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MIKROBIOLOJi LABORATORIYANIN 8HOMIiYYSTI
KULTIVASIYA VO ANTIBIOTIKLOR® HOSSASLIQ

v’ Toradicisinin toyin edilmasi

v’ Bakteriyanin konsentrasiyasinin miioyyanlosdirilmosi
v Antimikrobial mialica tictin AHT-nin edilmasi

v’ Antibiotikoterapiyanin effektivliyini izlonilmosi

v" Antibiotiklars davamli stamlarin yayilmasinin garsisinin alinmasi



I MIKROBIOLOJi LABORATORIYANIN @HOMiYYaTI
4

Infeksion xastaliklar ile miibarizads klinik mikrobiologiya laboratoriyasi acar
rolunu oynayir

Mutexassis-mikrobioloqun rolu klinisistin infeksiyadan subhaleanmasindan
baslayaraq, infeksiya ortadan galxincaya qadar davam edir

Klinik mikrobiolog

Xosto <,i> Hokim

Uygun olmayan nimuna Yanlig natice Yanlig mualica
IOMERIEUX



AVTOMATIK ID VO ANTIBIOTIKLOR®
HOSSASLIQ SISTEMI - VITEK® 2 >

onanavi metodlar ‘ ‘ ‘ ‘ . ‘ —I—

120 gram-pozitiv, 150 gram-neqgativ, 50 maya L-; - ;.
noéviinin identifikasiyasi : of L
Biokimyavi substratlardan istifade etmakle O

identifikasiya - !/
Mikrodurulagsma metodundan istifada etmakle by 2
antibiotiklara hassasliq testi L @
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VITEK® 2

10 saatdan baglayaraq hazir olan
naticalar
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IDENTIFIKASIYA
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RIC Rawalpindi
bioMérieux Customer. Micro Lab Microbiology Chart Report Printed May 11, 2019 20.03 PKT
Patient Name Patient 1D
Location Physician
Lab 1D: 0091 Isolate Number. 1
Organism Quantity
Selected Organism : Francisella tularensis
Source: Collected:
Comments:
Identification Information _|Analysis Time: 995 hours |Status: Final
92% Probability Francisella tularensis
! i
Salecind O Bionumber: 0002000100001200
Confirm by serological tests
ID Analysis Messa Y
'y ges Highly pathogenic organism
Biochemical Details
2 APPA - |3 ADO 4 PyrA 5 IARL - |7 dCEL - |9 BGAL
10 |H2S - |11 |BNAG 12 |AGLTp 13 |dGLU 14 |GGT + |15 |OFF
17 |BGLU - |18 |dMAL 19 |dMAN 20 |dMNE - 121 |BXYL - |22 |BAlap .
23 |ProA - |26 |LIP 27 |PLE 29 |TyrA + |31 |URE 32 |dSOR -
33 |SAC - |34 |[dTAG 35 |dTRE 36 |CIT - |37 |MNT - |39 |SKG
40 |JILATK - |41 JAGLU 42 |SUCT 43  |INAGA - |44 |AGAL - |45 |PHOS
46 |GiyA + |47 Jooc 48 |LOC 53 |HISa 56 |cMT + |57 |BGUR
58 |0129R - |58 |GGAA 61 |MLTa 62 [ELLM l64 |Lata |- |




VITEK® 2 AHT TESTI

Location: OFD Phy sician:
Lab 1D: 201307/3184 Isolate Number: 1

Selected Organism : Bizabethkingia meningoseptica

15 saatda hazir olan Antibiogram testi

Cornmments:
Mikrodurulasma metodundan istifads etmakla
anti biOti klere hessas' Iq teSti ETen “'.'fo"“"‘“m gg‘::)::b::;?:y :i?zﬂat?a::kingia meningosl?t?;:S: e
A g Bionumber: 5462101100271020
Organism Quantity:
. o 1D Bnalysis Messages
EUCAST standartlarina (gisman CLSI) uygun B
ant|b|0t|k hessaSIIq teStI, M I K ||9 Susceptibility Information  [enalysis Time: 10.50 hours Status: Final
Artirnicrobial MIC Interpretation Artimicrobial MIC |Irterpretation
Aemipicillin =32 R hdzropenam =16 R
. . g = . . . . Amoxicillin/Clavulanic Acid »= 32 R Amileacin >= B4 R
Expert sistemi antibiotik hessasliq testinde xususi Fpsrmotin/Tzobactam - 178 R [oentamen _ T -
rezistentlik fenotipi barade xabardarliq ve searh MRSA, [ A = et A
VR E I B L IC R VI SA Ve S Cefop:amzuneISulhac‘tam >= 64 R Hi‘tr.off.uantc-in =512 R
! ! ’ ) ;i;::;::-. == . 'll:':r‘ijlfll'lsettl:oprirn."Sulfarnethoxazole >:1!;B :
;mlglp:;j:;d drug "= AES modified "= Us;;r:'l:dified .
AES Findings
Corfidence: |I3nalysis not pefommed

