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Loop-Mediated Isothermal Amplification for Rickettsia typhi (the
Causal Agent of Murine Typhus): Problems with Diagnosis at the
Limit of Detection
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Murine typhus is a flea-borne disease of worldwide distribution caused by Rickettsia typhi. Although treatment with tetracycline
antibiotics is effective, treatment is often misguided or delayed due to diagnostic difficulties. As the gold standard immunofluo-
rescence assay is imperfect, we aimed to develop and evaluate a loop-mediated isothermal amplification (LAMP) assay. LAMP
assays have the potential to fulfill the WHO ASSURED criteria (affordable, sensitive, specific, user friendly, robust and rapid,
equipment free, deliverable to those who need them) for diagnostic methodologies, as they can detect pathogen-derived nucleic
acid with low technical expenditure. The LAMP assay was developed using samples of bacterial isolates (n = 41), buffy coat spec-
imens from R. typhi PCR-positive Lao patients (n = 42), and diverse negative controls (n = 47). The method was then evaluated

prospectively using consecutive patients with suspected scrub typhus or murine typhus (n = 266). The limit of detection was
~40 DNA copies/LAMP reaction, with an analytical sensitivity of <10 DNA copies/reaction based on isolate dilutions. Despite
these low cutoffs, the clinical sensitivity was disappointing, with 48% (95% confidence interval [95% CI], 32.5 to 62.7%) (speci-
ficity, 100% [95% CI, 100 to 100%]) in the developmental phase and 33% (95% CI, 9.2 to 56.8%) (specificity, 98.5% [95% CI,
97.0% to 100%]) in the prospective study. This low diagnostic accuracy was attributed to low patient R. typhi bacterial loads
(median, 210 DNA copies/ml blood; interquartile range, 130 to 500). PCR-positive but LAMP-negative samples demonstrated
significantly lower bacterial loads than LAMP-positive samples. Our findings highlight the diagnostic challenges for diseases
with low pathogen burdens and emphasize the need to integrate pathogen biology with improved template production for assay

development strategies.

urine typhus, an acute febrile illness with worldwide distri-

bution, is increasingly recognized as an important cause of
fever (1-3). The agent, Rickettsia typhi, is transmitted to humans
by flea bites and/or by self-inoculation, from scratching of flea
feces on the human skin (4, 5). Murine typhus and scrub typhus,
caused by Orientia tsutsugamushi, are important causes of fever in
Southeast Asia and represent up to 28% of blood culture-negative
febrile cases in Lao and adjoining countries (6, 7).

The laboratory diagnosis of murine typhus is conventionally
based on the indirectimmunofluorescent assay (IFA) using paired
serum samples. However, IFA is hampered by subjectivity of result
interpretation and a lack of evidence-based interpretation guide-
lines in areas of endemicity where substantial background anti-
body levels confuse the interpretation of results, making single
readings unreliable (8). A 4-fold titer increase in paired samples is
an accepted diagnostic positivity criterion but remains retrospec-
tive by nature and may result in delayed antibiotic treatment. A
clinically useful diagnostic test should enable early, sensitive, and
specific detection of R. typhi, preferably at the point of care (POC).
Cell culture confirms the presence of R. typhi with high specificity
but with low sensitivity. Direct antigen- or DNA-based detection
methods offer new, more specific diagnostic targets than serology
assays. Quantitative real-time PCR (qPCR) assays (9, 10) can im-
prove early diagnosis of rickettsial infections and, when combined
with serological tests, expand the time frame of adequate diagnos-
tic coverage (11).

Loop-mediated isothermal amplification (LAMP) is a practical
and inexpensive methodology in comparison to related PCR
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methods and does not require a thermocycler (12, 13). These ad-
vantages make LAMP a strong contender for fulfilling the World
Health Organization ASSURED criteria (affordable, sensitive,
specific, user friendly, robust and rapid, equipment free, deliver-
able to those who need them) (12). Recent technological develop-
ments have led to major improvements, such as advanced heating
devices (14, 15), optimized and simplified extraction technologies
(16-18), and innovative methods for endpoint interpretation
(19-21).

We therefore aimed to develop a LAMP assay and examine its
diagnostic accuracy in relation to bacteria load for the early detec-
tion of R. typhi. IfLAMP is of sufficient diagnostic accuracy, it may
serve as a POC assay in central and peripheral health facilities to
aid timely identification of murine typhus patients.
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TABLE 1 Overview of the nucleotide sequences of the scal LAMP
primers developed in this study

Primer Sequence (5'-3")

F3 AGTAGGAGCGGTAATGGC

B3 GCACAACGATTCGGTAGTC

FIP ACGCTTGATTGTGAAAATTTGAGCTGTTGA
AGGAATTGCTATGG

BIP ATCAGTACAACACAGGAAACTAACAGCTACC
TCTTCTGTCATGTC

LF TCGGTACAAAATGCCTTTTTATCT

LB ACTTATCTAACAATGTGCAAAGCA

MATERIALS AND METHODS

LAMP primer design. Five Rickettsia species genomes were downloaded
from GenBank and aligned using the Artemis Comparison Tool (Sanger
Institute, http://webact.org/WebACT/home) (22); they included R. felis
strain URRWXCal2 (GenBank accession number CP000053), R. conorii
strain Malish 7 (GenBank accession number AE006914), R. bellii strain
RML369-C (GenBank accession number CP000087), R. prowazekii strain
Madrid E (GenBank accession number AJ235269), and R. typhi strain Wil-
mington (GenBank accession number AE017197.1). A unique genetic re-
gion specific to R. typhi was identified in the cell surface-associated pro-
tein 1 gene (scal, bp 14700 to 15000), and the scal gene sequences
available in GenBank in January 2011 were downloaded, aligned, and
cropped (CLC Sequence Viewer, version 6.4 [CLC bio], and MUSCLE
[multiple sequence comparison by log expectation] alignment tool). A
highly specific set of LAMP primers, includingloop primers (Table 1), was
designed within a region 232 bp in length between F3 and B3 using Primer
Explorer software on the Eiken Homepage (http://primerexplorer.jp/e/).

Clinical specimens. Samples were from patients recruited, as a part of
fever studies, at Mahosot Hospital, Vientiane, Lao (a primary-tertiary
hospital in the capital city of Lao with ~400 beds) (23), and Salavan
Provincial Hospital (with 70 beds, southern Lao) (1). Ethical approval for
these investigations was granted by the Lao National Ethics Committee
for Health Research and OXTREC, United Kingdom, and patients gave
written informed consent before recruitment.

