a history of chronic disease or whose data
were not fully available were excluded from the study.
- C}2t, Some patients could not be tested due to lack of the
RIDT kit. Patients were divided into two groups as ‘with’ and
‘without” testing, depending on whether the RIDT was
performed. Y5 EXIAM F7|IEEZOZ RIDT ZHAIZ X %2 X7t
AN, At MEHO0| sYsH J|&s MECIATL H7] oda
=2
M O0=2 ==
=2
- Medical records were reviewed retrospectively for
m e demographic information, clinical and laboratory data, and
Ls &y Dj'_i; patient management. Return visits of patients who were sent
-e D%g’é‘ home from the outpatient department were evaluated.
- - Influenza was diagnosed based on a positive result of the
nasopharyngeal swab rapid antigen test.
O%=2
TR =71 O0=2 Agsls
=
=2
At Bt O==2 QIS K= EO0AM 20l
O ==
- A total of 173 patients (110 males/63 females) were evaluated.
m S The rapid influenza test was performed in 94 (54.3%) patients.
UG ZWUAR O =S The test result was positive in 30 (31.9%) patients and
0= negative in 64 (68.1%) patients.
- table 1, 2, 30| MAIE tX==0 K07t B0, BEX|= S8 ACE &
- Serious bacterial infection (SBI) risk and patient management
were evaluated according to test results
B R rosprston oymptome v the It sevon
o
HEH 30 B gggg days were evaluated. Complete blood count, absolute neutrophil

count (ANC), C-reactive protein (CRP), complete urine test,
blood culture, urine cultures, CSF culture, and rapid influenza
diagnostic test (RIDT) results were recorded.
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g9 HIZE S AR
O%=2 - ST RO WaRle X017 F(EUWE2E no RIDTZ0| B2
HYZHL7MsE W=S (2958 vs. 1156E)
O == - table 1. 7[2SHHY age, admission |25t X0| JUAZ
— HE/BRTIE A
- A total of 1451 patients were included in our study.
m LS Inclusions and exclusions to our study are shown in Figure 1.
OHAIR A D—L:‘%é - Pat!ents included were aged (16 years who had ILI as
0 2&kl defined by the Wgrld Health Organization10 (fever »38C,
cough, onset within the last 10 days) and who did not have
duplicate presentations or diagnoses not related to ILI (e.g.
appendicitis, anxiety, etc).
= - In order to elimanate a potential bias of bed block on
M O=s treatment time and LOS, separate analysis was performed on
O =54 dischrged and admitted patients(table 3)
- Variables that were extracted from the electronic medical
m e records included patient age, sex, time of arrival to ED, time
Ls &y D—L:‘%é seen by a doctor, time discharged or admltted,_ ancillary
0] 23t |nvest|gatlpns an.d treatment (blood cultures, urine cultures,
cerebrospinal fluid [CSF] cultures, chest X-ray [CXR],
laboratory influenza testing and antibiotic treatment).
O3
IR =71 O== AEelS
==
NS
23 "Wt O=2 OIR7|E A=A =2l
O ==
o
o AR EE‘__E — CIFLCHMAL MH figure 1, 7|2EMH(table 1), 21 tableQ
=== O %s@j}é Diateiits Yo, 25X gig ACE &
- A0 FolE Aot 211
= - Primary outcome measure was the correlation of RIDT location
MEHD A HTT O=s to treatment time compared to patients with ILI with no RIDT.
= Secondary outcome measures were the correlation of RIDT

