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RMSF Work Group
CSTE Roundtable Discussion and Next Steps

DATE:  October 26, 2018
TIME: 9:30 to 10:30 AM CST

0 to 5’  
Welcome



Roll call

5’ to 15’
Summary proposed case definition changes

15’ to 45’
Open discussion

· No changes to clinical criteria
· Expanding the timeframes for paired serum sample serology testing to the following: the acute sample should be drawn within the first two weeks of illness; the convalescent sample should be taken 2-6 weeks later.

· Removing less specific serology testing, including IgM IFA, EIA/ELISA, latex agglutination, and dot-ELISA.
· Listing ≥1:128 as the cut-off titer value for IgG IFA
· Listing Presumptive laboratory evidence:  Has serologic evidence of elevated IgG antibody at a titer ≥1:128 reactive with spotted fever group Rickettsia, including R. rickettsii, antigen by IFA.

· Listing Supportive laboratory evidence:  Has serologic evidence of elevated IgG antibody at a titer <1:128 reactive with spotted fever group Rickettsia, including R. rickettsii, antigen by IFA.
· Not requiring an epidemiological link, ie. Tick habitat
· New Case Classifications

Confirmed: A clinically compatible case (meets clinical evidence criteria) that is laboratory confirmed.
Probable: A clinically compatible case (meets clinical evidence criteria) that has presumptive laboratory evidence.
Suspect: A case with laboratory evidence of past or present infection but no clinical information available (e.g. a laboratory report) or a clinically compatible case that has supportive laboratory evidence. 
45’ to 60’
Next steps –  

· Core Group of Authors 

· Core present completed document to VBD CSTE Subcommittee in November.
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