EUROPEAN COMMITTEE
E U CA S T ON ANTIMICROBIAL
SUSCEPTIBILITY TESTING

European Society of Clinical Microbiology and Infectious Diseases




ANTIBIOTIKLOR® HOSSASLIQ TESTI

Sidik nUmunasi

Askar olunan mikroorganizm: Proteus vulgaris Koloniya sayi: >100.000 K&V/mL
MiK metodu ila hassasliq Disk-diffuziya metodu ile hassasliq
Antibiotik MIK Serh Antibiotik Serh

Amoksisillin/Klavulan | 8 Hassas Amoksisillin/Klavulan Hoessas
Ampisillin/Sulbaktam 2 Hossas Ampisillin/Sulbaktam Hoessas
Sefuroksim >64 Davamli Sefuroksim Davamli
Seftriakson >64 Davamli Seftriakson Davamli
Sefepim >64 Davamili Sefepim Davamili
Amikasin 4 Hoessas Amikasin Hessas
Gentamisin 16 Davamli Gentamisin Davamli
Siprofloksasin 0,25 Hoessas Siprofloksasin Hoessas
Levofloksasin 0,5 Hessas Levofloksasin Hessas

BIOMERIEUX




YENI AST KARTLARI

XN21

Sefoperazon/Sulbaktam
Ceftolozane/Tazobactam
Ceftazidim avibactam
Kolistin

Delafloksasin

Eravasiklin

Gentamisin
Levofloksasin
Meropenem/Vaborbaktam
Minosiklin
Moksifloksasin

Netilmisin

Temosilin
Tikarsilin/Klavulanik Asit
Tobramisin

IOMERIEUX

AST 420

Amikasin
Amoksisilin/Klavulanik Asit
Ampisilin

Aztreonam

Sefepim

Sefoksitin

Seftazidim

Seftriakson

Sefuroksim
Siprofloksasin
Ertapenem

Imipenem

Meropenem
Piperasilin/Tazobactam
Tigesiklin

Trimetoprim/
Sulfametaksazol

AST 423

Amikasin
Amoksisilin/Klavulanik Asit
Ampisilin

Sefepim

Sefiksim

Sefoksitin

Seftazidim

Seftriakson

Sefuroksim
Siprofloksasin
Ertapenem

Gentamisin
Meropenem
Nitrofurantoin
Piperasilin/Tazobactam
Trimetoprim/
Sulfametaksazol

AST P664

Ampisilin
Benzilpenisilin
Klindamisin
Daptomisin
Eritromisin
Fusidik Asit
Gentamisin Yuksek Duzey
Direng
indiiklenebilir Klindamisin
Direnci
Levofloksasin
Linezolid
Mupirosin
Nitrofurantoin
Oksasilin
Teikoplanin
Tetrasiklin
Tigesiklin
Trimetoprim/
Silfametaksazol
Vankomisin

BIOMERIEUX

YS08

Flukonazol
Vorikonazol
Mikafungin
Kaspofungin
Amfoterisin B
Flusitozin

y



|Dusages

Penicillins

ANTIBIOTIKLOR® HOSSASLIQ TESTI

P

EUROPEAN COMMITTEE
ON ANTIMICROBIAL
SUSCEPTIBILITY TESTING

EUCAST

European Society of Clinical Microbiology and Infectious Diseases

EUCAST!

Standard dosage

High dosage

Uncomplicated UTI

Amoxicillin-clavulanic acid oral

(0.5 g amoxicillin + 0.125 g
clavulanic acid) x 3 oral

(0.875 g amoxicillin + 0.125 g
clavulanic acid) x 3 oral

(0.5 g amoxicillin + 0.125 g
clavulanic acid) = 3 oral

Piperacillin-tazobactam

(4 g piperacillin + 0.5 g tazocbactam)
x 4 v J0-minute infusion or
*® 2 iv by extended 4-hour infusion

(4 g piperacillin + 0.5 g tazobactam}
* 4 iv by extended 3-hour infusion

Cefazolin Tgx3iv 2gx3iv
Cefepime Tgx3divorZgx2iv 2gx3iv
Ceftazidime Tgx3divw 2gxdivorlgx8iv
Ceftazidime-avibactam (2 g ceftazidime + 0.5 g avibactam) x 3 iv over 2 hours
Cefuroxime iv D75g=x3div 15gx3iv

Ciprofloxacin

DS5gx2oralor0d4gx2iv

0.7SsgxZoralorld4gx3iv

Delafloxacin

D45gxZoralor03gx2iv

None

Levofloxacin

D5gxtloralordSgx1iv

0SgxZoralor0Sgx2iv

Moxifloxacin Ddgxoralord4gx1iv Mone

Norfloxacin Mone Mone 0.4g=2oral
Ofloxacin D2gx2oralor02gx2iv DdgxZoralor04gx2iv

Aminoglycosides Standard dosage High dosage Uncomplicated UTI
Amikacin 25-30mgkgx 1 v Mone

Gentamicin 6-Tmgkg = 1w Mone

Metilmicin Under review LUnder review

BIOM Tobramycin

G6-T mgkgx 1w

None




QAN DOVRANI INFEKSIYASI-SEPSIS

Sepsis organizmin infeksiyaya qarsi ifrat cavab reaksiyasidir.
Ide 48,9 milyon sepsis fakti, 11 milyon 6lim hall

Olan har 5 xastedan 1-i sepsisdan olir
85%-i orta ve ya asagi galirli olkelarde musahida edilir. I

Har 5 sepsis halinin 2-si 5 yasdan kicik usaglardir.

