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Background: Infectious etiology is often unclear in children hospitalized with Table 1. Patient demographics and clinical characteristics of the pre- and post- A Post-intervention B 10-RTI cohort
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Methods: Retrospective pragmatic study of MMBV Implementation 3y — 6y 27 (10.4%) 39 (15.8%) 0% - 0% -
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Illustrated in Figure 1. MMBV test informed routine care only in the post- ength of stay, d; median (IQR) -0(2.0-4.0) 0(2.0-4.0) 60) ) %)
intervention period. Pathogen-based testing informed routine care in both Temperature, °C; median (IQR) 39.6 (39.0-40.0) | 38.5(37.9-39.4) B Al patients B Pathogen detection —no virus B Pathogen detection - virus
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detection, viral MMBV (score < 35) and viral detection & viral MMBV. diagnoses. Discharge diagnoses plotted were broken down in any discharge diagnosis (A), patients
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Results: Age, sex and MMBV results were similar across arms (table 1). Decreased breath sounds 42 (16.2%) 42(17.0%) Abx use
Antibiotic use during the post-intervention period was lowest for patients with Dyspnea| 77 (29.6%) 64 (25.9%) No viral pathogen or host >> Viral pathogen or >>
both viral pathogen and viral MMBYV results discharged with an RTI (42.6%) or Prolonged expiration 25 (9.6%) 25 (10.1%)
LRTI (46.5%)(Figure 2). A viral MMBYV result significantly reduced antibiotic use : L
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reduction was observed for patients with any (p = 0.039), RTl (p = 0.01), or LRTI Blood work . A significant reduction in
(p = 0.018) discharge diagnhosis. ’ total Abx use was
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observed for patients
with any, RTIl, and LRTI
discharge diagnhosis. No
significant difference was

40% A

20% -

. . . . ANC, x 1079/1; median (IQR) 7.8 (4.8-13.0) 7.5(5.0-11.5) : ,
Figure 1: Study flow for the pre- and post-MMBYV intervention design. 0% observed for patients
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