
Figure 3. Algorithm to assist in the interpretation of RIOTresults and clinical decision-
making during periods when influenza viruses are circulating in the community"

RIOTPOSITIVEfor one of the
following:
-Inffuenza A
.'nfluenza B
=Inffuenza A and B (A/B)

RIOTNEGATIVEfor one or
more of the following:
.'nfluenza A
-Influenza B
-Influenza A and B (A/B)

l
Interpretation:

Influenza virus infection Iikelyl,l

l
Interpretation:

Cannot rule out Influenza virus infection1,l

l
Actions:

Initiate antiviral treatment for influenza if
clinically indicated.

• Consider additional influenza virus testing
to confirm RIOTresults, for subtyping of
influenza A virus, to distinguish between
influenza A and B viruses, or for more
specific analyses, if indicated.

• Consider additional diagnostic testing for
other pathogens and/or empiric antibiotic
therapy for bacterial co-infection, if
indlcated.?

l
Actions:

Use clinical signs, symptoms, history,
examination, information on local influenza

activity in the community to decide if
antiviral treatment is indicated.

• Do not use negative RIOTresults exclusively
for clinical decision-making, or for public
health decisions, including identifying
influenza outbreaks, or for decisions on
infection control measures.

• Consider additional influenza testing if
indicated. Consider additional diagnostic
testing and/or empiric antibiotic therapy for
bacterial infection if lndicated.'

1. During periods when influenza activity is high and influenza viruses are circulating among persons in the
community (see 3. below), the positive predictive value of a test result is high (that is, the chance that a
positive result indicates that the patient has influenza is high), and the negative predictive value of a test result
is low (the chance that a negative result is a true negative is low) due to low sensitivity of RIDTsto detect
influenza virus in respiratory specimens compared to RT-PCRor viral culture: false negative results are
common.

2. Influenza virus infection may include seasonal influenza A (H3N2), 2009 H1N1, influenza B, or rarely, a novel
influenza A virus infection. The interpretation of RIDTswill, in part, depend on the test used - some will detect
influenza A, some will detect influenza Band some will detect both A and Bviruses. If tests for both influenza
A and influenza Bare positive, refer specimen to a public health laboratory for resolution, as dual infections
are uncommon.

3. Consult local or state health departments or other sources (e.g. virology testing at a local hospital) for local
activity on other respiratory pathogens associated with acute respiratory illness. Empiric antibiotic coverage
should include coverage for Streptococcus pneumoniae, Staphylococcus aureus (including MRSA),Group A
Streptococcus, and others, especially for hospitalized adult patients per IDSAjATSCAPguidelines.