Olum faizi yuksakdir
Ik saatlarda mualice baslanarsa: 20%
6-c1 saatdan sonra mualice baslanarsa: 70%
Antimikrobial mualicays baslamada har saatliq gecikma sag galmanin

orta hesabla 7,6 % azalmasi ila slagalidir

BIOMERIEUX




SEPSISD® DIAQNOSTIKA

Skalalar (Sofa, Q Sofa va s.)
Qan testlari (Laktat saviyyasi, CRP, PCT va s.)

Kultivasiya — Quzil standart

Qan dovrani infeksiyalarinin taxminan 35%-da pozitiv natica alda olunsa
da, bu metod qizil standart hesab olunur.

Sepsis, bakteremiya, fungemiya, infektiv endokardit vae sababi bilinmayan
gizdirmanin diagnozu tgcun son daraca shamiyatlidir.

BIOMERIEUX




SEPSISD9 DIAQNOSTIKA

Qan kulturasi na vaxt gotiurilmalidir.

Qanda mikroorganizm konsentrasiyanin an yiksak oldugu dovr hararatin yiksalmasindan
oncaki 30-60 daqigalik perioddur.

Bu periodu miayyan etmak mimkin olmur = temperatur yliksalmaya basladigdan sonraki an
gisa muddatda kultura gotirilmalidir.

Qanda antibiotik konsentrasiyasinin az az oldugu periodda—> novbati antibiotik dozasindan
bilavasita avval alinmalidir.

BIOMERIEUX




AVTOMATLASDIRILMIS QAN KULTURA SISTEMI -
BACTALERT 3D

Patentli deteksiya sistemi

BIOMERIEUX




N© QO9DOBR QAN ALINMALI?

Alinan ganin miqgdarinda har 1 ml artim toradicinin askarlanma ehtimalini 3% artirir,
kontaminasiyani azaldir va kulturanin pozitivlesma muddati da qgisalir.

Qan kulturasinda konkret toradici (Salmonella spp, Brucella spp. va s.) gabul edilan
patogen askar edilmadikca tak bir pozitiv kultura naticasinin interpretasiyasi ¢atindir.

Yetkinlarda har gan kultura seti Gciun optimal gan migdari 20-30 mL-dir. Bir dafadas
alina bilinacak ganin migdari xastanin Umumi gan hacminin 4-5 % -i olmalidir.

BIOMERIEUX




BACTALERT 3D

BIOMERIEUX

_4

Cihazda istifade etmak ucln bir sira flakon tiplari var ve onlar daim calxalanaraq inkubasiya

edilir.

Cihaz 120 gan kuluturasini eyni anda iglaya bilir.

IOMERIEUX
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AVTOMATLASDIRILMIS QAN KULTURA SISTEMLORI

* Adsorbent hissaciklar sayasinds antibiotiklar adsobsiya olunur,
mikroorganizmlarin inkigafina bloklayici tesir aradan qalxir

* Hissaciklar antifagositar xtsusiyyata malikdir

* Flakonlar lazimi migdarda gan ¢gakmays imkan veran vakkumla tachiz
olunub

* Optimal gan alma saviyyasini gosteran isaralar movcuddur

ENHANCED MICROBIAL
NEUTRALIZATION
BACT/ALERT FAN PLUS MEDIA

BIOMERIEUX




BACTALERT 3D

@ Her bir xaste Uc¢lin spesifik inkubasiya miiddati tayin etma imkanina malikdir, standart
inkubasiya muddati 5 gundur

® 10-100 KaV/ml migdardaki mikroorganizmleri askar eds bilir

© Flakona spesifik inkisaf grafiki
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ENFEKSiON XGSTGLiKL6R6:|

SINDROMIK TEST




ANTIMIKROBIAL RESEPT REALLIQLARI: 30 % QAYDASI

Xastaxanaya yatirilanlarin ~ 30%-i antibiotik alir.

Antibiotiklerin 30%-dan ¢oxu uygun olmayan tayinatdir

Carrahi profilaktikanin texminan 30%-i uygun deyil

Xastaxanada aptek xarclarinin ~30% I antimikrobial istifadays goradir.