location to ancillary testing and treatment with antibiotics.
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Cantais(2019)
g9 HIZE S AR
=S - =R =05t CRAIKIOIAQ RIDT ZHARZDL QIX|OE0)| M2 Zn}
Al [ Lo LA e Ty i i (m=] = [ - = =
HzuRolsy DEg Himel
- Mg, BIX7[E MAl
s - The inclusion criteria were fever )38.5C without source and
A2 A Dgé acute |mpa|red general con|t|on |rlwc|u.d|ng tachypnoea,
0] 25HAl tachycard|a_, prolpnged capillary ref|I_I time, and/or Igthargy:
- the exclusion criteria were known immunosuppression and
evident bacterial infection
O3
WAL O=2 A2
==
- The number of provisional actions (prescription of biological
and radiological investigations, hospital stay, consumption of
m LS antimicrobial drugs) declared through the questionnaire was
Ls &y D;% compared to fthat of actions that were actually done .
0] 23t - The latter variables were also compared to the (jata obtalned
from the past three winter seasons after reviewing electronic
records of the medical database using the inclusion and
exclusion criteria defined at the beginning of this section.
A US. O, SUHAKXIA RIDT ZAREO AFMYEE Wels
Aoz, MU= oA UM YF0ME =7t 27tse A=
Lo HQl GRAAY A FHRIE L1 MEES Uels AFHIA
m7IRIY] £712 D—Lf%é %"goﬂﬁé @Afje‘ﬂtgl—'?‘—gl %.*O._LOI MNUE0| IS DAE 740
] %_g_}Jq A/IEZEIQE =) %EQE IEE"%F )
(MU= 20 =Mooz o 0| HAXY/ZAudn
MYUdl= 22 YEHOZ MAXUSI AHII0| bias 7Hsd US+
AL &)
=2
At Bt O==2 TR d2UEa AFI|Z0A RlE ANHO0H Hlwgt
O ==
- AEX|0f oSt AE2 A=K U,
- table 32| ZIHZ FZA|, ZA/ER, HIS0 AN X7t SH0f
m o AEXE glg ACE BHUS
e . . -
SUXIS ALK =2 (Comparison bet_weerj virtual prescriptions that were reporded
0] 25tAl thrgugh a questionnaire before the. result of the rap@ influenza
digital immunoassay (DIA) was available and prescriptions that
were finally performed in the 514 patients included into the
study)
- ARHO FolE it 211
- The number of provisional actions (prescription of biological
m e and radiological investigations, hospital stay, consumption of
e . . . \
MEE 2 g7 =2 antimicrobial drugs) declgred through the questionnaire was
0] 25l compared to that of actions that were actually done.

- The cost estimation of medical procedures and biological
testswas based on the prices listed in the 2014 version of
the respective official French classifications.

_’IO_
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Li-Kim—Moy(2016)

9 HIZ3 P AL

- table 1. Demographicand clinical details were similar for
children in the POCT-positive and POCT-negative groups

Ooyge compared with the NoPOCT group (Tables 1 and 2).
Y2 HR 7 E=S - 2R X0 US(EMT 236, X 65)
O == - Children in the POCT-positive group, compared with the

NoPOCT group, had a slightly but statistically significantly
higher maximum temperature during their ED presentations

-, A7 1E HA

= Our study included laboratory—proven influenza cases aged 0
to £ 18 years, diagnosed between January 1 and December
31, 2009, through POCT or ‘standard’ testing (i.e. direct
fluorescent antibody testing (DFA), viral culture or nucleic
acid testing by polymerase chain reaction (PCR))

e - Retrospectively, additional cases were ascertained through a search
AR ME =g of_the hosoltal virology da_tabase gnd consisted of non—admlt_ted
= children or children presenting outside the June-September period.

Some retrospective data were collected on PAEDS cases including
assessment times in ED and investigations performed.

- We excluded cases without an ED presentation and possible
nosocomial cases that were tested more than 72 h after the
first presentation to ED.

- O U2 X2 20| SME0 ACH CheAt MPYH0| £ 20 25

SR Zaus

We performed univariate and multivariate analysis using logistic
regression or generalised linear models to investigate
associations between results of POCT and measured outcomes.

= We included possible confounding factors, namely, age (as a
WEHHS O=3 continuous variable), sex, total time in ED (from commencement
= of medical assessment to discharge home or to the ward),

presence of comorbidities, time and day of presentation and ED
variables: highest recorded temperature, pulse rate, respiratory
rate and lowest oxygen saturation as covariates.

m w2 Review of all case records sourced from PAEDS notifications
£ 5% O=8 and the virology database was performed. Data were collected

O == on _medical history, ~

O %2
Wixtel =7l O&S EEES

m =S

m =S
27} T} =2 9RI|Z KR A =

O S5t

WSS igible pati e

= - 364 eligible patients, table 1, 29 ZNlZ CHAIXt RE ESHT|0f

SHolXst AN Lo
= ef E-'-l'xl'E == 7EqJ_’_|'X‘I|A|%|

O ==
- ARHO FolE i 21
- outcome measures: (i) use of particular investigations (LP, BC
mse or sterile urine collection); (i) SBI, defined as a positive
MEIN ZAnt EH0 O=2 culture with a pathogenic or clinically significant organism from
0= a normally sterile site (CSF, blood or urine); (iii)

antibiotic/antiviral prescription; and (iv) admission to hospital
and/or_the intensive care unit (ICU).

