
1. PCR is more accurate than rapid tests.

It is no secret that rapid antigen tests suffer sub-optimal 
accuracy. The CDC recognizes that most traditional 
rapid flu tests found in offices only have a sensitivity of 
50-70%.1 A large Cochrane literature review found the 
average rapid antigen test for strep was only  
86% accurate.2 

When time is of the essence and cultures don’t meet the demand for speedy diagnosis, rapid antigen tests are 
incredibly useful. However, it is a platform with several drawbacks that have led practices to integrate PCR into their 
testing workflows, for several reasons:

2. PCR can test for more than one 
pathogen.

While it is uncommon to test for more than one 
pathogen using rapid tests, PCR is commonly used for 
this purpose. Multiplex PCR panels can famously detect 
the presence of multiple pathogens simultaneously, 
which allows facilities to capture the broad spectrum of 
agents common among their patient population.

3. PCR is getting faster and faster.

Even though they suffer poorer sensitivity, rapid tests 
have been popular considering their result times. 
However, PCR has progressed tremendously in this 
regard in recent years, often being able to produce 
results in just hours after processing. This means 
getting your patient on the right treatment, faster.
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What these benefits have done for our clients.
As our clients have integrated the use of PCR, they’ve reported back with events that have 
cemented their usage of the technology:

The Verdict

If you’re bumping into the limits of what’s possible with rapid antigen testing, 
consider how PCR may improve your diagnostic workflows with improved sensitivity, 
multiple pathogen detection, and progressively improving time-to-diagnosis.
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“A patient presented to our client’s Urgent Care 
with malaise and high fever, but a rapid flu 
test resulted as negative, which didn’t sit right 
with her doctor. This facility has a protocol of 
validating rapid tests when they don’t align 
with a provider’s “eye test.” Because of PCR 
validation, the patient tested positive for Flu B, 
was able to take a single-dose flu medication, 
and was back on her feet within 48 hours.”

Upon presenting with an acute viral illness, 
one patient resulted negative on rapid 
testing, and was going to be treated with 
just a steroid. “Because the facility doesn’t 
normally validate negative tests, the patient 
independently sought PCR testing that was 
sent to our reference lab, which came back 
with Moraxella catarrhalis and allowed the 
patient to be treated appropriately.”

Snippet of the lab report.

Snippet of the lab report.
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