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Q. Please provide a short overview of your
institution, patient populations and specialties.
A. Galway University Hospitals, comprising of University
Hospital Galway (UHG) and Merlin Park University
Hospital (MPUH), provide a comprehensive range of
services to emergency and elective patients on an
inpatient, outpatient and day care basis across the
two sites. UHG is a 650 bed teaching hospital, it is
a tertiary referral centre for a range of specialities
including Urology, Oncology, Cardiothoracic Surgery
and Cardiology.

Q. How has the field of diagnostics changed
over the past 5 years?
A. The major change for the diagnostic field is the
addition of molecular analysis for multiple sample
types and targets in medical microbiology, being
used routinely. For example, the use of MALDI-TOF
Mass Spectrometry for more rapid identification
of organisms has greatly improved the diagnostic
service compared to traditional microbiology culture.

Q. How has sample-to-answer multiplex
molecular diagnostics benefited your lab
and impacted patient care?
A. T
 he ePlex ease of use and rapid results are very
welcome regarding the clinician and medical
scientist’s point of view and has been crucial in a
number of cases to date. The significant reduction
in turn-around times and the benefit of a much more
sensitive and specific result has major clinical benefits
with all of the molecular assays that we provide. In
the case of ePlex Blood Culture Identification panels,
delivering definitive identification with resistance
markers can aid the clinician’s decision on more

targeted antimicrobial therapy sooner than
conventional methods. Additionally the resistance
gene data can help us to make urgent decisions
about isolating patients with resistant infections in
a much more timely manner.

Q. What is the clinical impact of Sepsis in
your institution?
A. University Hospital Galway is a busy tertiary
teaching hospital that caters to a diverse range of
patient populations, including immunocompromised
patients, with sepsis as a critical disease which
requires immediate and appropriate treatment.
The importance of early antimicrobial therapy is
demonstrated by several studies showing that
survival of patients with sepsis depends on early
administration of adequate empirical antimicrobial
therapy. Among patients with BSI, attributable
mortality is ~20% for patients treated with
appropriate empirical therapy, compared with 34%
for patients treated with inappropriate empirical
therapy. Guidance for appropriate antimicrobial
therapy is key, therefore the more information that
can be given as early as possible by the laboratory
to the clinician helps reduce time to appropriate
antibiotic therapy and therefore reduce the sepsis
mortality rate.

Delivering definitive
identification with resistance
markers can aid the clinician’s
decision on more targeted
antimicrobial therapy sooner
than conventional methods.
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Q. Antibiotic resistance is one of the most
significant healthcare threats today, how
will the ePlex BCID solution help you
address this threat?
A. If resistance markers are detected, the clinician can
escalate the therapy based on this result, for example
with vancomycin for MRSA detection. However, it also
is immensely useful if the resistance marker is absent,
for example with MSSA detection the patient can be
given Flucloxacillin, a more targeted antimicrobial
therapy. In both cases, these critical clinical decisions are
being made much sooner compared to conventional
diagnostic methods. The resistance gene data can
provide confirmatory tests, for example VRE (if van
A/B is detected on ePlex and it is van resistant on disc
diffusion, there is no need to set up a vancomycin MIC
test). Additionally, resistance gene data can provide
important epidemiological data that cannot be obtained
with susceptibility testing alone.

Q. How do you envision ePlex BCID will help
impact patient care?

In case study one the patient had S. aureus blood stream
infection (BSI) from provisional direct blood culture
sensitivities with fuzzy zones around cefoxitin disk. The
patient previously had MSSA spinal abscess which was
the likely source of BSI. ePlex BCID testing resulted
in S. aureus detected, mecA/C not detected. This
result aided the clinician’s decision to keep patient on
Flucloxicillin and not to change to Vancomycin. Without
the ePlex result the patient treatment would have been
based on the cefoxitin result. In this case, the impact
of ePlex assisted with keeping the patient on the most
appropriate and effective antimicrobial therapy. In addition,
avoiding the unnecessary use of Vancomycin may have
prevented adverse side effects due to nephrotoxicity and
contributed to reserving this critical antibiotic.
In case study two the patient had a culture confirmed
Morganella morganii BSI. Retrospective the sample was
run on ePlex which detected Morganella morganii and
Bacteroides fragilis. The blood culture specimen was then
re-cultured onto an anaerobic plate plus metronidazole
and Bacteroides fragilis was isolated in small numbers. In
this case, Bacteroides fragilis would have been missed on
culture if not for the ePlex result. As a result, treatment
was then escalated to include metronidazole.

A. Knowing the definitive identification, together with any
resistance markers will be able to guide treatment more
effectively than relying on the Gram stain and traditional
methodologies alone, potentially allowing more
targeted antimicrobial treatment to commence more
rapidly. For example here are a couple of case studies
illustrating the impact.

For more information on ePlex® and
the BCID family of panels, please visit
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