BIOMERIEUX




“UYGUNSUZ” ANTIMIKROBIAL TERAPIYA

40
35
30
25
20
15

10
: 36% 32%

IHHHHII

Gerekenden daha uzun tedavi Enfeksiyon yok / Bakteriyel Kolonizayon tedvisi / Gereksiz kullanim
suresi sendrom yok Kontaminasyon

0
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TESTIN®

I MIKROBIYOLOJi TESTLOR: KLINIK NUMUNSDON HOSSASLIQ
_4

Klinik niimune izolyasiya HOSSASLIQ TEST

Toanaffiis

Negativ kultura ~ %80

Toplam muddst 2 — 3 gln

IOMERIEUX



EMPIRIK ANTIBIOTIK MUALIC® PROBLEMi ANTIMIKROBIAL REZISTENTLIYIN
ARTMA NiSBTI iL® MUQAYiS® EDILIR

YAXIN DOVRD® UZAQ DOVRD®

o
Mo
d
Xasto Ictimai sahiyye
_ _ _ ANTIBIOTIK
TERAPEVTIK YAN TOSIRLORI REZISTENTLIYI
EFFEKTI MINIMALLASDIR NIN QARSISINI
MAKSIMALLAS AL
DIR
Empirik genis spektrli antibiotik mualicasini » Klinik laborator naticelara asasan antibiotik
basladin mualicasini effektivlaesdirin

BIOMERIEUX




AMPIRIKTEN HEDEFE YONELIK ANTIBIYOTIK TEDAVISINE

inisiyal Antibiyotik Tedavisi Hedefe Yonelik Tedavi Kisiye Yonelik Tedavi Tedavi Takibi

Hedefe Yonelik ) ) ) _
@  Muhtemelen viral mi yoksa bakteriyel mi?

I I @ Bir antibiyotik gercekten gerekli mi?

Konsolide AST  Hizli/sendromik

o @ Patojen bulagma riski var mi?
verileri Testler

Hizli sendromik testler
Serum biyobelirtecleri: CRP, PCT
Dogrudan numune Uzerine multipleks PCR testleri

Teknolojik yenilik daha hizli hedefe yonelik terapi saglar

BIOMERIEUX




SINDROMIK YANASMA

"’ Klinik Olaraq shamiyatli bir dévrde

@ Diagnozun qoyulmasinin gatin va ya vaxt
aldigi bir dovrda

@ Xususi xasta qruplarinda va Klinik
manzaralarde

+ Immun sistemi zsiflomis xastaler

+ Umumi veziyysti rutin analiz naticalerini
gozlamaya uygun olmayan xastaler

* Yenidogulmus ve pediatriya xidmatlarinda
* Uzun antibiotik mualicesi alan xastaler

« Patogenlerin ayrid edilmasi lazim olduqda

BIOMERIEUX
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BIOFIRE™ — SINDROMIK TEST

Multipleks Real Time Nested PCR
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BIOFIRE SINDROMIK TESTININ 9HOMIiYYOTI

VEXERIInE
muddati qgisalir

Negativ naticanin
ohamiyati
[

il
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Diagnostik
Effektivliyin
Artirilmasi

Izolyasiya / Xasta
yatis muddatini
azaltmaq

Antimikrobial
idaratetma

&

Y-

Sahiyya
xidmatlarinin

xarclarEzaltmaq

26
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BioFire FilmArray ™ Panelleri




BIOFIRE™ PANELLERI

Solunum Kan Kultiri

Paneli Tanimlama
Paneli

Pnomoni
=ENE
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INFEKSIYALARINA
SINDROMIK YANASMA

UL
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TONSFFUS YOLLARI INFEKSIYA PANELL®ORI

- - Infeksion xastaliklar arasinda an ¢ox rast galinan

./ : g'—?ﬁ Infectious diseases Annual deaths
\ ‘ {millions) ,
/ Respiratory infections 106
u \ HIV/AIDS 277
‘ Diarrhoeal diseases 180
Tuberculosis 156
Vaccine-preventable childhood diseases 112
J Malaria 1.27
| STDs {other than HIV) 018
! Meningitis 017
Hepatitis Band C {15
Tropical parasitic diseases 012
Dengue 002
Cther infectious diseases 176
|
' |

‘ D - Diinyada xastaliklar arasinda 4-ci 6lim sababi

Top 10 global causes of deaths, 2016

Deaths (millions)

o] 2 4 6
\ chaem disease
4 Stroke N
. '
> hi b: monary disease _
/ - 5 . ,
nee - ver respiratory infections _ =
.
g - X
~ e us, lun,
- - ool g Communicable, matamal, neonatal
/ o iabete: Bl nutritionalconditions
4 -

» .
bt
4 Tt B o:
: =¥ z )
| e ‘ B I O M E R I E U X Source: Global Heaith Estimates 2016: Deaths by Cause, Age, Sex. by Country and by Region. 2000-2016. Geneva, Worid Hea'th Organization: 2018,
s : { }




TONOFFUS PANELI- BIOFIRE RP 2.1+

SARS-CoV-2

q3

BIOMERIEUX

9SSas

»97.3

Bakteriya

Ppesifik
#99.3

23
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MUALICOY® DAHA TEZ BASLANILMA - BIOFIRE RP2.1+ PANEL

Routine molecular point-of-care testing for respiratory viruses
in adults presenting to hospital with acute respiratory illness
(ResPOC): a pragmatic, open-label, randomised controlled trial

Nathan | Brendish, Ahalya K Malachira, Lawrence Armstrong, Rebecca Houghton, Sandra Aitken, Esther Nyimbili, Sean Ewings, Patrick | Lillie,
Tristan W Clark

Summary

Background Respiratory virus infection is a common cause of hospitalisation in adults. Rapid point-of-care testing
(POCT) for respiratory viruses might improve clinical care by reducing unnecessary antibiotic use, shortening length
of hospital stay, improving influenza detection and treatment, and rationalising isolation facility use; however,
insufficient evidence exists to support its use over standard clinical care. We aimed to assess the effect of routine
POCT on a broad range of clinical outcomes including antibiotic use.

