M THE UNIVERSITY OF ILLINOIS National <y . . e
Ill]-n()]-S Eye @ COLLEGE OF MEDICINE @ istiute Research to Prevent Blindness Dlasorln

" AND EAR INFIRMARY CHICAGO PEORIA ROCKFORD URBANA NATIONAL INSTITUTES OF HEALTH

Posterboard Number: 4360 - A0199

Reducing Adenoviral Patient Infected Days (RAPID) Study: Association of Clinical Signs "Q;W{{/
and Symptoms with qPCR confirmed Adenoviral Conjunctivitis

Shorter, Ellen®; Migneco, Mary?; Harthan, Jennifer S.3; Whiteside, Meredith*; Morettin, Christina3; Than, Tammy?>; Johnson, Spencer®; Olson,

Christian K.”; Huecker, Julia?; Hartwick, Andrew T.8; Gordon, Mae 0.2
1. Ophthalmology and Visual Sciences, University of Illinois at Chicago, Chicago, IL, United States. 2. Washington University in St. Louis, St. Louis, MO, United States. 3. lllinois College of Optometry, Chicago, IL, United States.

4. University of California School of Optometry, Berkeley, CA, United States. 5. University of Alabama, Birmingham, Birmingham, AL, United States. 6. Northeastern State University, Tahlequah, OK, United States. 7. Brooke Army
Medical Center, San Antonio, TX, United States. 8. Ohio State University, Columbus, OH, United States. jjf iﬂ

PURPOSE RESULTS CONCLUSION
* There is no FDA-approved treatment At the screening visi.t, conjunctival swabs werg Statistically significgr\t differer?ces wgre found No single sign or symptom clearly
for adenoviral conjunctivitis (Ad-Cs), collected from the first affected eye .o.f 52 patients. betwee.n .q PCR p05|t.|ve/negat|ve patients for. 3 of distinguished gPCR positive patients
a highly contagious eye infection. 25% (13/52 eyes) were deemed p95|t|ve for A.d-.Cs the 8 clinical signs (lid edema, clear serous discharge from other patients who presented with
+ The RAPID pilot study is a multi- based on qPCR assay. Demographic characteristics and bulbar redness). red eye. This considerable overlap may
Centered randOmiZEd Clinical trial are presented In Table 1. Figure2: Compar_isonofqPC_RPositoivelt;legaotiveoCIinic?I Signs for 52 Patients high“ght Why it iS diffiCUlt tO diagnose
enrolling patients with suspected Ad- TABLE 1: Demographic characteristics (n=52) : porron Ad-Cs clinically. Patients with confirmed
Cs to test the effectiveness of 5% Negative T 4 j _ _ o Ad-Cs had more serous discharge,
ophthalmic Betadine treatment. (n=39) (n=13) Al greater bulbar redness and had a higher
° We Compare Clinical Signs and Sex N % k % N % T% 3 /1 I I inCidence Of pa|pab|e prE'auriCU|ar
symptoms of patients who tested E/Ialel ;(9) :2 ; i;i ; 188 £ I I nodes. Int.eresti'ngly, .no diffgrence was
qPCR positive/negative for Ad-Cs at Race ' ' | 1 detected in conjunctival follicular
Screening. American Indian / Alaska Native 3 50 3 50 6 100 response, which is often emphaSiZEd N
Asian 3 100 0 0 3 100 . . . _
Black or African American 8 | 667 | 4 | 333 | 12 | 100 TE e S e e the textbook diagnosis of Ad-Cs.
METHODS White 22 78.6 6 21.4 28 100 P094 _ P-052 =076 P=065 __ P013 _ P=004 __ P-004 __P-000I2 o . |
. Elioibility included: A ke o BT B R B B No difference was detected between qPCR This is one m}tf.\e 1|‘|r§t repor;s I‘;‘;zat'e”t
Igf Y ) -t i ¥ | Age (Mean + Standard deviation) | 34.5+116 | 397+131 | 358+12.1 positive/negative subjects for subconjunctival Symfptomj; Cd|n|ca SIgNS and g
o Informed consent, age 18 or older . L , i Cs. inui
£ ) Statistically significant differences were found hemorrhage. confirme : A CS, itz el contmumg. e
o Red eye symptoms <4 days in the y c . . ot for 6 of o o | enroll patients with a goal of screening
first affected eye etween gPCR positive/negative patients for 6 o A statistically significant difference was found 200 e, e il e 5 de e
the 10 symptoms (itching, eyelid swelling, blurred 3 : : j
. Patients rated ocular symptoms on 1€ I.V htp 't'( < g’tt V/ : 8t. ¢ between qPCR p05|t|ve/nega’F|ve patients for - EEr 6 S B S e e
10 point scale — 0 (not bothersome) WSO, NSNS SESIAIET, (TGS SEeEtdon el presence of palpable pre-auricular node - 38.5% differentiates gPCR positive Ad-Cs from
to 10 (very bothersome) overall discomfort) (5/13) in gPCR positive patients and 10% (4/39) in other causes of red eye
» Clinicians evaluated clinical signs on e oo s qPCR negative patients.

and recorded the presence of
subconjunctival hemorrhage and
palpable lymph nodes.

DiaSorin Molecular LLC (Cypress, CA) for loaning the study a
Liaison MDX instrument for gPCR analysis.

The Reducing Adenoviral Patient-Infected Days (RAPID) Study is
funded by National Eye Institute grant 1R34EY023633-01A1. This
work was also supported by a National Eye Institute Center Core
Grant (P30EY002687) and an unrestricted grant to the Department
of Ophthalmology and Visual Sciences from Research to Prevent
Blindness.

30.8% 30.8%

30%

T T 1 T T T T T T gPCR Result ; . : o : ;
Figure 3: Comparison of Palpable Lymph Nodes in qPCR Positive/Negative Patients
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 (PCR assay of conjunctival swabs
performed using adenovirus 3’ and | _
5" hexon primers and Integrated R T TR
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Clinical Trial Registration:
https://clinicaltrials.gov/ct2/show/NCT02472223
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