Chat Discussion from 9/21/2022 Ehrlichia/Anaplasma meeting 

There are 4 case definitions currently

Elizabeth S.
1:18 PM
What about blood smears? We see a lot of those for anaplasmosis cases.Heather Rutz -MDH-
1:18 PM
Would we do away with IgM tests?

Naomi (cDC)
1:19 PM
that's a great point of discussion. We discussed not being able to assign species specific results from blood smears and that blood smears can be troublesome to read. basically we felt there were better, more specific tests
Heather, yes, this would get rid of IgM due to unreliability of IgM

Elizabeth S.
1:21 PM
Agree that that there are more specific tests, but it is one that is used a lot in endemic areas because it is cheap and easy

Julia Murphy
1:21 PM
Jim, since I am not able to join by computer, could you please capture the comments and questions in the chat so that we can have them for future reference.

Heather Rutz -MDH-
1:22 PM
Yes, I like using the more specific assays and they are being used much more regularly now.

Elizabeth S.
1:22 PM
computer problems!
i'm also on the phone

Stephen
1:23 PM
you cut out
at the most cliffhanger moment

Kira Richardson
1:23 PM
Is there consideration for adjusting the clinical criteria to consider chills in absence of reported fever if the pt has other clinical signs like thrombocytopenia or hepatic transaminase elevation?

You
1:24 PM
Sure Julie.

Elizabeth S.
1:25 PM
I will check MN's data to see how many smear cases we have!

You
1:27 PM
Are there any plans to make to start making capturing travel info mandatory? Virginia has recently seen babesiosis become endemic--we would have known this if travel info weren't recorded.





Jennifer White
1:27 PM
I can check in NY as well but think there will be VERY few that don't have other testing as well.

Heather Rutz -MDH-
1:27 PM
I would like to do away with IgM tests.

Naomi (cDC)
1:27 PM
here's the article about IgM: https://journals.asm.org/doi/full/10.1128/JCM.37.9.2968-2973.1999
i dont believe IgM only is common for ehrlichiosis or anaplasmosis cases

Rachel Klos
1:28 PM
one issue with looking at cases with only a smear is it may be difficult for us to know if additional testing was negative versus no additional testing was done

Leah Lind
1:28 PM
In PA, we almost never see smears for anaplasmosis without any other testing. I'd have to look up our data on IgMs without other testing.
Leah Lind

1:29 PM
Agree with Rachel. We currently don't get negative test results, but we are looking into getting negative results for VBDs because it's often useful to see everything the person was tested for.
Kira Richardson

1:30 PM
Thank you! I have started looking at our cases (in my spare time :D) to see how many +PCR that do not report fever, and at least a few have reported chills with other clinical signs.

David Gaines
1:33 PM
Are there any states out there that rely primarily of the Mayo Clinic Lab for Multiplex PCR testing, and if so, what % of Ehrlichiosis cases are identified as E. ewingii? In Virginia, the vast majority of hospitals and doctors use the Lab Corp Multiplex PCR which does not incude a test for E. ewingii. Therefore we wonder how many E. ewingii cases we are missing; the only cases we see are reported by the Mayo Clinic Lab mulitplex, which account for less than 5% of testing by local doctors.

Elizabeth S.
1:33 PM
EME testing is available at Mayo and ARUP
it's part of the standard PCR multiplex

Naomi (cDC)
1:34 PM
EME PCR is available at SOME commercial labs, mostly the melting point PCR at Mayo

Naomi (cDC)
1:37 PM
The article about chills, I believe is this one: https://journals.asm.org/doi/full/10.1128/JCM.00791-21

Elizabeth S.
1:41 PM
MN can get similar data, time permitting :)

Laura Rothfeldt
1:42 PM
What is the timeline?

Sara Robinson
1:44 PM
Maine is very supportive of 2023 - this is a huge burden and updating the case definition would be huge for us

Kelly Broussard
1:45 PM
When are 2023 position statements due?

Erin Jenkins Kough
1:46 PM
that feels like a very quick turnaround.

Laura Rothfeldt
1:47 PM
March to June includes webinar discussions with CSTE committee members prior to the conference so there will still be time for discussion on revisions, etc.

Elizabeth S.
[bookmark: _GoBack]1:47 PM
2023 might be ambitious given the amount of work involved...but maybe if Julie cracks the whip...

Kira Richardson
1:48 PM
Indiana can get data for at least back to 2019 fairly easy. Data prior to 2018 would be in our historical database prior to onboarding NEDSS so that may be more delayed because I will need to work with our data analytics folks. But would like to see this move forward for 2023 if possible so I will try!

Elizabeth S.
1:48 PM
you are a hard liner for sure!!

Kira Richardson
1:54 PM
Sorry my microphone must not be working! Just basically what I put in the chat above.....if I can get data for at least 3-4 years by mid november is that beneficial? or only if i can get the full 6 years of data as requested?

Naomi (cDC)
1:54 PM
3-4 years would be great Kira!
we will gladly accept any data you can capture

Abby Mathewson
1:55 PM
for the states that have already provided data for the project mentioned previously, do you need our data again? Or need it with a different analysis?

Stephen
1:56 PM
this spreadsheet will be in basecamp, right?

Abby Mathewson
1:56 PM
we don't have much E at all.

Stephen
1:56 PM
thank you!

Elizabeth S.
1:57 PM
monthly is good

Laura Rothfeldt
1:57 PM
yes

Kelly Broussard
1:57 PM
Monthly is good