Methods In this pragmatic, parallel-group, open-label, randomised controlled trial, we enrolled adults (aged =18 years)
within 24 h of presenting to the emergency department or acute medical unit of a large UK hospital with acute
respiratory illness or fever higher than 37.5°C (<7 days duration), or both, over two winter seasons. Patients were
randomly assigned (1:1), via an internet-based allocation sequence with random permuted blocks, to have a molecular
POC test for respiratory viruses or routine clinical care. The primary outcome was the proportion of patients who
received antibiotics while hospitalised (up to 30 days). Secondary outcomes included duration of antibiotics,
proportion of patients receiving single doses or brief courses of antibiotics, length of stay, antiviral use, isolation
facility use, and safety. Analysis was by modified intention to treat, excluding patients who declined intervention or
were withdrawn for protocol violations. This study is registered with ISRCTN, number 90211642, and has been
completed.

Findings Between Jan 15, 2015, and April 30, 2015, and between Oct 1, 2015, and April 30, 2016, we enrolled 720 patients
(362 assigned to POCT and 358 to routine care). Six patients withdrew or had protocol violations. 301 (84%) of 360 patients
in the POCT group received antibiotics compared with 294 (83%) of 354 controls (difference 0-6%, 95% CI —-4-9 10 6-0;
p=0-84). Mean duration of antibiotics did not differ between groups (7-2 days [SD 5-1] in the POCT group vs 7-7 days
[4-9] in the control group; difference —0-4, 95% CI -1-2 to 0-4; p=0-32). 50 (17%) of 301 patients treated with antibiotics
in the POCT group received single doses or brief courses of antibiotics (<48 h) compared with 26 (9%) of 294 patients in
the control group (difference 7-8%, 95% CI 2.5 to 13-1; p=0-0047; number needed to test=13). Mean length of stay was
shorter in the POCT group (5-7 days [SD 6-3]) than in the control group (6-8 days [7-7]; difference -1-1, 95% CI
-2.2to -0-3; p=0-0443). Appropriate antiviral treatment of influenza-positive patients was more common in the POCT
group (52 [91%] of 57 patients) than in the control group (24 [65%] of 37 patients; difference 26.4%, 95% C1 9.6 t0 43.2;
p=0-0076; number needed to test=4). We found no differences in adverse outcomes between the groups (77 [21%] of
360 p ents in the POCT group vs 88 [25%] of 354 patients in the control group; -3-5%, -9-7 to 2-7; p=0-29).

~t= or cation Routine use of molecular POCT for respiratory viruses did not reduce the proportion of patients treated

"_antibiotics. However, the primary outcome measure failed to capture differences in antibiotic use because many
patients were started on antibiotics before the results of POCT could be made available. Although POCT was not
associated with a reduction in the duration of antibiotics overall, more patients in the POCT group received single
doses or brief courses of antibiotics than did patients in the control group. POCT was also associated with a reduced
length of stay and improved influenza detection and antiviral use, and appeared to be safe.

BIOMERIEUX

NOTIiCoLaR

Daha yiiksak nisbatda patogenlarin askar olunmasi

Daha siiratli natico alda etma
Xoastoxanada daha qisa miiddatda galma
Qusa antibiotik mualicasi

izolasiya

Daha gisa izolyasiya etma muddati

izolasiyanin lagv olunmasi Uslin daha gisa miiddat

Brendish NJ et al. Lancet Respir Med 2017;5: 401-11



BIOFIRE® FILMARRAY®

3 yaslh usaq, ciddi pnevmoniya

* Metapnevmovirus
 Rinovirus/Enterovirus
« Parainfluenza Virus 3

1 saat arzindo
o Butin moarhololarr tam avtomatik
 Olave prosedura ehtiyac olmadan

OMERIEUX
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PNEVMONIYA PANELI- BIOFIRE PN+

34
toradici@

Hassasliq

796.2
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REZISTENTLIK GENININ ANALIZI
__4

CARBAPENEMASES B-LACTAM (METHICILLIN R)
KPC /VIM / IMP / NDM | Oxa-48 like mecA/C and MREJ

Acinetobacter calcoaceticus- Acinetobacter calcoaceticus- Enterobacter aerogenes Staphylococcus aureus

baumannii complex baumannii complex Enterobacter cloacae complex

Enterobacter aerogenes Enterobacter aerogenes Escherichia coli

Enterobacter cloacae complex Enterobacter cloacae complex  Klebsiella oxytoca

Escherichia coli Escherichia coli Klebsiella pneumoniae

Klebsiella oxytoca Klebsiella oxytoca Proteus spp.

Klebsiella pneumoniae Klebsiella pneumoniae Serratia marcescens

Proteus spp. Proteus spp.

