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NGS results were not shared with the treating providers. - | | o | o
In this pilot study, the level of agreement between raters for the interpretation of quantitative pathogen detection and qualitative

Paired results from 25 samples were presented to 4 Figure 1: Consensus on Result Interpretation was Achieved pathogen characterization results was high and was comparable between an RUO NGS test and a standard culture-based test.
raters in randomized order and standard format (below). for Most Samples, for Both NGS and Culture + AST Results.

. . Selection of a relevant antibiotic was no more variable based on raters’ review of results of NGS vs standard methods.
Raters independently assessed if and how the analytes . . o o _ - _ | | |
detected by each method would have biased hypothetical The NGS result and culture +AST result for which This pilot study had several limitations: small sample size, the participating providers do not all routinely see patients for UTI in

result interpretation if found in the urine sample of a 40- consensus was not achieved were from the same sample. their practice, and evaluation of intra-rater variability over time or “learning effects” of provider training was out of scope.

year-old female with no allergies, no past medical history, Both methods identified MRSA at moderate abundance in

this urine sample. Overall, these findings support the continued investigation of NGS-based testing as an adjunct method in settings where urine

and no recent medications. culture falls short. The establishment of evidence-based reporting and interpretation standards will be important for the future
evaluation of NGS-based tests In clinical research studies to maintain consistency across multiple investigators and sites.
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