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The new RIDA®GENE Parainfluenza real-time PCR is a sensitive and specific assay
for the detection and differentiation of HPIV1, HPIV3 and HPIV2/4

Objectives

Human Parainfluenza viruses (HPIV) cause both
upper respiratory infections and lower respira-
tory infections. Mainly, HPIV1, 2 and 3, and
sporadically HPIV4 account for the major
community-acquired respiratory pathogens
worldwide. There is a clear relationship
between the different HPIV serogroups and
presentation of respiratory disease, as well as
the seasonal appearance of each of the four
HPIV types (Figure 1).
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Figure 1: Seasonal appearance of the four
human Parainfluenza types; adopted from Hall?

Methods

The RIDA°GENE Parainfluenza real-time PCR
assay simultaneously detects and differentiates
HPIV1, HPIV3 and HPIV2/4 using fluorogenic
target-specific hydrolysis probes. In a
retrospective study, a total of 118 positive and
negative respiratory samples (nose/throat
swabs; pharyngeal lavage) were extracted
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Figure 2: Study design
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on the LightCycler® 48011 (Roche). Results were
compared to a standard reference in-house

specimen

Results

Epidemics of HPIV1 and 2 mostly occur
biannually in fall whereas HPIV3 epidemics in
North America and Europe occur yearly in
spring and summer.! Clinical symptoms are,
dependent on the different serogroup, croup,
bronchiolitis, pneumonia and tracheobronchi-
tis.2 Similar symptoms occur in other respira-
tory tract infections, therefore a specific
differential diagnosis by real-time PCR is an
essential tool for detection of HPIV.

Overall, 118 clinical samples were tested, of
which 64 were nose and throat swabs and

54 was pharyngeal lavage material. 8 samples
(6.8 %) were positive for HPIV1 and 9 samples
(7.6 %) were HPIV3-positive using the
RIDA®GENE Parainfluenza real-time PCR assay
(Figure 3, Table 1).

101 samples negative for either HPIV
serogroup were found with the RIDA°GENE
Parainfluenza real-time PCR assay (Table 1).
These results concur with the results obtained
with the reference in-house real-time PCR
assay, indicating a positive, negative and

overall agreement of 100 %, respectively
(Table 2).

Distribution (%)

D
68% IV

Negative
85.6%

Picture 1: RIDA°GENE Parainfluenza

Figure 3: Distribution of Parainfluenza sub-
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types in % found by RIDA®GENE Parainfluenza

Table 1: In-house real-time PCR vs. RIDA°GENE Parainfluenza real-time PCR

RIDA°GENE
Parainfluenza

Total

using the MagNAPure 96 (Roche). Extracted
nucleic acids were analysed with the
RIDA®GENE Parainfluenza real-time PCR assay

Table 2: Clinical performance of the RIDA®GENE Parainfluenza real-time PCR assay

Positive agreement: 100 %

real-time PCR assay (Figure 2). Negative agreement: 100 %

Overall agreement: 100 %
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Figure 4: Example of Parainfluenza (HPIV1, HPIV3) run on the LightCycler® 480II
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Conclusion

The RIDA®GENE Parainfluenza real-time

PCR assay shows good correlation with an
established in-house real-time PCR method.
It is a highly sensitive and specific assay for the
simultaneous detection and differentiation
of HPIV1, HPIV3 and HPIV2/4. Results are
available in less than 2 hours. An included
Internal Control RNA (ICR) detects PCR
inhibition, monitors reagent integrity and
confirms that nucleic acid extraction was
sufficient and hence ensures reliable results.
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