Development phase. Patients with R. typhi qPCR-positive (QPCR+)
buffy coat samples (n = 42), healthy blood bank controls (n = 12), and
febrile controls (n = 35) were included in the development phase (n =
89). The febrile control patients were all R. typhi qPCR negative (QPCR—)
and included qPCR-confirmed patients with scrub typhus (n = 16) (10),
dengue (n = 4) (24), leptospirosis (n = 3) (25), malaria (Plasmodium
falciparum [n = 1], Plasmodium vivax [n = 2]) (26), and undetermined
fevers (n = 9; defined as blood culture negative [23]); PCR dengue-,
leptospirosis-, malaria-, and scrub typhus-negative patients were also in-
cluded. Febrile controls, positive by LAMP but previously negative by R.
typhi qQPCR, were further evaluated by IFA, as described previously (27).
These samples were from patients presenting at Mahosot Hospital with
suspected typhus (1 = 67) and Salavan Provincial Hospital with fever
(n =10) (6).

Prospective evaluation study. Consecutive inpatients (>15 years old)
with clinically suspected murine typhus or scrub typhus presenting to
Mahosot Hospital were prospectively enrolled for evaluation of the mu-
rine typhus LAMP assay (from May to December 2012; S. Dittrich, un-
published) (n = 266). Additional diagnostics included an anti-R. typhi
IgM immunoblot assay (ImmunoDOT; GenBio, San Diego, CA, USA),
the anti-Orientia tsutsugamushi IgM/1gG rapid test (Standard Diagnostic,
South Korea), conventional blood cultures (23), and molecular assays for
R. typhi, O. tsutsugamushi (10), and leptospira (25).

Pathogen isolates. To evaluate the method, we used DNA extracts
from a diverse range of pathogens (n = 41), including clinical R. typhi
isolates (n = 12) and O. tsutsugamushi isolates (n = 12) cultured from
febrile Lao patients, together with diverse bacterial isolates (n = 17)
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(Burkholderia pseudomallei, Ehrlichia chaffeensis, Escherichia coli, Kleb-
siella pneumoniae, Leptospira interrogans, Neorickettsia sennetsu, O. tsut-
sugamushi, P. falciparum, P. vivax, Pseudomonas aeruginosa, Rickettsia
conorii, Rickettsia felis, Rickettsia honei, R. prowazekii, Salmonella enterica
serotype Enteritidis, S. enterica serotype Typhi, and Staphylococcus au-
reus) (see Table S1 in the supplemental material).

Clinical R. typhi isolates. Rickettsial culture was attempted for pa-
tients with a positive anti-R. typhi IgM immunoblot (GenBio, USA) or a
positive anti-O. tsutsugamushi IgM/IgG rapid test (Standard Diagnostic,
South Korea) of admission sera. Buffy coat samples were cultured with
Vero and 1929 cell monolayers at 35°C in 5% CO, as previously described
(28). DNA extraction was performed using the High Pure PCR template
preparation kit (Roche Diagnostics, France) according to the manufac-
turer’s instructions.

Patient EDTA buffy coat specimens. DNA was extracted with a
QIAamp DNA blood minikit (Qiagen, Germany) according to the man-
ufacturer’s instructions, using 200 wl or 100 .l of the buffy coat, with an
extended lysis step of 56°C for 1 h and a final elution volume of 100 .l or
50 pl, respectively. The extracted DNA was stored in Tris-EDTA (TE)
buffer at —80°C for long-term storage and at 4°C between LAMP/qPCR
runs.

Quantitative real-time PCR assay. As previously described, a qQPCR
assay targeting the ompB gene (9) was used. Serial dilutions of plasmids
(pGEM-T kit; Promega, United Kingdom) used as external controls
served for quantification (duplicates), and plasmid copy numbers were
calculated using the Quant-iT PicoGreen kit (Invitrogen, USA) according
to the manufacturer’s instructions.

Bacterial loads were estimated with the following formula: number of
R. typhi DNA copies per ml of blood = [(number of copies per PCR
mixture using 1 wl DNA template)/2] X 100. Numbers of copies per
reaction were calculated using serial plasmid dilutions as external stan-
dards (10 to 10° copies/pl), resulting in numbers of copies per .l DNA-
eluate (Rotor-Gene 6000 software; Qiagen). The factor 2 adjusts for the
2:1 ratio of blood to DNA-eluate (resulting in numbers of copies per pl
buffy coat); the factor 100 corrects for the buffy coat fraction, which
makes up ~10% of the total blood sample (5 ml total collected blood
sample, ~500 pl collected bufty coat fraction [29]).

LAMP reaction conditions. All reactions in the development stage of
the study were performed in duplicate and singly for the prospective
study. The Loopamp DNA amplification kit (Eiken Chemical Co., Ltd.,
Tokyo, Japan) was used; briefly a 25-pl reaction mixture contained 40
pmol of the FIP and BIP primers, 20 pmol of the Loop-F and Loop-B
primers, 10 pmol of the F3 and B3 primers, 12.5 pl of reaction mixture, 1
wl of Bst polymerase, 3 pl of template DNA, and distilled water. The
reaction mix was incubated in a real-time turbidimeter (model LA-
320CE; Eiken Chemical Co., Ltd., Tokyo, Japan) at 60°C for 90 min,
followed by enzyme inactivation (80°C for 5 min). Positive and nontem-
plate controls were included in each run and reliably produced the correct
results. Real-time measurement was used, and the first time point at which
the change in turbidity increased by 0.1 optical density (OD) unit/s was
defined as the positivity criterion.

Analytical sensitivity and limit of detection of the LAMP assay. The
analytical sensitivity refers to the minimum number of copies in a sample
that can be measured accurately with a given assay, also called the limit of
detection (LOD). The C,5 endpoint is defined as the concentration of the
analyte at which 95% of the evaluated samples test positive (30). Serial 1:5
dilutions of the clinical R. typhi isolates (n = 12) were quantitated in
duplicate to determine the Cy5 LOD. The previously described qPCR assay
targeting the single-copy ompB gene (9) was chosen due to its reproduc-
ibly low LOD (<10 copies/pul DNA template) and its wide use as a vali-
dated diagnostic test (6, 31), making it a suitable reference comparator to
validate a related test.

