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Evaluation of SD Bioline Strep A for Rapid Antigen
Testing in Elementary Schoolchildren

Eun-Ha Koh, Sunjoo Kim

Department of Laboratory Medicine, Institute of Health Sciences,
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Background: Rapid antigen tests (RAT) of group A
streptococci (GAS) are easy to perform and can
save two days of bacterial culture time. Performance
of SD Bioline Strep A was analyzed in comparison
with throat culture.

Methods: Three consecutive throat swabs were taken
from 308 healthy elementary schoolchildren. The first
two swabs were tested for SD Bioline Strep A and
Quidel Quick Vue Dipstick Strep A rapid antigen
tests, and the third one was inoculated onto blood
agar plate to grow GAS.

Results: Sensitivity, specificity, positive predictive val-
ue and negative predictive value of SD Bioline Strep
A were 79.3%, 88.9%, 72.2%, and 92.2% respecti-
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vely. Those of Quidel Quick Vue Strep A were 58.5%,
93.8%, 77.4%, and 86.2% respectively.

Conclusion: SD Bioline Strep A showed a sig-
nificantly higher sensitivity and a slightly lower specif-
icity compared to Quidel Quick Vue Strep A. SD
Bioline Strep A RAT should be useful for the rapid
diagnosis of bacterial pharyngitis and the optimum
use of antibiotics. (Korean J Clin Microbiol 2007;
10:54-58)

Key Words: Streptococcus pyogenes, Group A strep-
tococcus, Rapid antigen test, Throat cul-
ture, Pharyngitis
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Table 1. Comparison of two rapid antigen tests with throat culture in
schoolchildren

Rapid antigen test

&, A 8 S4CIEES TRl xtest). B, €, 18]3 G
H[EREEA AT EelAtelld ASFAAPE HH ez
2=A AHEGT AT AT A 57 107 vlgkeld
1+, 10~507H AtoJo]™ 2+, 507H o|Ato|H 3+F FAslod, &
2 ol bl A& AA A} oA A gk B
ATE Aot JAARNU3e $AE Ak

2 1}

% 3089 2TEAE oz A3st F 7kA] AT qd4)
T AL A7 Al2ke] %71ol|A] SD Bioline Strep AT 4]
5 793%, Sol% 88.9%, FRBAZFE 722%, wRAFE
92.2%2] EEAS Kok 3 Quidel Quick Vue Dipstick
Strep AT oAIRIE 58.5%, S| % 93.8%, SANZE 77.4%, &
AdIZE 86.2%2 ZIE HIcKTable 1, 2).

B, C, G 307FollA $1¥AE E3 7%+ SD Bioline
Strep A7} 57(16.7%), Quidel Quick Vue Dipstick Strep A7}
373(10.0%) A TH(Table 3).

Aol e FAES Ao Ed A2 A7) 1+9 ] SD
Bioline Strep A7} 89.7%% "¢~ &2 A ES E3, Quidel
Quick Vue Dipstick Strep A+ 32 77} ol A4S A ES
S7klhe e Eltk(Table 4).

Table 3. Positive rates of SD Bioline Strep A and Quidel Quick Vue
Dipstick Strep A rapid antigen tests in non-A beta-hemolytic strepto-
cocci

Throat SD Bioline Quidel Quick Vue Gr N SD Bioline Quidel Quick Vue
culture Strep A Dipstick Strep A Total oup o Strep A (%) Dipstick Strep A (%)
Positive ~ Negative Positive  Negative B 5 0 (0) 1 (20.0)
GAS+ 65 17 43 34 82 C 16 4 (25.0) 1 (6.3)
GAS— 25 201 14 212 226 G 9 1 (11.1) 1 (11.1)
Abbreviation: GAS, group A streptococci. Total 30 5 (16.7) 3 (10.0)

Table 2. Performance of two rapid antigen tests in comparison with
throat culture

SD Bioline  Quidel Quick Vue

*
Strep A (%) Dipstick Strep A (%) P value

Sensitivity 79.3 58.5 0.007
Specificity 88.9 93.8 0.094
Positive
predictive value 722 77.4 0.572
Negative
922 86.2 0.055

predictive value

* 2 test.

Table 4. Positive rates of two rapid antigen tests according to colony
forming units of group A streptococci

SD Bioline Quidel Quick Vue

CFUx No. Strep A (%) Dipstick Strep A (%)
1+ 29 26 (89.7) 14 (483)
2 40 29 (72.5) 26 (65.0)
3+ 1 10 (90.9) 8 (72.7)
Total 80 65 (81.3) 48 (60.0)

#1+, <10 colonies; 2+, 11 ~50 colonies; 3+, >51 colonies.
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MekEl A48 74 SD Bioline Strep A A|9kg H7pelaal 2 QA5 Alsialqict

S 7708 2584 308 o 2 RE] 33] QJIFEE Alsglel X5 -+ 7§ H-5-2 SD Bioline Strep A%} Quidel Quick
Vue Dipstick Strep A AEGEFAAAE AlBstar, Al WA w52 Aldad-S skaick

Zaf AlFelek A3E 7152 & SD Bioline Strep A2] AlF1E, Eo]k, FAAIZE 9 SAAIZEL 79.3%, 88.9%, 72.2%
gl 92.2%33t}k. Quidel Quick Vue Dipstick Strep A9] of[RIE, Eolx, FAdZE 2 FAAZELS 58.5%, 93.8%, 77.4%
gl 86.2%3)c}.

Z2: SD Bioline Strep AX Quidel Quick Vue Dipstick Strep Aoll B]&l dRIE=7} f-2slA] Zghon, Eo]=x ob7l YUgk
t}. A3 A A SD Bioline Strep AT AT 173 & whEA] Zgdksla, 23t A X 55 3l bl £33 Zle=
ghcksie}, [CHEIJ A M E8ES|X| 2007:10:54-58]
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