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Infectious Diseases

Did you know
your Acceava’
Strep A product
is changing?

As a world leader in diagnostics, Genzyme's

first responsibility is to provide high quality, cost effective
products to health care professionals. It is because of our
history of quality and performance that companies like
Inverness Medical-BioStar Inc. have come to Genzyme over
the years to provide private label rapid diagnostic tests.

For the past 10 years, Genzyme Diagnostics has successfully
supplied millions of Pregnancy, Strep A and Mono tests sold
under the Acceava® name.

But as of November 18, 2006 the contents of your
Acceava® branded Sirep A product will change.

The good news is that you don’t have to chanye. You can
continue to purchase the same products under a different
brand name.

Don’t be forced to change. Stay with what you know and
frust. If you believe, like we do, that it’s what’s inside the box
that counts and you want to continue using the tests you have
come to rely on and trust, OSOM® products are the answer.

OSOM°...
Remember, it’s
what’s inside.

Same product, same manufacturer, different brand name.

If you have questions or if you would like purchasing information
please contact us at 800-999-6578 (option #6) or visit us online at

www.osomtests.com
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hMPV Tied to
Alveolar
Pneumonia

BY DOUG BRUNK

San Diego Bureau

SAN FrANCISCO — Human meta-
pneumovirus emerged as the second
most common virus detected during a 4-
year study of young children with alveo-
lar pneumonia who are admitted to the
emergency room, Dr. Dana G. Wolf re-
ported at the annual Interscience Con-
ference on Antimicrobial Agents and
Chemotherapy.

This particular finding is important be-
cause while an association between hu-
man metapneumovirus (hMPV) and bron-
chiolitis has been documented, “the
involvement of hMPV in pneumonia re-
mains unknown,” said Dr. Wolf, head of
clinical virology in the department of
clinical microbiology and infectious dis-
eases at Hadassah University Hospital,
Jerusalem.

She and her associates prospectively ob-
tained nasal wash specimens from 1,296
children aged 5 years or younger who
were admitted to the emergency room
with alveolar pneumonia and from 136
age-matched controls who were admitted
for elective surgery between November
2001 and October 2005.

The researchers used real-time poly-
merase chain reaction (PCR) to test for the
presence of hMPV, and they used direct
immunofluorescence or real time PCR to
test for respiratory syncytial virus (RSV),
adenovirus parainfluenza, and influenza
viruses.

Dr. Wolf reported that of the children
tested, hMPV was detected in 108 (8.3%)
of the children admitted with alveolar
pneumonia, compared with only 3 (2.2%)
of the controls. hMPV was the second
most common viral pathogen after RSV
(23.1%), followed by adenovirus (3.4%),
parainfluenza (2.9%), and influenza A
(2.9%).

Most hMPV infections (88%) occurred
between November and May, and hMPV
was the second most common virus in
each of the 4 years in this particular
study.

Specifically, hMPV was detected be-
tween November and May in 14.5% of pa-
tients in year 1; 5.8% of patients in year 2;
6.2% of patients in year 3, and 12.2% of
patients in year 4.

The researchers observed differences in
the rates of RSV infection by age. Specif-
ically, 37% of children younger than 1
year of age were infected with RSV, com-
pared with 11% of those aged 1 year and
older.

By contrast, the rates of hMPV infection
remained the same among both age
groups (6.5%).

“The important role of hMPV in com-
munity-acquired alveolar pneumonia, usu-
ally considered to be of bacterial origin,
supports the notion of hMPV-bacterial
coinfection as suggested by vaccine probe
studies,” Dr. Wolf said at the meeting,
sponsored by the American Society for
Microbiology. L]