Data analyses. The sensitivity and specificity of the LAMP assay were
determined after assaying the same sample by LAMP and qPCR for two
gene targets, the 17-kDa gene (10) and ompB (9). Quantitative real-time
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TABLE 2 Clinical features of all patients presenting to Mahosot Hospital as part of the prospective study, analyzed by LAMP positivity”

Values for’:

R. typhi PCR-positive patients who were

Variable All patients (n = 266) LAMP positive (n = 5) LAMP negative (n = 10) P value®
Median age (yr) (IQR) 33 (23-48) 38 (37-50) 33.5 (26-43) 0.85
No. of males/total (%) 150/266 (56.4) 1/5 (20) 3/10 (30) 1
Median no. of days of fever (IQR) (no. of patients) 7 (5-10) (n = 217) 7 (7-8) 7(6-7) (n=29) 0.10
No. with indicated symptom or sign/total (%)
Headache 189/220 (85.9) 3/5 (60) 8/10 (80) 0.56
Vomiting 77/218 (35.3) 2/5 (40) 4/9 (44.4) 1
Diarrhea 37/217 (17.1) 0/5 (0) 1/9 (11.1) 1
Rash 18/211 (8.5) 1/5 (20) 209 (22.2) 1
Convulsions 19/216 (8.8) 0/5 (0) 0/9 (0) 1
Jaundice 24/216 (11.1) 1/5 (20) 1/9 (11.1) 1
Bleeding 4/76 (5.3) 0/3 (0) 0/5 (0) 1
Myalgia 165/220 (75) 3/5 (60) 8/10 (80) 0.56
Lymphadenopathy 25/213 (11.7) 0/4 (0) 1/9 (11.1) 1
Meningism 24/216 (11.1) 1/5 (20) 1/9 (11.1) 1
Median temp (°C) (IQR) (no. of patients) 38.0 (37.5-38.8) (n = 208) 38.4 (37.3-39.3) (n = 4) 38.0 (37.6-38.5) (n =9) 0.67
Median Glasgow coma score (range) (no. of patients) 15 (4-15) (n = 186) 15 (15-15) 15 (15-15) (n = 7) 1
Median pulse/min (IQR) (no. of patients) 94 (82-100) (n = 207) 100 (97-104) 96 (91-102) (n = 8) 0.61
No. who died/total (%) 5/90 (5.6) 0/3 (0) 0/6 (0) 1
No. who took an antibiotic within the prior week/ 48/116 (41.4) 3/4(75) 0/4 (0) 0.14
total (%)
No. of patients positive by the anti-R. typhi IgM 35/200 (17.5) 3/5 (60) 5/8 (62.5) 0.66
immunoblot assay/total (%)
Estimated median no. of DNA copies/ml blood NA ~3,030 (410-720) (n = 4) ~130 (100-500) 0.03*

(IQR) (no. of samples)

“ LAMP-positive and LAMP-negative variables were analyzed for differences by the Kruskall-Wallis or Fisher-exact test.
b The available sample size is given in parentheses where the entire sample was not available for a given continuous variable. NA, not available.

€%, P < 0.05 (considered significantly different).

PCR was used as the gold standard to assess the LAMP assay with a com-
parable, validated reference test (32). Graphical representations and sta-
tistical calculations were performed using GraphPad Prism (version 6 for
Macintosh computer, 2012) and/or Stata/SE 10.0 (StataCorp, College Sta-
tion, Texas).

RESULTS

Demographic characteristics. Samples from 89 patients were in-
cluded in the development phase; 68.8% were male, and the me-
dian age was 38 years (interquartile range [IQR], 23 to 48 years),
with a median of 7 days of fever (IQR, 6 to 9 days) prior to admis-
sion. During the prospective evaluation, 266 patients were in-
cluded, of which 56.4% were male, with a median age of 33 years
(IQR, 23 to 48 years) and a median of 7 days (IQR, 5 to 10 days) of
fever prior to admission. Ages, genders, and numbers of fever days
at admission did not differ significantly between the developmen-
tal and prospective patient groups.

Analytical sensitivity (LOD) of the LAMP assay. Using the
isolate dilutions, the C,5 endpoint of the LOD was estimated to be
approximately 40 bacterial DNA copies per reaction, as 94.7% of
all isolate dilutions above this threshold tested positive. LAMP
amplification was, however, obtained for isolates with a number
of bacterial DNA copies/reaction less than 10 (median, 80 copies;
range, 3 to 420 copies).

LAMP assay diagnostic sensitivity and bacterial loads in the
development phase. In murine typhus qPCR-confirmed buffy
coat samples (n = 42), the LAMP assay correctly identified 20/42
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samples as containing R. typhi DNA (diagnostic sensitivity, 48%;
95% confidence interval [95% CI], 32.5 to 62.7%). In gPCR- and
LAMP-positive (QPCR+/LAMP+) buffy coat samples, the me-
dian DNA copy number per ml blood was ~300 (IQR, 200 to 540
copies). In gPCR+/LAMP— samples, the median copy number
per ml blood was ~180 (IQR, 100 to 330 copies). The difference in
bacterial loads between LAMP-positive and -negative samples was
statistically significant (P = 0.01, Kruskal-Wallis).

According to the Minimum Information for Publication of
Quantitative Real-Time PCR Experiments (MIQE) guidelines,
qPCR-based detection of samples with fewer than three copies per
reaction is unreliable (33). Thus, in a subanalysis, low-positivity
samples with <3 copies/reaction (n = 8) were excluded from the
reference comparator qPCR+ group. Upon exclusion of these
samples, the diagnostic sensitivity improved to 53% (95% CI, 36
to 70%), as 5/8 (62.5%) of the low-copy-number samples were
LAMP negative.

LAMP assay diagnostic sensitivity and bacterial loads in the
prospective evaluation study. The prospective evaluation in-
cluded 266 consecutive patients (Table 2), of which 15 (5.6%)
were qPCR positive for R. typhi (9). LAMP assays were positive in
5/15 qPCR-positive samples, resulting in a diagnostic sensitivity of
33% (CI 95%, 9.2 to 56.8%). In qPCR+/LAMP+ samples, the
median copy number per ml blood was ~3,030 (IQR, 410 to 7,250
copies), and in gPCR+/LAMP — samples, the median copy num-
ber per ml blood was ~130 (IQR, 100 to 1,500 copies). The dif-
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FIG 1 Bacterial loads in patients with acute murine typhus in the Lao People’s Democratic Republic (data from quantitative real-time PCR). (A) Histogram
depicting the bacterial loads in individual patient samples (n = 57) from the development phase (black) and prospective evaluation study (gray). Arrows indicate
median bacterial loads for R. typhi (this study) and O. tsutsugamushi (37, 40-42) from Thailand and Lao (S. Dittrich, unpublished); the dashed line represents the
approximate 95% LOD of the LAMP assay. (B) Relationship between median (IQR) bacterial loads and numbers of days of fever prior to hospital admission of
all available patients with confirmed murine typhus (n = 52). The numbers of patients presenting on the different days are indicated above the error bars.

ference in bacterial loads between LAMP-positive and -negative
samples was statistically significant (P = 0.03, Kruskal-Wallis).
No significant difference in clinical presentations was seen be-
tween the qPCR+/LAMP+ and qPCR+/LAMP— patients (Ta-
ble 2).

