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BinaxNOW® S. pneumoniae Test BinaxNOW® S. pneumoniae

NOW Urine/CSF S. pneumoniae rapid tests - 
a new gold standard

Testing made simple

Rapid enough to guide therapy immediately
• Dependable accuracy without the disadvantages of 

other test methods

- No waiting for results

- No results negatively affected by previous antibiotic use

Easy to use
• Simple, time-saving procedure

• Self-contained, swab-based device - no tubes or pipettes

• Insert urine- or CSF-saturated swab into test card, 
add reagent, read in 15 minutes   

Easy to interpret
• Objective, qualitative results

• No subjective assessment required

• Both built-in and external positive and negative controls 
ensure test viability 

Ordering Information:

• 710-012 BinaxNOW® S. pneumoniae Urinary Antigen Test (12 test kit)
• 710-000 BinaxNOW® S. pneumoniae Urinary Antigen Test (22 test kit) 
• 710-010 BinaxNOW® S. pneumoniae Control Swabs (5 each positive and negative swabs)

Other BinaxNOW Tests:

• BinaxNOW® Influenza A & B
• BinaxNOW® Legionella
• BinaxNOW® RSV
• BinaxNOW® Strep A
• BinaxNOW® Malaria
• BinaxNOW® Filariasis (not available in US or EU)
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• Insert Swab

• Add reagent

• Read at 15 minutes

One line = negative

Two lines = positive

15minutes
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BinaxNOW® S. pneumoniae Test BinaxNOW® S. pneumoniae TestPneumococcal pneumoniae...

A rapid assay for detection of Streptococcus pneumoniae 
antigen in the urine of patients with pneumonia

...common and deadly A rapid assay for detection of Streptococcus pneumoniae
antigen in the cerebrospinal fluid of patients with meningitis

• S. pneumoniae is the leading cause of community-acquired 
bacterial pneumonia1,2

• S. pneumoniae causes 1 million deaths worldwide in children 
under 5 years of age and is a leading cause of death in the elderly3

• S. pneumoniae is a common cause of secondary or co-infection 
in patients with influenza4

• S. pneumoniae is associated with significantly higher mortality 
rates (30%) than viral causes of acute respiratory infections1,5

S. pneumoniae can also cause 
meningitis and sepsis6-8

• Unlike viral meningitis, bacterial meningitis is deadly

• Permanent brain damage can result in patients who survive

• Can occur as complication of other pneumococcal infections or 
arise spontaneously without any preceding illness

• Meningitis can progress from mild illness to coma within hours, 
making rapid diagnosis and treatment critical

• Guidelines call for immediate, aggressive empiric antibiotic 
therapy until pneumococcal meningitis can be ruled out

• Rapid test results identifying bacterial etiology are essential to 
appropriate antibiotic therapy

Quickly identify pneumonia caused by 
S. pneumoniae

Rapid
• Facilitates compliance with new guidelines for antibiotic 

administration within 4 hours of admission

- The only test rapid enough to provide information at this 
critical decision point

- The only test rapid enough to impact antibiotic choice

- Results seen in 15 minutes

• Enables timely, targeted treatment with pathogen-specific 
antibiotic only when necessary

- Avoids use of costly broad-spectrum antibiotics in large 
population that doesn’t need them

Accurate
• Highly specific for S. pneumoniae

• Much more sensitive than blood and sputum cultures

- Half of pneumococcal pneumonia patients cannot produce 
a quality sputum sample

- Only 5% of patients are bacteremic

- One third of patients are already on antibiotics, which cloud 
the results

• Results not affected by previous antibiotic therapy

• In conjunction with Gram stain, is highly specific and highly 
sensitive for detection of pneumococcal pneumonia9

Diagnose pneumococcal meningitis 
without delay

Rapid
• Can be perf o rmed in Emergency Department when spinal tap is done

• Results seen in 15 minutes

• Avoids delays associated with Gram stains and CSF culture

Accurate
• More sensitive than Gram stain

• Sensitivity of 97% and specificity of 99% when CSF culture
used as reference

• Results not affected by previous antibiotic therapy

- CSF culture takes 48 hours and is negatively affected by 
prior antibiotic therapy

A valuable part of the clinical pathway
• Can guide treatment decision right in E m e rgency Depart m e n t

- Enables timely, targeted treatment with 
pathogen-specific antibiotic

- Negative result provides valuable rule-out

- Avoids inappropriate use of highly aggressive 
antibiotic regimens 

I m p o rtant note re g a rding use in childre n : The accuracy of the
BinaxNOW test in urine has not been proven in young childre n .
H o w e v e r, perf o rmance data on CSF in young children is
well established.

Methodology

BinaxNOW®

S. pneumoniae
Blood Culture
Sputum Culture
Sputum Gram stain

Component Detected

Analyte
Organism
Organism
Organism

Sample Type

Urine
Blood

Sputum
Sputum

Sensitivity

86%*
10%-30%†
50%-60%
50%-88%

Specificity

94%*
>95%

50%-85%
50%-80%

Turnaround Time

15 minutes
24-48 hours
24-48 hours
15 minutes

* R e t rospective study data.  Blood culture used as re f e re n c e .
†Numbers reflect percent of pneumococcal pneumonia
patient population estimated to be bactere m i c .
NOTE: Sensitivity and specificity data on blood culture ,
sputum culture and sputum Gram stain taken from various
published studies.  The reliability of both sputum Gram stain
and sputum culture is dependent on sample integrity and
technician interpretation, as well as other factors.
R e f e rences available upon re q u e s t .
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