Utriplex point-of-care test not reliable to rule out urinary tract infections in children in primary care (ERNIE 4 study preliminary data)
Background 
Urinary tract infections are a common (5-7%) and treatable, however potentially serious infections in acutely ill children in primary care. Importantly, they may remain unnoticed and underdiagnosed in children, because of the lack of specific signs.
Aim 
To evaluate the diagnostic accuracy of an innovative point-of-care urine dipstick test (Utriplex test, Mologic) for urinary tract infections in children presenting with acute illness to primary care.
Methods 
The ERNIE 4 study is a prospective multicenter cross-sectional cohort study from March 2019 to September 2020 in Flanders, Belgium. All children (3m to 18y) presenting to primary care with an acute illness were eligible for inclusion. Urine samples were obtained by midstream, clean-catch or collection bag methods from every child. Results of the Utriplex dipstick test were read automatically (Cube Reader) and compared with urine culture (≥ 10⁵ CFU/ml of 1 pathogen) as a reference standard. 
Results 
Of 116 children included in the analysis, diagnosis of urinary tract infection was confirmed in 12 children (prevalence 10.3%) as defined by our reference standard. The Utriplex test was 25% (95% CI 0.05 to 0.57) sensitive and 96.2% (95% CI 0.90 to 0.99) specific, leaving 9 out of 12 urinary tract infections undetected. In 2 out of 28 (7.1%) contaminated urine samples, the Utriplex test gave a false positive test result.
Discussion 
The Utriplex test lacks sensitivity to rule out urinary tract infections in acutely ill children, therefore inot suitable for use in primary care. This illustrates the need for accurate diagnostic tests to support detection of urinary tract infections in children.








Diagnosing urinary tract infections in children in ambulatory care: systematic review and meta-analysis
Background 
Diagnosing childhood urinary tract infections in primary care is difficult because children present with nonspecific symptoms. We aim to collate the available evidence to identify all existing diagnostic tools for primary care physicians. 
Aim 
To review current evidence systematically and summarize the existing literature on the diagnostic accuracy of clinical symptoms and signs, clinical predictions rules, biomarkers and point-of-care tests for childhood (0-18y) urinary tract infections in ambulatory care settings.
Methods 
We performed a systematic review and meta-analysis of diagnostic test accuracy studies. We searched Medline, Embase, Web of Science, CINAHL, Cochrane CENTRAL, Health and Technology Assessment, DARE and references for relevant articles. Studies were eligible if they reported the diagnostic accuracy of any of the index tests compared to urine culture for urinary tract infections in an ambulatory care setting. The search procedure was performed using Covidence online software following the Prisma Statement. 
Results 
[bookmark: _GoBack]After deduplication, 9975 studies were screened on title and abstract, of which 246 full texts were assessed for eligibility. Eventually, we included 80 eligible studies in this review. The majority (75%) of the studies were performed in the emergency department. Twenty-five studies were found evaluating the accuracy of signs or symptoms. Fifty-four studies reported the accuracy of point-of-care tests and/or biomarkers and eight studies assessed the accuracy of clinical prediction rules.  
Discussion 
This review will provide an update of existing evidence on the diagnosis of urinary tract infections in children in ambulatory care settings. (first results to be presented at GRIN 2019 meeting)



 