After exclusion of 5 out of 14 quantifiable samples due to low
copy numbers (<3 copies/reaction) in the reference test, the di-
agnostic sensitivity improved to 44% (95% CI, 11.9% to 76.9%),
as all (5/5) low-copy-number samples were LAMP negative. Thir-
teen samples from the developmental and prospective data sets
were excluded due to very low copy numbers, reducing the total
number of available qPCR+ samples to 43. This led to an im-
provement of the diagnostic sensitivity from 43% (95% CI, 29.9%
t0 55.9%) to 51% (95% ClI, 36.3% to 66.1%).

R. typhi bacterial loads in patient samples. The R. typhi bac-
terial loads in patient samples with confirmed (qPCR+) acute
murine typhus was low, with ~180 (IQR, 100 to 4,500) and ~230
(IQR, 150 to 560) copies per ml of blood in the prospective-eval-
uation (n = 14/15) and developmental (n = 42/42) phases, re-
spectively. This corresponds to a combined median of ~210 (IQR,
130 to 500) copies per ml blood in all investigated samples
(Fig. 1A).

The highest bacterial loads were found in patients with 6 and 7
days of fever at admission (n = 7 and 19, respectively), with bac-
terial loads of ~260 (median; IQR, 180 to 500) copies for those
admitted with 6 days of fever and ~260 (median; IQR, 100 to
3,780) copies for those with 7 days of fever. Days 6 to 7 represented
the rickettsemic peak, which was followed by a steady decline of R.
typhi DNA copy numbers with increasing numbers of days after
admission (Fig. 1B).

According to the MIQE guidelines for qPCR experiments,
three DNA copies per qPCR is theoretically the lowest detection
limit possible (33), and among all R. typhi qPCR+ samples, 13/56
(23.2%) were estimated to have fewer than three DNA copies per
qPCR.

LAMP assay specificity. With a 90-min assay time, none of the
control samples from patients without evidence of R. typhi pro-
duced a false-positive result, and the evaluated assay showed an
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analytical specificity of 100%. Extension of the assay time to 120
min led to a drop of specificity to 92% (95% CI, 85.9% to 98.1%),
due to three positive patients and two bacterial isolates (R. conorii,
B. pseudomallei) giving positive LAMP results. Two of the positive
patients showed serological evidence for a recent murine typhus
infection, one with an admission IgM titer of >1:400 and the
other with a 4-fold titer rise after 28 days. The third patient was
IFA positive for scrub typhus, with an admission IgM titer of >1:
400. In the prospective hospital study, the diagnostic specificity of
the LAMP assay (90 min) was 98.5% (95% CE, 97.0% to 100%),
compared to qPCR diagnostic results. Only 1/5 (20%) of the
qPCR—/LAMP+ patients had an alternative diagnosis (S. aureus
bacteremia), and all were negative by leptospirosis and scrub ty-
phus qPCR (10, 25). Whether any of these samples were truly false
positive could not be determined further, although they were neg-
ative in the R. typhi-specific qPCR.

DISCUSSION

The aim of this study was to establish a simple, inexpensive, sen-
sitive, and specific diagnostic assay for the early diagnosis of mu-
rine typhus. LAMP assays are reported to exhibit diagnostic accu-
racies comparable to those of conventional PCR assays, with the
advantage of easier handling (13). In some instances, LAMP
has been described to exhibit higher analytical sensitivities than
other molecular detection assays (34—-36). We hypothesized that a
LAMP assay would improve early diagnosis of febrile patients in
resource-poor settings, due to rapid, simple, and sensitive detec-
tion of R. typhi. However, this first investigation of patient R. typhi
bacterial loads suggests that they are too low for the LAMP to be
sufficiently sensitive.

The LOD at which 95% of samples could be detected (Cy5) was
~40 DNA copies per LAMP reaction (~14 DNA copies per pl
DNA extract), with reliable ongoing detection of positivity until a
cutoff of approximately 10 bacterial DNA copies per reaction was
reached, based on results with a dilution series of DNA from cul-
tured R. typhi. This finding is comparable to those from qPCRs
and previous LAMP assays for related pathogens, e.g., the LOD for
the O. tsutsugamushi LAMP assay with 14 DNA copies per .l DNA

jcm.asm.org 835


http://jcm.asm.org

Dittrich et al.

extract (37). With both DNA extraction methods used for the
preparation of cell culture and clinical samples, it was possible to
detect bacterial copies at numbers below 10 copies/ml. Although a
direct comparison between the two methods was not possible,
both enabled us to detect similarly low pathogen loads, making it
unlikely that DNA extraction methods affected the sensitivity of
the assay.

The murine typhus LAMP assay demonstrated a high analyti-
cal specificity of 100% (95% CI, 100 to 100%) at the optimized
assay time but with a low diagnostic sensitivity of 48% (95% ClI,
32.5 to 62.7%), which is clinically unacceptable. The proportion
of positive specimens detected by LAMP increased from 48% to
53% (95% CI, 36.1% to 69.7%) when specimens with very low
bacterial loads (=3 copies/qPCR assay) were excluded, according
to the MIQE guidelines (33).

Although the theoretically low analytical sensitivity/LOD did
not translate to good clinical sensitivity, the improvement of the
LAMP sensitivity upon exclusion of samples with very small bac-
terial loads was suggestive of the underlying intrinsic problem.
Opverall, the R. typhi bacterial loads quantified in Lao human buffy
coat samples corresponded to a median copy number of approx-
imately 210 copies per ml of blood [IQR, 130 to 500 copies]. This
corresponds to 21 copies per 100 pl bufty coat fraction (~4 cop-
ies/pl DNA) and to approximately 12 copies per LAMP reaction.
Indeed, nearly a quarter of all samples from our study population
had bacterial loads corresponding to only 1 or 2 bacterial DNA
copies per qPCR (~1 or 2 bacterial DNA copies/pnl DNA).

The low bacterial loads, which even at the peak bacteremic
phase commonly remained below the LOD (Cy5) of the LAMP
assay, appeared to be the reason for the low diagnostic sensitivity
of this test. This was further supported by the fact that gPCR+/
LAMP — samples were associated with significantly lower bacterial
loads than qPCR+/LAMP+ samples in both study arms (Fig. 2),
which confirmed that the LAMP assay was working under its
LOD. Possible reasons for the suboptimal performance of the
LAMP assay may include incomplete separation of PCR inhibitors
in the DNA extraction procedure. Although LAMP is widely de-
scribed as a more robust molecular assay than the gold standard
qPCR, it is unlikely that LAMP reactions were inhibited while
qPCRs were not (38). It is more probable that high levels of host
genomic DNA relative to the low numbers of target DNA nega-
tively affect the reproducibility of positive LAMP results at very
low R. typhi DNA copy numbers (39).