_’I’I_
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Jun(2014)
g9 HIZE S AR
O%=2 - 7IMEHBIL A0/ ERICE F2510] QIERUAT FYAIZ0 M2
HyZHL 7S O=3 BtXte| S48 H|wgt
m =5 - 2 HJIA 210X ob= RIDT vs no RIDT #9| 7|MEHE HAIQHE
=2 {H7|1E M
a2 M O=s - All patients who presented with influenza-like illnesses during
O =54 the study periods were included in this research.
O%=2
M O0=2 ==
=2
=2
LE=Y O=s Two emergency specialists reviewed the patient charts.
O ==
O%=s
BIR] =71 O=2 A2
m ==
. LIS
o
23 "Wt O=2 OIR7|= A= R0A =0l
O ==
- Only 3 patients (4.9%) underwent RAT for influenza before the
D=5 2009 infl demic; theref itted the analysi
Soms AYKE  [] =S influenza pandemic; therefore, we omitted the analysis
=t comparing RAT use before and after the pandemic.
- e - ZOHAE HIZZ0 HAIE, BFX| 2210] 032
- ARHO FolE it 211
- In each group, the rate of antibiotic administration, the use of blood
sample tests, and the use of simple chest X-rays, according to the
use of a RAT kit, were investigated in patients with influenza-like
illness by comparing the periods before and after the 2009 H1N1
=3 influenza pandemic.
MESS A4 H O=s - The proportion of cases that received antibiotic administration
== according to the result of RAT in both pediatric and adult patients

with influenza-like illness was also investigated for both study
periods.

- The duration of ER stay, according to the use of a RAT kit, was
analyzed in the cases of patients discharged after ER care for both
the groups within each of the two periods separately,

_’|2_
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Jeong(2014)

CE

AL

The median age of the patients group B was greater than that

O of patients in group A (9.0 years vs. 34.5 years, respectively;
QM HW Y O%sS P,0.01), and 47.5% (105/221) of the patients in group A and
m == 54% (117/ 216) in group B were female. 7|MEMEI} K2
HAI=X| UZS
- MY, NV SYolA MAIEULL, SMtot RSl MHE
QIZRQAL AZ0| Tt27|= ot 349 53 FHUM=
HW7IsH0M S22 THoOZ MHI|E0 ANME RS2
ot
- During the 2011-2012 season, all ILI patients who visited the
ED were encouraged to provide consent for IVRAT
m <SS - The influenza season was roughly defined as the period from
a2 MY O=s November to February. All ILI patients discharged from
O == hospital after ED care were included in the study
- Patients hospitalized after ED care were excluded from the
study
- ILI patients who visited the ED at Chungbuk National
University Hospital during the 2010-2011 (pre-IVRAT, TiE)
and 2011-2012 (IVRAT &XI) influenza seasons were
reviewed by infectious disease specialists.
LIS
DA 0i  oous
==
=2 . - o
L5 &5 N=e The_ medlcal_ reco_rds o_f LI patients who visited the ED ~ were
0] 28l reviewed by infectious disease specialists.
O%=2
TR =71 O0=2 Agsls
=
=3
23 "Wt O=2 oR7|1E A=H =0l
O ==
NS
ST ZuXtg O=2 - figure 1. CHARRAE 2HE 3 table 1 CHAAY S
O ==
- AR HolE 2 23
- The following data were collected: the patients’ reason for
visiting the ED; the medical diagnosis made by the ED primary
physicians; the time of arrival at the ED; the time at which the
patient was seen by an ED physician; the decision regarding
whether to hospitalize the patient; and the time at which the
= patient was discharged from the ED. If the patient was
MEHM Au 21 O0=3 discharged home after ED care, the patient’s discharge
== medications were also reviewed.

- The rates of antibiotic prescription and ED LOS (the time
interval between the patient being seen by the physician and
their departure from the ED) during each of the two influenza
seasons were then compared. The characteristics of ILI
patients with a positive IVRAT result and of those with a
negative result were also_compared.

