
Supplemental Information

SUPPLEMENTAL TABLE 4 Prevalence of GIP Pathogens Detected, in
Descending Order

Pathogen N (%)

Bacteriaa 272 (24.2%)

C. difficile 163 (14.5%)

Salmonella 47 (4.2%)

Shiga-like toxin-producing E. coli/ E. coli O157 32 (2.8%)

Campylobacter 25 (2.2%)

Shigella/enteroinvasive E. coli 10 (0.9%)

Plesiomonas shigelloides 1 (0.1%)

Vibrio 0 (0%)

Yersinia enterocolitica 0 (0%)

Virus 434 (38.6%)

Norovirus 216 (19.2%)

Rotavirus 92 (8.2%)

Adenovirus 58 (5.2%)

Sapovirus 57 (5.1%)

Astrovirus 48 (4.3%)

Parasite 23 (2.0%)

Giardia lamblia 12 (1.1%)

Cryptosporidium 11 (1.0%)

Cyclospora cayetanensis 0 (0%)

Entamoeba histolytica 0 (0%)

Actionable result (bacteria or parasite detected) 278 (24.7%)

When excluding C. difficile in ages <2 y 234 (20.8%)

When excluding C. difficile in ages <3 y 218 (19.4%)

When excluding C. difficile with viral coinfection 213 (19.0%)

Non-C. difficile bacteria and parasites only 127 (11.3%)

Nonactionable result (virus only) 348 (31.0%)

Any positive result 626 (55.7%)

>1 pathogen type detected 96 (8.5%)

Values are displayed as N (%) where N represents the number of GIP tests.
GIP, FilmArray GIP. Targets include bacteria: Campylobacter, C. difficile
(toxin A/B), Plesiomonas shigelloides, Salmonella, Yersinia enterocolitica,
Vibrio (parahaemolyticus, vulnificus, and cholerae), Vibrio cholera, diar-
rheagenic Escherichia coli/Shigella including enteroaggregative Escherichia
coli, enteropathogenic Escherichia coli, enterotoxigenic Escherichia coli,
Shiga-like toxin-producing Escherichia coli Shiga toxin 1/Shiga toxin 2 (in-
cluding Escherichia coli O157), and Shigella/enteroinvasive Escherichia coli;
viruses: Adenovirus F 40/41, astrovirus, norovirus GI/GII, rotavirus A, and
sapovirus (I, II, IV, and V); parasites: Cryptosporidium, Cyclospora cayeta-
nensis, Entamoeba histolytica, and Giardia lamblia. E. coli, Escherichia coli.
Boldface indicates P < 0.05.
a Given high rates of asymptomatic carriage, our laboratory does not re-
port detection of enteroaggregative, enteropathogenic, and enterotoxigenic
strains of Escherichia coli in patients of any age and C. difficile in patients
aged <12 months.
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SUPPLEMENTAL TABLE 7 Median Number of Patient Stools Reported in the Last 24 Hours, by GIP Result Type

Result Type All Encounters, N 5 1110 Non-CCC, N 5 507 CCC, N 5 603

Actionable result 5 (3–8) 5 (3–8) 4 (3–6)

Nonactionable result (virus only) 5 (3–8) 5 (3–8) 5 (3–8)

No pathogen detected 5 (3–7) 5 (3–8) 5 (3–6)

N represents the number of GIP tests with documented number of stools. Values are displayed as median (interquartile range).
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