These data represent the first report of R. typhi blood loads in
humans for this common worldwide infectious disease. We ex-
pected to find bacterial loads similar to those in sympatric scrub
typhus patients (37, 40-42). O. tsutsugamushi copy numbers in
patients in northern Thailand ranged from 1 X 10° to 2.8 X 10’
per ml blood (1 = 7; median, 4 X 10° copies; original reports used
numbers of copies/pl blood, which we converted to numbers of
copies/ml blood) (41) and in Lao (#n = 14; median, 2,400 copies)
and Thailand (n = 7; median, 5,600 copies) ranged from 300 to
2.8 X10° per ml blood (values for both were originally reported in
numbers of copies/pl buffy coat fraction) (37, 40). In a study from
northeast Thailand, the median bacterial copy number was 284
per ml blood (n = 81; IQR, 124 to 943 copies) (42). Lao patients
with scrub typhus who were enrolled at Mahosot Hospital during
the same time period as the patients of this study (n = 81) pre-
sented with a median of 490 copies per ml blood (IQR, 200 to
1,750 copies) (S. Dittrich, unpublished).
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FIG 2 Dot plot depicting the negative effect of low bacterial loads (median,
IQR) in patient samples on the R. typhi detection capacity of LAMP. Bacterial
load affected the detection of qPCR-positive samples (1 = 56) by the LAMP
assay, as QPCR+/LAMP— (n = 32) samples showed a significantly lower bac-
terial load per ml of blood (median, 150 copies; IQR, 100 to 325 copies) than
qPCR+/LAMP+ (n = 24) samples (median, 350 copies; IQR, 200 to 650
copies; Kruskal-Wallis, P = 0.001).

Combining all O. tsutsugamushi bacterial load data gives a me-
dian of ~2,200 copies per ml blood. This is ~10-fold higher than
the R. typhi bacterial loads in sympatric patients, albeit from just
one murine typhus data set (Fig. 1A).

The broad range of bacterial loads in patients with scrub ty-
phus across studies and geographical regions raises questions as to
the effect of bacterial strains, virulence factors, and host suscepti-
bility on admission bacterial loads. It will be interesting to see if a
similar breadth of bacterial load ranges is seen in murine typhus
patients. Possible explanations for low R. typhi bacterial loads in
patients with murine typhus remain to be elucidated but might
include low bacterial load inoculation from fleas, rapid postinoc-
ulation shift to endothelial and parenchymal compartments, and
possible impaired bacterial replication due to antibiotic self-med-
ication prior to hospital admission, although the last was not ap-
parent from our small data set (Table 2). The duration of the
rickettsemic phase and number of fever days prior to hospital
admission are similar for the two diseases, with approximately 14
days of bacteremia (range, 4 to 125 days) and a median of 7 days of
fever (IQR, 7 to 8 days) in murine typhus patients (Fig. 1B) and up
to 10 days of bacteremia and 6 days of fever (IQR, 4 to 7 days) in
scrub typhus patients (11). This narrow bacteremic window leads
to further difficulties in the diagnosis of both rickettsial diseases.

In summary, this study provides evidence that bacterial loads
are low in patients with murine typhus, which seems to be unre-
lated to investigated clinical features (Table 2). This represents a
major obstacle for nucleic acid-based diagnostic tests to fulfill
WHO’s ASSURED criteria for diagnostic tests. Nearly a quarter of
samples are within the gray-zone boundaries of <10 copies/PCR,
as defined by the MIQE criteria, and as such are by definition not
always reliably detectable (33). To overcome the obstacles of low
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pathogen loads and limited detection windows, alternate gene tar-
gets (e.g., multiple-copy gene or interspacer region targets) and
novel biomarkers, such as antigens with high blood/serum den-
sity, need to be considered. Increasing the sample volume can
increase detection capacity but may require an optimization pro-
cedure, as the parallel increase in genomic human DNA may neg-
atively affect the assay performance and increasing the sample
volume might not be feasible in some clinical settings. An im-
proved understanding of pathogen dissemination dynamics
might optimize the timing of specimen collection and the choice
of diagnostic strategy, as with other infectious diseases, such as
dengue and scrub typhus, where a combination of direct antigen/
nucleic acid-based detection with serology has proven useful. In
addition, improved and validated sample concentration tools,
such as prototypes using disposable microfluidic, dialysis, or af-
finity chromatography, and innovative detection platforms need
to be further developed and subjected to trials in clinical settings
(18,21, 39,43, 44). Our findings show the importance of pathogen
blood density on the final diagnostic accuracy of such assays and
underline the importance of combined analytical and diagnostic
sensitivity studies.

ACKNOWLEDGMENTS

We are very grateful to all the doctors and nursing staff of Mahosot Hos-
pital and other participating hospitals and the staff of the Microbiology
Laboratory, especially Rattanaphone Phetsouvanh, Phonepasith Pan-
yanivong, and Davanh Sengdatka. We are very grateful to the directors of
Mahosot Hospital, the Minister of Health, and the director of the Curative
Department, Ministry of Health, for their support for this study. Further,
we thank John Stenos (Australian Rickettsia Reference Laboratory) and Al
Richards (Uniformed Services University of the Health Sciences) for gift-
ing Rickettsia species DNA controls.

This work was funded by the UBS Optimus Foundation and the Well-
come Trust of Great Britain.

REFERENCES

1. Civen R, Ngo V. 2008. Murine typhus: an unrecognized suburban vec-
torborne disease. Clin. Infect. Dis. 46:913-918. http://dx.doi.org/10.1086
/527443.

2. Dzul-Rosado K, Gonzalez-Martinez P, Peniche-Lara G, Zavala-
Velazquez J, Zavala-Castro J. 2013. Murine typhus in humans, Yucatan,
Mexico. Emerg. Infect. Dis. 19:1021-1022. http://dx.doi.org/10.3201
/eid1906.121400.

3. Psaroulaki A, Christou C, Chochlakis D, Tsiligianni I, Sandalakis V,
Georgalis L, Ioannou I, Giorgalas G, Tselentis Y. 2012. Murine typhus in
Cyprus: a 9-year survey. Trans. R. Soc. Trop. Med. Hyg. 106:489—495.
http://dx.doi.org/10.1016/j.trstmh.2012.02.010.

4. McLeod MP, Qin X, Karpathy SE, Gioia ], Highlander SK, Fox GE,
McNeill TZ, Jiang H, Muzny D, Jacob LS, Hawes AC, Sodergren E, Gill R,
Hume J, Morgan M, Fan G, Amin AG, Gibbs RA, Hong C, Yu X]J, Walker
DH, Weinstock GM. 2004. Complete genome sequence of Rickettsia typhi
and comparison with sequences of other rickettsiae. J. Bacteriol. 186:
5842-5855. http://dx.doi.org/10.1128/JB.186.17.5842-5855.2004.

5. Raoult D, Roux V. 1997. Rickettsioses as paradigms of new or emerging
infectious diseases. Clin. Microbiol. Rev. 10:694-719.

