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RMSF Work Group
CSTE Roundtable Discussion and Next Steps

DATE:  July 19, 2018
TIME: 2:00 to 3:00 PM CST

In Attendance: Shawna Stuck
Victoria Amburgey
Susan Weinstein
Carl William
Kelly Orejuela               

            Abelardo Moncayo
Bonny C. Mayes

David Gaines
Naomi Drexler
Cecilia Kato

            Alison Binder
Julia Murphey

Kristen Nichols-Heitman        


 
CDC: Kristen
· Some of the objectives at the CSTE Roundtable discussion were to discuss the best practices for serology (persistent antibodies vs. acute infections; the increased use of PCR for SFGR via LRN; the differences in SFGR case investigations by the different states and regions. 

· 2 one-pagers were presented and one of them discussed the increased burden of SFGR and the diagnostic challenges (identifying different rickettsial species, the importance of the timing of testing, and the value IgM and EIA results). The background seroprevalence was also mentioned and it was found the seropositivity of SFGR is higher (estimated at 4.6% throughout the US) than previously thought

CDC: Alison

· National surveillance data for SFGR from 2010 – 2015 was analyzed and found that <1% of cases were Confirmed (by PCR or convalescent samples with 4x rise), 80% were Probable via elevated IgG titers (using IgG  titers ≥1:64)

· The ELISA and qualitative assays not contributing a lot to surveillance data
· Probable cases: an analysis will be performed that looks at the timing of specimen collections, which is a significant issue, 1st specimen is not being collected at the appropriate time and there’s often a lack of convalescent specimen

CDC: Kristen

· Feedback regarding topics
· Some states only investigate IgG titers ≥1:128 others only investigate when there’s paired specimens

· Improving surveillance case definition by removing IgM and qualitative assays, changing the wording of 4x change to 4x rise.

· Reducing the burden: some options were to continue reporting as usual or only reporting confirmed cases

· PCR test via LRN: diagnostic testing is a challenge and this PCR will hopefully help address this

· Funding for tick surveillance

· Enthusiasm for health care provider training and updated materials

· SFGR PCR testing – whole blood

· Option at some state public health labs

· Encouraging providers that test patients during first week of illness to test by PCR using whole blood

· There is also a real time PCR pan-rickettsia assay that can identify species
· Carl – LRN assay – his lab looked into it but they are limited in staffing and the PCR tests are impractical since they would have too many specimens (high burden)
· Julie – Human surveillance is helpful, identifies true burden, tick surveillance is important too

· Alison – the data tells us the burden of disease and can help providers make informed decisions about testing and treatment 

· Cecilia – re the LRN assay – difficult to establish effectiveness since there is no standard to judge by, acute samples have been shown to be positive by PCR and are better than serology during the acute phase
· Naomi – acute samples are taken by the 5th day of illness (median), bacteremia levels still increasing and circulating, it makes it detectable by PCR. 

· Timing of doxy is important for testing

· Pan rickettsia assay should detect all rickettsia pathogenic to humans

· Next Steps:

· Upload literature and materials to Basecamp

· We can create various strawman drafts of the new SFGR case definition and upload it to Basecamp

· CDC will come up with a few options to review

· Agree as a group on what the new case definition should be

· Doodle poll will be sent out for next meeting (early August)

· Present option(s) to CSTE VBD Sub-Committee

· Agreed to host RMSF Working Group Meetings once a month
· As CSTE submission deadline approaches, reconvene more often if needed
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