Pseudomonas aeruginosa Pseudomonas aeruginosa

Serratia marcescens Serratia marcescens

° Rezistentlik genlari yalniz slagadar mikrooeqganizm agkar edildikda verilir

Refer to Instructions for Use: RFIT-PRT-0575-01
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Run Information

FilmArray

Pneumonia Panel - IUD

EIG%F[E‘E

Sample 1D 123-wyz-samplD Run Date 05 Sept 2017 B:00 AM
Protocol BAL w20 Serial No. 01234567
Pouch Type Pneumo v2.0 Lot Mo. 123456
Controls Pazsed Operator lane Doe (10
Run Status Completed Instrument FAl234
Result Summary
Bacteria
_— 14 1045 Sl =107
Bin Copi copies/mL | copies/mL | coO L

Mot Detected

Acinetobacts

e

e-boumannii complex

v Detected
v Detected

Ente

Icter aerogenes

= 107 copies/m

terobacter clogcoe complex

10*5 copies/m

Mot Detected

Escherichio coli

Mot Detected

Haoemophilus influenzoe

Mot Detected

Klebsiello oxytoco

v Detected

Klebsiello preumaonioe group

= 107 copies/mlL

7

%

Mot Detected

Moraxello catarrialis

Mot Detected

Proteus spp.

Mot Detected

Mot Detected

\‘LE Ldemonas oeruginesa

Mot Detected

Mot Detected

Mot Detected

Mot Detected

Antimicrobial Resistance Genes
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BUCHAN ET AL

PNEVMONIYA PANELI

«>60% daha cox bakteriya askarlanmis

259 numunanin 38%-da bir va ya daha cox patogen,
kultura ila 16%

« Pozitiv kultivasiya naticsalari ile 96,2% uygunlug

«179/253 Xastade emprik mualicaeda dayisiklik

* Daha qisa antibiotik mualicesi

BIOMERIEUX
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QAN DOVRANI INFEKSIYASI-SEPSIS

Sepsis organizmin infeksiyaya qarsi ifrat cavab reaksiyasidir.
Ide 48,9 milyon sepsis fakti, 11 milyon 6lim hall

Olan har 5 xastedan 1-i sepsisdan olir

85%-i orta ve ya asag! galirli olkelarde musahida edilir.

Har 5 sepsis halinin 2-si 5 yasdan kicik usaglardir.

Olum faizi yuksakdir
Ik saatlarda mualice baslanarsa: 20%
6-c1 saatdan sonra mualice baslanarsa: 70%

Antimikrobial mualicays baslamada har saatliq gecikma sag galmanin

orta hesabla 7,6 % azalmasi ila slagalidir

BIOMERIEUX




QRAM-NEQATIV BAKTERIYALAR

Acinetobacter calcoaceticus-
baumannii complex

Bacteroides fragilis
Enterobacterales

Enterobacter cloacae cp.

Escherichia coli

Klebsiella aerogenes

Klebsiella oxytoca

Klebsiella pneumoniae group

Proteus

Salmonella

Serratia marcescens
Haemophilus influenzae
Neisseria meningitidis
Pseudomonas aeruginosa
Stenotrophomonas maltophilia

QRAM-POZITIF BAKTERIYALA

ANTIMIKROBIAL REZISTENTLIK GENL

DRI

Enterococcus faecalis
Enterococcus faecium
Listeria monocytogenes
Staphylococcus
Staphylococcus aureus
Staphylococcus epidermidis
Staphylococcus lugdunensis
Streptococcus
Streptococcus agalactiae
Streptococcus pneumoniae
Streptococcus pyogenes

MAYA
Candida albicans
Candida auris
Candida glabrata
Candida krusei
Candida parapsilosis
Candida tropicalis
Cryptococcus
neoformans/gattii

Hessasliq

#98.1

Carbapenemases
IMP
KPC
NDM
OXA-48-like
VIM

Colistin Resistance
mcr-1

ESBL
CTX-M

Methicillin Resistance
mecA/C
mecA/C and MREJ (MRSA)

Vancomycin Resistance

e y

43
toradici

Spesifiklik

#99.3

Kulturasi

200l

PozitiV gan



BCID2 PANELI

Enterobacterales
Enterobacter cloacae complex i T i~ i
Escherichia cofi OHATOLI TORODICI SPEKTRI
Klebsiella aerogenes
Klebsiella oxytoca
Klebsiella pneumoniae group
Proteus
Salmonella
Serratia marcescens

FilmArray

b > Pathogen ID

Yaklasik 1 saat

Standart Test

Pathogen ID

12 - 72 Saat S dakika 24 - 72 Saat
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BANERJEE R. ET AL.