6. Mayxay M, Castonguay-Vanier J, Chansamouth V, Dubot-Péres A,
Paris DH, Phetsouvanh R, Tangkhabuanbutra J, Douangdala P, Intha-
lath S, Souvannasing P, Slesak Gn Tongyoo N, Chanthongthip A,
Panyanouvong P, Sibounheuang B, Phommasone K, Dohnt M,
Phonekeo D, Hongvanthong B, Xayadeth S, Ketmayoon P, Blacksell
SD, Moore CE, Craig SB, Burns M-A, von Sonnenburg F, Corwin A, de
Lamballerie X, Gonzalez IJ, Christophel EM, Cawthorne A, Bell D,
Newton PN. 2013. Causes of non-malarial fever in Laos: a prospective
study. Lancet Global Health 1:e46—e54. http://dx.doi.org/10.1016/S2214
-109X(13)70008-1.

7. Phongmany S, Rolain JM, Phetsouvanh R, Blacksell SD, Soukkhaseum

March 2014 Volume 52 Number 3

20.

21.

22.

Rickettsia typhi-Specific LAMP

V, Rasachack B, Phiasakha K, Soukkhaseum S, Frichithavong K, Chu V,
Keolouangkhot V, Martinez-Aussel B, Chang K, Darasavath C, Rat-
tanavong O, Sisouphone S, Mayxay M, Vidamaly S, Parola P, Tham-
mavong C, Heuangvongsy M, Syhavong B, Raoult D, White NJ, New-
ton PN. 2006. Rickettsial infections and fever, Vientiane, Laos. Emerg.
Infect. Dis. 12:256-262. http://dx.doi.org/10.3201/eid1202.050900.

. Blacksell SD, Bryant NJ, Paris DH, Doust JA, Sakoda Y, Day NP. 2007.

Scrub typhus serologic testing with the indirect immunofluorescence
method as a diagnostic gold standard: a lack of consensus leads to a lot
of confusion. Clin. Infect. Dis. 44:391-401. http://dx.doi.org/10.1086
/510585.

. Henry KM, Jiang J, Rozmajzl PJ, Azad AF, Macaluso KR, Richards AL.

2007. Development of quantitative real-time PCR assays to detect Rickett-
sia typhi and Rickettsia felis, the causative agents of murine typhus and
flea-borne spotted fever. Mol. Cell. Probes 21:17-23. http://dx.doi.org/10
.1016/j.mcp.2006.06.002.

. Jiang J, Chan TC, Temenak JJ, Dasch GA, Ching WM, Richards AL.

2004. Development of a quantitative real-time polymerase chain reaction
assay specific for Orientia tsutsugamushi. Am. J. Trop. Med. Hyg. 70:351—
356.

. Paris DH, Blacksell SD, Nawtaisong P, Jenjaroen K, Teeraratkul A,

Chierakul W, Wuthiekanun V, Kantipong P, Day NP. 2011. Diagnostic
accuracy of a loop-mediated isothermal PCR assay for detection of Orien-
tia tsutsugamushi during acute scrub typhus infection. PLoS Negl. Trop.
Dis. 5:e1307. http://dx.doi.org/10.1371/journal.pntd.0001307.

. Njiru ZK. 2012. Loop-mediated isothermal amplification technology: to-

wards point of care diagnostics. PLoS Negl. Trop. Dis. 6:¢1572. http://dx
.doi.org/10.1371/journal.pntd.0001572.

. Polley SD, Gonzalez IJ, Mohamed D, Daly R, Bowers K, Watson J,

Mewse E, Armstrong M, Gray C, Perkins MD, Bell D, Kanda H, Tomita
N, Kubota Y, Mori Y, Chiodini PL, Sutherland CJ. 2013. Clinical
evaluation of a loop-mediated amplification kit for diagnosis of im-
ported malaria. J. Infect. Dis. 208:637—644. http://dx.doi.org/10.1093
/infdis/jit183.

. Curtis KA, Rudolph DL, Nejad I, Singleton J, Beddoe A, Weigl B,

LaBarre P, Owen SM. 2012. Isothermal amplification using a chemical
heating device for point-of-care detection of HIV-1. PLoS One 7:e31432.
http://dx.doi.org/10.1371/journal.pone.0031432.

. LaBarre P, Hawkins KR, Gerlach J, Wilmoth J, Beddoe A, Singleton J,

Boyle D, Weigl B. 2011. A simple, inexpensive device for nucleic acid
amplification without electricity—toward instrument-free molecular di-
agnostics in low-resource settings. PLoS One 6:¢19738. http://dx.doi.org
/10.1371/journal.pone.0019738.

. Nagai S, Yamamoto K, Hata N, Itakura S. 2012. Study of DNA extraction

methods for use in loop-mediated isothermal amplification detection of
single resting cysts in the toxic dinoflagellates Alexandrium tamarense and
A. catenella. Mar. Genomics 7:51-56. http://dx.doi.org/10.1016/j.margen
.2012.03.002.

. Wang CH, Lien KY, Wu JJ, Lee GB. 2011. A magnetic bead-based assay

for the rapid detection of methicillin-resistant Staphylococcus aureus by
using a microfluidic system with integrated loop-mediated isother-
mal amplification. Lab Chip 11:1521-1531. http://dx.doi.org/10.1039
/c01c00430h.

. Ho NT, Fan A, Klapperich CM, Cabodi M. 2012. Sample concentration

and purification for point-of-care diagnostics. Conf. Proc. IEEE Eng.
Med. Biol. Soc. 2012:2396-2399. http://dx.doi.org/10.1109/EMBC.2012
.6346446.

. Bearinger JP, Dugan LC, Baker BR, Hall SB, Ebert K, Mioulet V, Madi

M, King DP. 2011. Development and initial results of a low cost, dispos-
able, point-of-care testing device for pathogen detection. IEEE Trans.
Biomed. Eng. 58:805-808. http://dx.doi.org/10.1109/TBME.2010.208
9054.

Wastling SL, Picozzi K, Kakembo AS, Welburn SC. 2010. LAMP for
human African trypanosomiasis: a comparative study of detection for-
mats. PLoS Negl. Trop. Dis. 4:e865. http://dx.doi.org/10.1371/journal
pntd.0000865.

Roskos K, Hickerson Al, Lu HW, Ferguson TM, Shinde DN, Klaue Y,
Niemz A. 2013. Simple system for isothermal DNA amplification coupled
to lateral flow detection. PLoS One 8:¢69355. http://dx.doi.org/10.1371
/journal.pone.0069355.