_’|3_
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Nisch—Osuch(2013)

g9 HIZE S AR
O%=2
HyZHL 7S O=3 table 1. o, A% E4 RAGILE, TE ST A0l= &RIerE
=2
m LS ME7|E 5L, A total number of 256 children of the age 0-5
AR A Dj'_i; years who ful fi lled the inclusion criteria (acute onset of the
= ree D%g’*' disease, fever )38°C, cough, and/or sneezing) were enrolled
= into the study
O%=2
M O0=2 Rar=ties
=2
. LIS .
L= &% ij the nasopharyngeal swabs were taken by trained personnel
0] 254l using sterile artificial viscose sticks.
O3
IR =71 O== AEelS
==
u =S [oJ]=] A 2 s [EEYe) olO X O|
27} Ty} O=o —I—r7|_§<>r Wl _EHC’J BAl= Qte[0] UOLf, X0l ANX|HE
=7e D%ij’é' ZME0l HIEY @2 "2 AR &
=2
AV 2= O =S table 1, table 2 CH&A XI0| Q= A= HOt ZEX| QI8 ACE =
O ==
ARHOH FelE Aut 21
= The analysis of medical management of children from the rapid
MEHX™ Aup H T O=s test and control groups included the use of antiviral drugs,
O == antibiotics, and the need to perform additional tests (X-ray

examination, blood tests, and urinalysis).

_’|4_



oHAtH 14(Ref 49)

Ozkaya(2010)
g9 HIZE S AR
=2
HyZHL 7S O=3 table 1. 7IMS8 A
O ==
-, A7 IE HA
All children who presented to the pediatric emergency
department, were eligible if they: 1) had a temperature of
37.8°C or higher, 2) had cough, coryza, malaise, headache,
= rhinorrhea and/ or myalgias, 3) had a symptom duration of 48
a2 MY O=s hours or less, 4) absence of signs and symptoms of focal
O =%t infection (sore throat, painful cervical lymhadenopathy, exudative
tonsillopharyngitis, purulant nasal discharge). Children receiving
antibiotic or systemic steroids, positive history of vaccination
during the previousweek, or a known chronic disease were
excluded.
O%=2
M O0=2 ==
=2
= The specimen was obtained by inserting a swab through the
LE=Y O=s posterior nasopharynx by an experienced microbiology technician
O =54 who was blinded to the group of the patient.

Oue The specimen was obtained by inserting a swab through the
m7Ixje] 712 0 _fﬁié posterior na;opharynx by an experienced _m|crob|ology technician
m =5 ijo was blinded to the group of th(_a patient.

SEAe =7HECE, HIMAS] w70 SHEELT 27 o8
I BIS oISy RN O A 9iE0f oL, HENe AaRES
D%é_‘}é Eﬂl’%!-(&l HIE%’ ‘?’l%‘% I;‘crE ngE %
=2
ST ZuXtE O0=2 table 1, 2 CHYAL 01 XIO17} GIZ
O ==
ARHOY| FelE Aot 21
- Study endpoints included: 1) the number of laboratory and
radiographic tests and 2) length of time to discharge from
mus emergency _ _
MEH® ZOt T N=s For each patient, the following data were record(_edi _demo_graphlc
[ 2504 characteristics, symptoms and physical examination findings,

additional tests ordered and length of stay in the emergency
department.

- All patients with positive rapid test results were scheduledfor a
control visit 1 month later.
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CE

AL

table 1. 7|XEN QAt

[ = Demographic findings, including age and gender of the patients
QAZHuWI7tEsY O=S who attended the control visit, were not statistically different.
O == During this visit, neither a secondary bacterial infection nor a
persisting clinical symptom was observed among these patients.
-, A7 IE HA
- A total of 97 patients who had no prior vaccination for
influenza and did not receive antibiotic or systemic steroid
treatment during the past week were included in the study.
= This study was a cross—sectional, single-blinded trial in which
oo M O0=2 the patients meeting the inclusion criteria were allocated into
O == two groups.
- Patients with symptoms and signs of bacterial infections,
such as sore throat with high fever, purulent nasal discharge,
exudative tonsillopharyngitis or toxic appearance, were
excluded.
O%=2
M O0=2 ==
=2
m =2 The specimen was obtained by inserting a swab through the
=53 O=s posterior nasopharynx by an experienced microbiology technician
O =%t who was blinded to the group of the patient.

O ue Specimen was obtained by insertin.g a sv\/ab thrqugh the N
m7Ixje] 712 O=s posterior na;opharynx by an experienced .m|crob|ology technician
mEs wfjo was blinded to the group of the patient.

SR =7IEHOZ, HIMAY FIMECE HI| 3E
B s o|m |2 At 2 5t HA|= O OJO|} ZHMAO| HMK|IE
23 Wi 058 aun wme o v qomm o
D%i}ﬁl =4H=10 Zz2o Tlao xE A= =
=3
ST ZuXtg O=s table 1, table 2 CH&Atr XiO| I
O ==
=3 ARHOH FelE Aut 21
MEH™ Ayt HY O=2 The aim of this study was to evaluate the effect of rapid influenza test
[ ==t on prescription of antibiotics
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