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1. Assess the need for routine COVID, 

pregnancy, and urine dipstick tests 

before ocrelizumab infusions.

2. Evaluate antibiotic use based on 

urine dipstick results.

3. Determine if these tests can be 

safely reduced or replaced.

OBJECTIVE
Most urine dipstick, COVID-19, and pregnancy tests were negative, making routine testing unnecessary for most 

patients.

Most positive urine dipstick results were false (89%, 39/44), leading to unnecessary antibiotic prescriptions

Replacing these testing with a five-minute questionnaire could allow 54 more ocrelizumab infusions or 119 

subcutaneous slots annually at CUH. Across England, with 50% uptake, this could result in 737 more ocrelizumab 

infusions or 1,767 subcutaneous slots annually.

KEY TAKEAWAYS

2. COVID-19 and Pregnancy Testing: 

3. Time Savings:

4. Screening Questionnaire: 

• 100% (439/439) of COVID-19 tests were negative. 

• 100% (360/360) of pregnancy tests were negative 

AVERAGE TIME 

Time to Complete Tests 25 minutes

Appointment Time for 1A/1B Dose 6 hours 25 

minutes

Appointment Time for Subsequent 

Dose (Fast Rate)

5 hours 26 

minutes

Appointment Time for Subsequent 

Dose (Slow Rate)

6 hours 40 

minutes

Figure 3: Average time for routine testing and 

ocrelizumab infusion appointments
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• Replacing routine testing 

with a five-minute 

screening questionnaire for 

approximately 650 

ocrelizumab infusions each 

year could save 270 hours, 

allowing 54 additional 

ocrelizumab infusions or 

119 subcutaneous slots 

per year.

• Shorter appointment times 

could reduce wait times, 

improve patient 

satisfaction, and offer 

potential cost-savings.

INTRODUCTION
• At Cambridge University Hospital (CUH), routine COVID-19, pregnancy, and urine 

dipstick tests are performed before each ocrelizumab infusions.

• Currently, patients with a positive urine dipstick result without urinary symptoms 

are treated with antibiotics and still receive ocrelizumab on the same day. 

• However, these tests may not always be necessary, potentially causing delays in 

treatment and leading to unnecessary antibiotic use.

RESULTS
A total of 247 patients with 481 ocrelizumab infusion appointments were reviewed. 

The key findings are as follows:

1. Urine Dipstick Testing:

METHOD
• Patients who received ocrelizumab within the past 12 months were identified from 

the service database. 

• A total of 247 patients were included. COVID-19, pregnancy, and urine dipstick 

results, alongside antibiotic prescriptions, were reviewed retrospectively. 

• Positive urine dipstick results were defined by nitrites or leucocytes ≥2+. Urine 

culture results were analysed where available.
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• Despite the high false-

positive rate, 88% (42/44) of 

patients with a positive 

dipstick result were 

prescribed antibiotics 

unnecessarily. 

• Out of the five patients 

treated for asymptomatic 

bacteriuria, one received an 

antibiotic to which the 

bacteria were resistant to. Figure 2: Number of patients prescribed antibiotics 

based on positive urine dipstick results.

9% of urine dipstick tests were 

positive (44/475). Of these 44 

positive results:

• 89% (39 patients) were false 

positives — no infection was 

found on urine microscopy and 

culture.

• Asymptomatic bacteriuria was 

found in 1% of all patients 

(5/475).

• No patients had a symptomatic 

urinary tract infection.

• 95% (42 patients) were female, 

compared to 65% (106/247) 

females in the overall group.
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Figure 1: Urine dipstick result
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