Carver TJ, Rutherford KM, Berriman M, Rajandream MA, Barrell BG,
Parkhill J. 2005. ACT: the Artemis Comparison Tool. Bioinformatics
21:3422-3423. http://dx.doi.org/10.1093/bioinformatics/bti553.

jcm.asm.org 837


http://dx.doi.org/10.1086/527443
http://dx.doi.org/10.1086/527443
http://dx.doi.org/10.3201/eid1906.121400
http://dx.doi.org/10.3201/eid1906.121400
http://dx.doi.org/10.1016/j.trstmh.2012.02.010
http://dx.doi.org/10.1128/JB.186.17.5842-5855.2004
http://dx.doi.org/10.1016/S2214-109X(13)70008-1
http://dx.doi.org/10.1016/S2214-109X(13)70008-1
http://dx.doi.org/10.3201/eid1202.050900
http://dx.doi.org/10.1086/510585
http://dx.doi.org/10.1086/510585
http://dx.doi.org/10.1016/j.mcp.2006.06.002
http://dx.doi.org/10.1016/j.mcp.2006.06.002
http://dx.doi.org/10.1371/journal.pntd.0001307
http://dx.doi.org/10.1371/journal.pntd.0001572
http://dx.doi.org/10.1371/journal.pntd.0001572
http://dx.doi.org/10.1093/infdis/jit183
http://dx.doi.org/10.1093/infdis/jit183
http://dx.doi.org/10.1371/journal.pone.0031432
http://dx.doi.org/10.1371/journal.pone.0019738
http://dx.doi.org/10.1371/journal.pone.0019738
http://dx.doi.org/10.1016/j.margen.2012.03.002
http://dx.doi.org/10.1016/j.margen.2012.03.002
http://dx.doi.org/10.1039/c0lc00430h
http://dx.doi.org/10.1039/c0lc00430h
http://dx.doi.org/10.1109/EMBC.2012.6346446
http://dx.doi.org/10.1109/EMBC.2012.6346446
http://dx.doi.org/10.1109/TBME.2010.2089054
http://dx.doi.org/10.1109/TBME.2010.2089054
http://dx.doi.org/10.1371/journal.pntd.0000865
http://dx.doi.org/10.1371/journal.pntd.0000865
http://dx.doi.org/10.1371/journal.pone.0069355
http://dx.doi.org/10.1371/journal.pone.0069355
http://dx.doi.org/10.1093/bioinformatics/bti553
http://jcm.asm.org

Dittrich et al.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Phetsouvanh R, Phongmany S, Soukaloun D, Rasachak B, Soukhaseum
V, Soukhaseum S, Frichithavong K, Khounnorath S, Pengdee B, Phia-
sakha K, Chu V, Luangxay K, Rattanavong S, Sisouk K, Keolouangkot
V, Mayxay M, Ramsay A, Blacksell SD, Campbell J, Martinez-Aussel B,
Heuanvongsy M, Bounxouei B, Thammavong C, Syhavong B, Strobel
M, Peacock SJ, White NJ, Newton PN. 2006. Causes of community-
acquired bacteremia and patterns of antimicrobial resistance in Vientiane,
Laos. Am. J. Trop. Med. Hyg. 75:978-985.

Leparc-Goffart I, Baragatti M, Temmam S, Tuiskunen A, Moureau G,
Charrel R, de Lamballerie X. 2009. Development and validation of real-
time one-step reverse transcription-PCR for the detection and typing of
dengue viruses. J. Clin. Virol. 45:61-66. http://dx.doi.org/10.1016/j.jcv
.2009.02.010.

Thaipadungpanit J, Chierakul W, Wuthiekanun V, Limmathurotsakul
D, Amornchai P, Boonslip S, Smythe LD, Limpaiboon R, Hoffmaster
AR, Day NP, Peacock SJ. 2011. Diagnostic accuracy of real-time PCR
assays targeting 16S rRNA and /ipL32 genes for human leptospirosis in
Thailand: a case-control study. PLoS One 6:¢16236. http://dx.doi.org/10
.1371/journal.pone.0016236.

Snounou G, Singh B. 2002. Nested PCR analysis of Plasmodium para-
sites. Methods Mol. Med. 72:189-203. http://dx.doi.org/10.1385/1-59259
-271-6:189.

Phetsouvanh R, Thojaikong T, Phoumin P, Sibounheuang B, Phom-
masone K, Chansamouth V, Lee SJ, Newton PN, Blacksell SD. 2013.
Inter- and intra-operator variability in the reading of indirect immuno-
fluorescence assays for the serological diagnosis of scrub typhus and mu-
rine typhus. Am. J. Trop. Med. Hyg. 88:932-936. http://dx.doi.org/10
.4269/ajtmh.12-0325.

Luksameetanasan R, Blacksell SD, Kalambaheti T, Wuthiekanun V,
Chierakul W, Chueasuwanchai S, Apiwattanaporn A, Stenos J, Graves
S, Peacock SJ, Day NP. 2007. Patient and sample-related factors that
affect the success of in vitro isolation of Orientia tsutsugamushi. Southeast
Asian J. Trop. Med. Public Health 38:91-96.

Gail MH, Sheehy T, Cosentino M, Pee D, Diaz-Mayoral NA, Garcia-
Closas M, Caporaso NE, Pitt K, Ziegler RG. 2013. Maximizing DNA
yield for epidemiologic studies: no more buffy coats? Am. J. Epidemiol.
178:1170-1176. http://dx.doi.org/10.1093/aje/kwt079.

Burd EM. 2010. Validation of laboratory-developed molecular assays for
infectious diseases. Clin. Microbiol. Rev. 23:550-576. http://dx.doi.org
/10.1128/CMR.00074-09.

Chheng K, Carter MJ, Emary K, Chanpheaktra N, Moore CE, Stoesser
N, Putchhat H, Sona S, Reaksmey S, Kitsutani P, Sar B, van Doorn HR,
Uyen NH, Van Tan L, Paris D, Blacksell SD, Amornchai P, Wuthieka-
nun V, Parry CM, Day NPJ, Kumar V. 2013. A prospective study of the
causes of febrile illness requiring hospitalization in children in Cambodia.
PLoS One 8:¢60634. http://dx.doi.org/10.1371/journal.pone.0060634.
TDR Diagnostics Evaluation Expert Panel, Banoo S, Bell D, Bossuyt P,
Herring A, Mabey D, Poole F, Smith PG, Sriram N, Wongsrichanalai C,
Linke R, O’Brien R, Perkins M. 2008. Evaluation of diagnostic tests for
infectious diseases: general principles. Nat. Rev. Microbiol. 6:516-S26.
http://dx.doi.org/10.1038/nrmicro1523.

Bustin SA, Benes V, Garson JA, Hellemans J, Huggett J, Kubista M,

838 jcm.asm.org

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Mueller R, Nolan T, Pfaffl MW, Shipley GL, Vandesompele J, Wittwer
CT. 2009. The MIQE guidelines: minimum information for publication of
quantitative real-time PCR experiments. Clin. Chem. 55:611-622. http:
//dx.doi.org/10.1373/clinchem.2008.112797.