3 qollu prospektiv randomiza tadqiqat / Mayo Klinik Minnesota
1) Kontrol; identifikasiya ticiin MALDI-TOF ve MRSA siiratli iD ligiin Alere PBP2a kultura koloniya testi

2) FilmArray BCID
3) FilmArray BCID; real zamanh Antimikrobial idars

Timeline, hours (h) 0 12 24 36 48 60 72
(=169 L AN |y = |
-;R:Slflg\)ultuplex PCR iA W - B
' i * % -
e Bedie R | %] | dm | o

[ Antimicrobial stewardship oversight in rmPCRestewardship group |dentifi kasyOnda
. Organism identification - Phenotypic antimicrobial susceptibility report W De-escalation A Escalation
21 saat

azalma

Qram boyamadan identifikasiyaya gadar ke¢gan muddat tadgigat qrupunda (1.3 saat), Kontrol —
grupunda (22.3 saat)

Eskalasiya ugun daha qisa zaman

De-eskalasiya t¢tin daha qisa zaman

Lazimsiz vankomisin istifadesinda azalma
Piperasilin / tazobaktam mualice muiddatlarinin azalmasi

Bl %Mé‘f’]&ldﬁnlfjcé Infectious Diseases 2015;61 (7):1071-80



BCID PANELININ 9HOMIiYY®OTi

Pozitiv gan kulturalarindan patogen
Identifikasiya muddatini azaldir

Effektiv mualicoya baslama muddatini azaldir

=

Antibiotik istifadasini azaldir @

Xostoxana xarclori azalir E

1-MacVane, SH and Nolte, FS. JCM, 2016Mar;54(10):2455-63.;

2- Banerjee, R, et al. Clinical Infectious Diseases. 2015;61(7):1071-80;

3- Ray et al. The Pediatric Infectious Disease Journal ¢ Volume 35, Number 5, May 2016;
4-Pardo et al. Diagnostic Microbiology and Infectious Disease 84 (2016) 159-164
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EPIDEMIYOLOGIYA : MENINGIT

Bitin dinyada

BAKTERIYEL MENENJITTE HIZLI VE DOGRU TANI TEDAVI SONUGLARINI [YILESTIREBILIR2

Infectious diseases Annual deaths
Asthma and e
chronic obstructive : (millizns)
pmonsey daesee Cardiovascular Respiratory infections 196 j SRIN| WY (/
30 million condit . (N ‘
_— » HIV/AIDS 27
' Diarrhoeal diseases 1.80 :
R Tuberculosis 156 Daha az mortalite Zamaninda Enfeksiyonun Uygunsuz tedaviler
i Vaei stable childhood di 2 ve olumsuz uygulanan zgiin yayllmasini Gnlemek ve olumsuz
st AcCine-preventanie o seases - sonuglar! tedavi? icin enfeksiyon sonuglaria ligkil
Malaria 127 kontrol nlemi maliyetlerin

Infectious diseases Meningitis 017 kemoproflaksi2
016
i Tropical parasitic diseases e Antibiyotik tedavisinde her gecikilmis saat igin, bakteriyel menenijitin olumsuz

Dengue 0.02 sonuglarinin orani % 30'a kadar artabilir?

. . . 1. Bahr NC et al. Biomark Med. 2014:9:1085-1103.
Other infectious diseases 176 2. PutzK et al. Prim Care Clin Offce Pract. 2013,40:707-726.

3 Kaster-Rasmussen R et al. J Infect 2008;57-449-454.

Infeksion xastaliklar arasinda

Ilk 10 6lum sababi arasindadir
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MENINGIT/ENSEFALIT PANELI (ME)

Bakteriya: Virus: 14
E. coli Cytomegalovirus (CMV) toradici
H. influenzae Enterovirus
L. monocytogenes Herpes simplex type 1 (HSV-1)
N. meningitidis Herpes simplex type 2 (HSV-2)
S. agalactiae Human herpesvirus 6 (HHV-6)
S. pneumoniae Parechovirus
Varicella zoster virus (VZV)
Maya.
Cryptococcus

neoformans / gattii

<:€ { =
IVD PR
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CAILLAUX ET AL
Caillaux et al.

Basliq Impact of a multiplex PCR assay (FilmArray®) on the management of patients with
suspected central nervous system infections

Darc edildi

European Journal of Clinical Microbiology & Infectious Diseases (2020) 39:293-297
https://doi.org/10.1007/s10096-019-03724-7

BIOFIRE® FILMARRAY® ME Panelinin istifadasi ils diagnoza gadar kecan miiddatda
3,3 (£ 1,6) giinliik azalma askar edildi.

BIOFIRE® FILMARRAY® ME Panel naticalariilo 32% hallarda lazimsiz antibiotik
miualicasinin kasilmasina sarait yaratdi

Test edilen xasta basina 201 € ganaat va xastaxanada yatma giiniinda
imumilikda 82 giinliik azalmaya sabab oldugu askar edildi.

BIOMERIEUX

European Journal of Clinical Microbiology & Infectious Diseases (2020) 39:293-297
https//doi.org/10.1007/510096-019-03724-7

ORIGINAL ARTICLE w

Check for
updates

Impact of a multiplex PCR assay (FilmArray®) on the management
of patients with suspected central nervous system infections

Marine Cailleaux ' - Benoit Pilmis>* - Assaf Mizrahi** + Julie Lourtet-Hascoet* - Jean-Claude Nguyen Van* -
Lilian Alix* - Carine Couzigou® - Barbara Vidal® - Pierre Tattevin' - Alban Le Monnier?

