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Enterovirus Isolation and Identification

ANALYTES TESTED:    Enteroviruses including coxsackie viruses and echoviruses.
TEST CODE:  2400
USE OF TEST:  Isolation and identification of Enteroviruses.
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form DCH-0583  (DCH-0583 fillable)


Specimen Submission Guidelines
Virus Isolation Specimen Collection  DCH-0772
Transport Temperature:  4(C.  Ship on cold packs.
SPECIMEN TYPE:

Specimen Required:  Throat washings/swabs; feces; cerebrospinal fluid; vesicular fluid/swabs; conjunctival scraping/brushing/swabs; urine; pericardial fluid; peritoneal fluid; biopsy/autopsy tissue.
Minimum Acceptable Volume: 

Washing/CSF/fluids – 2 ml in sterile plastic tube.  Do not dilute CSF in viral transport medium.
Feces – 10 g (size of an olive).

Tissue – 5mm x 5mm section in viral transport medium.
Swabs – Elute swab in 3 ml viral transport medium.

Container:  


Washing/CSF/fluids – sterile plastic container.


Feces – sterile 1 oz. jar.



Swabs/tissue – plastic tube with 3 ml viral transport media.

Shipping Unit: Unit 45
SPECIMEN REJECTION CRITERIA:

Critical Data Needed For Testing: Date of collection, patient identifier.
Any negative sample received by the laboratory 5 days or greater post collection will be reported as Unsatisfactory due to the likelihood that any organism present would be non-viable after this prolonged period.

TEST PERFORMED:

Methodology:  Viral culture. The presence of virus in culture positive specimens is demonstrated by using type specific monoclonal antibodies and/or molecular sequencing.


Turn Around Time:  4 weeks (results usually available within 3 weeks).

Where/When Performed: Lansing, Monday through Friday.
RESULT INTERPRETATION:


Reference Range:   Not detected.

The presence of virus in culture is evidence of infection.

FEES: 
N/A

NOTES:
1. Specimens must be kept chilled (4-6(C) while in transit, using cold packs. Ship to lab as rapidly as possible; holding time must not exceed 48 hours.
2. Indicate history of recent polio vaccination on test request form.

ALIASES:  Enterovirus, coxsackie, echovirus
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