Pan L, Zhang L, Wang G, Liu Q. 2012. Rapid, simple, and sensitive
detection of the ompB gene of spotted fever group rickettsiae by loop-
mediated isothermal amplification. BMC Infect. Dis. 12:254. http://dx.doi
.0rg/10.1186/1471-2334-12-254.

Han F, Wang F, Ge B. 2011. Detecting potentially virulent Vibrio vulni-
ficus strains in raw oysters by quantitative loop-mediated isothermal am-
plification. Appl. Environ. Microbiol. 77:2589-2595. http://dx.doi.org/10
.1128/AEM.02992-10.

Meng S, Xu J, Xiong Y, Ye C. 2012. Rapid and sensitive detection of
Plesiomonas shigelloides by loop-mediated isothermal amplification of the
hugA gene. PLoS One 7:e41978. http://dx.doi.org/10.1371/journal.pone
.0041978.

Paris DH, Blacksell SD, Newton PN, Day NP. 2008. Simple, rapid and
sensitive detection of Orientia tsutsugamushi by loop-isothermal DNA
amplification. Trans. R. Soc. Trop. Med. Hyg. 102:1239-1246. http://dx
.doi.org/10.1016/j.trstmh.2008.04.040.

Francois P, Tangomo M, Hibbs J, Bonetti EJ, Boehme CC, Notomi T,
Perkins MD, Schrenzel J. 2011. Robustness of a loop-mediated isother-
mal amplification reaction for diagnostic applications. FEMS Immunol.
Med. Microbiol. 62:41-48. http://dx.doi.org/10.1111/j.1574-695X.2011
.00785.x.

Sachse S, Straube E, Lehmann M, Bauer M, Russwurm S, Schmidt KH.
2009. Truncated human cytidylate-phosphate-deoxyguanylate-binding
protein for improved nucleic acid amplification technique-based detec-
tion of bacterial species in human samples. J. Clin. Microbiol. 47:1050—
1057. http://dx.doi.org/10.1128/JCM.02242-08.

Paris DH, Aukkanit N, Jenjaroen K, Blacksell SD, Day NP. 2009. A
highly sensitive quantitative real-time PCR assay based on the groEL gene
of contemporary Thai strains of Orientia tsutsugamushi. Clin. Microbiol.
Infect. 15:488—495. http://dx.doi.org/10.1111/j.1469-0691.2008.02671.x.
Singhsilarak T, Leowattana W, Looareesuwan S, Wongchotigul V, Jiang
J, Richards AL, Watt G. 2005. Short report: detection of Orientia tsutsug-
amushi in clinical samples by quantitative real-time polymerase chain re-
action. Am. J. Trop. Med. Hyg. 72:640—641.

Sonthayanon P, Chierakul W, Wuthiekanun V, Phimda K, Pukrittay-
akamee S, Day NP, Peacock SJ. 2009. Association of high Orientia tsut-
sugamushi DNA loads with disease of greater severity in adults with scrub
typhus. J. Clin. Microbiol. 47:430—434. http://dx.doi.org/10.1128/JCM
.01927-08.

Ravan H, Yazdanparast R. 2013. Loop region-specific oligonucleotide
probes for loop-mediated isothermal amplification-enzyme-linked im-
munosorbent assay truly minimize the instrument needed for detection
process. Anal. Biochem. 439:102-108. http://dx.doi.org/10.1016/j.ab
.2013.04.014.

Zhang J, Mahalanabis M, Liu L, Chang J, Pollock N, Klapperich C.
2013. A disposable microfluidic virus concentration device based on evap-
oration and interfacial tension. Diagnostics 3:155-169. http://dx.doi.org
/10.3390/diagnostics3010155.

Journal of Clinical Microbiology


http://dx.doi.org/10.1016/j.jcv.2009.02.010
http://dx.doi.org/10.1016/j.jcv.2009.02.010
http://dx.doi.org/10.1371/journal.pone.0016236
http://dx.doi.org/10.1371/journal.pone.0016236
http://dx.doi.org/10.1385/1-59259-271-6:189
http://dx.doi.org/10.1385/1-59259-271-6:189
http://dx.doi.org/10.4269/ajtmh.12-0325
http://dx.doi.org/10.4269/ajtmh.12-0325
http://dx.doi.org/10.1093/aje/kwt079
http://dx.doi.org/10.1128/CMR.00074-09
http://dx.doi.org/10.1128/CMR.00074-09
http://dx.doi.org/10.1371/journal.pone.0060634
http://dx.doi.org/10.1038/nrmicro1523
http://dx.doi.org/10.1373/clinchem.2008.112797
http://dx.doi.org/10.1373/clinchem.2008.112797
http://dx.doi.org/10.1186/1471-2334-12-254
http://dx.doi.org/10.1186/1471-2334-12-254
http://dx.doi.org/10.1128/AEM.02992-10
http://dx.doi.org/10.1128/AEM.02992-10
http://dx.doi.org/10.1371/journal.pone.0041978
http://dx.doi.org/10.1371/journal.pone.0041978
http://dx.doi.org/10.1016/j.trstmh.2008.04.040
http://dx.doi.org/10.1016/j.trstmh.2008.04.040
http://dx.doi.org/10.1111/j.1574-695X.2011.00785.x
http://dx.doi.org/10.1111/j.1574-695X.2011.00785.x
http://dx.doi.org/10.1128/JCM.02242-08
http://dx.doi.org/10.1111/j.1469-0691.2008.02671.x
http://dx.doi.org/10.1128/JCM.01927-08
http://dx.doi.org/10.1128/JCM.01927-08
http://dx.doi.org/10.1016/j.ab.2013.04.014
http://dx.doi.org/10.1016/j.ab.2013.04.014
http://dx.doi.org/10.3390/diagnostics3010155
http://dx.doi.org/10.3390/diagnostics3010155
http://jcm.asm.org

	Loop-Mediated Isothermal Amplification for Rickettsia typhi (the Causal Agent of Murine Typhus): Problems with Diagnosis at the Limit of Detection
	MATERIALS AND METHODS
	LAMP primer design.
	Clinical specimens.
	Development phase.
	Prospective evaluation study.
	Pathogen isolates.
	Clinical R. typhi isolates.
	Patient EDTA buffy coat specimens.
	Quantitative real-time PCR assay.
	LAMP reaction conditions.
	Analytical sensitivity and limit of detection of the LAMP assay.
	Data analyses.

	RESULTS
	Demographic characteristics.
	Analytical sensitivity (LOD) of the LAMP assay.
	LAMP assay diagnostic sensitivity and bacterial loads in the development phase.
	LAMP assay diagnostic sensitivity and bacterial loads in the prospective evaluation study.
	R. typhi bacterial loads in patient samples.
	LAMP assay specificity.

	DISCUSSION
	ACKNOWLEDGMENTS
	REFERENCES


