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Abstract


	Introduction: 
AFI involves a sudden fever and related symptoms, usually stemming from various pathogens. Despite its frequent occurrence, the disease’s impact is often underestimated and goes underreported in healthcare settings. TaqMan array card (TAC) is a microfluidic-based multiplex real-time PCR with 384 wells. Designed for 1-2 μL volume samples, it can detect 24–384 pathogens at once, and its closed system minimizes contamination risk.
	Conclusion: 
The TAC assay is valuable for identifying various  organisms of AFI and uncovering pathogens that blood cultures might have overlooked. Our study confirms its high specificity, eliminating false positives. This advanced molecular method could serve as a diagnostic tool, enhancing early detection and understanding of multiple AFI causes, and leading to improved management through increased clinician awareness.

	Objective: 
We aimed to assess the efficiency of TAC in identifying infectious bacteria, viruses, protozoa, and fungi in blood samples from hospitalized patients with acute febrile illness, comparing it with traditional blood cultures.
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Research Experience:
First 3 papers are submitted and waiting for publication.
1.	Comparing the clinico-epidemiological pattern of hospitalized COVID-19 patients during first & second wave of COVID-19
2.	Clinical status of COVID-19 survivors attending post COVID follow up clinic at Bangladesh Institute of Tropical & Infectious Diseases (BITID) Hospital, Chattogram, Bangladesh.   Chattogram Submitted & waiting for review
3.	Outcome analysis of COVID-19 patients using ISARIC/ WHO 4C Mortality Score in a COVID unit of Bangladesh Institute of Tropical & Infectious Diseases (BITID)
4.	Clinico-epidemiological study of animal bites attending Bangladesh Institute of Tropical & Infectious Diseases (BITID)

	Methods: 
The study had a cross-sectional design and enrolled 120 admitted patients with persistent fever for three or more days from the medicine ward of Chittagong Medical College Hospital (CMCH) and Bangladesh Institute of Tropical and Infectious Diseases Hospital (BITID). Blood samples were collected and then subjected to automated BacT/Alert blood culture, microbial culture, TAC assay, and typhoid/paratyphoid test.
	

	Results: 
The total number of study participants was 120, among them 48 (40%) samples showed a positive result in TAC card, 29 (24.16%) were TP positive, and nine (7.51%) were culture positive. The number of organisms detected by the TAC card was 13 bacteria, three viruses, one protozoa and one fungus. The sensitivity and specificity of the TAC assay for different bacterial pathogen compared to blood culture was 44.44%, and 90.99%, respectively. In contrast, the TP test had a sensitivity and specificity of 100% and 80%, respectively, compared to the blood culture test.
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