Received: 31 July 2019 / Accepted: 24 September 2019 / Published online: 12 November 2019
€ Springer-Verlag GmbH Germany, part of Springer Nature 2019

Abstract

Microbiological diagnosis of central nervous system (CNS) infections is challenging due to limited access to CNS samples,
overlap between meningitis and encephalitis, and the multiplicity of pathogens potentially involved. We aimed to estimate the
impact of a commercial multiplex PCR assay (FilmArray® meningitis/encephalitis) on the management of patients with suspi-
cion of meningitis or encephalitis, in terms of time to diagnosis, antimicrobial agents use, duration of hospitalization, and costs.
This prospective observational study was conducted at Saint Joseph Hospital (Paris, France) from December 2016 to December
2017. All CSF samples sent to the microbiology laboratory for suspicion of meningitis and/or encephalitis, with CSF cells count
>5 cells/uL, were tested by meningitis/encephalitis multiplex PCR assay. One hundred thirty patients were included. The
multiplex PCR assay was positive in 33 patients (25%). Main pathogens found were Enterovirus (n = 12), Varicella-Zoster virus
(n=7), Herpes simplex virus-2 (n = 6), and Listeria monocytogenes (n = 3) as main pathogens. The multiplex PCR assay reduced
time to microbiological diagnosis by 3.3 £ 1.6 days and allowed an carlier discontinuation of empirical anti-infective drugs in 42
patients (32%) and an earlier hospital discharge in 23 patients (18%), with an estimated saving of 82 hospital days overall, and a
management cost reduction of 26,242 € (201 €/patient). The systematic use of the FilmArray® meningitis/encephalitis multiplex
PCR assay may allow earlier diagnosis, earlier discontinuation of empirical treatment, reduced duration of stay, and costs
reduction.
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EPIDEMIOLOGIYA: INFEKSION DIAREYA

Butlin diinyada

Asthma and
chronic obstructive

pulmonary disease
3.0 million

i

Injuries
5.2 milkion

WHO

Infectious diseases

Respiratory infections

Diarrhoeal diseases |

Tuberculosis

Vaccime-preventable childhood diseases
Malaria

5TDs {other than HIV)

Meningitis

Hepatitis B and C

Tropical parasitic diseases

Dengue

Cther infectious diseases

Annual deaths

{millions)

396
277
1.0
1.56
112
1.27
018
017
016
013
0.02
1.76

Infeksion diarreya iinfeksion xastaliklar arasinda

BIOMERIEUX
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QIS PANELI - GI PANEL

Bakteriya: Protozoa:

Campylobacter Cryptosporidium

Clostridium difficile (Toxin A/B) Cyclospora cayetanensis

Plesiomonas shigelloides Entamoeba histolytica . . .
Saimonella Giardia lamblia toradici
Vibrio

Vibrio cholerae Diaregen E. coli / Shigella

Yersinia enterocolitica E- coli 0157
Enteroaggregative E. coli (EAEC)

Virus: Enteropathogenic E. coli (EPEC)
Adenovirus E 40/41 Enterotoxigenic E. coli (ETEC)
Astrovirus Shiga-like toxin-producing E. coli (STEC)
Norovirus Gl/GlII Shigella/Enteroinvasive E. coli (EIEC)
Rotavirus A

Sapovirus

transport

BIOMERIEUX



ONONSVI TESTLOR

onoanavi testlor

(i
tek ve goxsayli
numuna

BIOMERIEUX

O

Nacis kulturasi

G,

Parazitoloji

Antigen/Anticisi
m skrininqi

w

Gunler

OH

Saatlar hatta
gunler

O

0,5-2 saat

Natico

Natica

Z
Q
.
0
Q



GIS PANELI - MOQALSLOR

Kultura Gigiin 6 %- nazaran, BIOFIRE® FILMARRAY® Gl Panelida 35,3 % pozitivlik

Cybulskl et al Daha gisa miiddatda antimikrobial miialice

Pozitivlik ananavi nacis testlari ile muqayisada 4,1%-dan 29,2 %-a yliksaldi

Axelrad et al
Antibiotik reseptlarinde ashamiyatli azalma

BIOMERIEUX
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FilmArray®
Gl Panel BIOSFIRE
Run Summary
Sample ID: Run Date: 21 Dec 2017
3:26 PM
Detected: Shiga-ike toxin-producing E. coli (STEC) stx1/six2 Controls: Passed
Rotavirus A
Result Summary
Bacteria
Not Detected Campylobacter
Not Detected Clostridium difficile toxin AB
Not Detected Plesiomonas shigelloides
Not Detected Salmonella
MNot Detected Vibrio
MNot Detected Vibrio cholerae
Mot Detected Yersinia enterocolitica
Diarrheagenic E. coli'Shigella
Not Detected Entercaggregative E. coli (EAEC)
& N/A Entercpathogenic E. coli (EPEC)
Mot Detected Enterotoxigenic E. coli (ETEC) it/st
« Detected Shiga-like toxin-producing E. coli (STEC) Six1/5tx2
Mot Detected E. coli O157
Mot Detected Shigelfa/Entercinvasive E. coli (EIEC)
Parasites
MNot Detected Cryptosporidium
Not Detected Cyclospora cayefanensis
Not Detected Entamoeba histolytica
Not Detected Giardia lambiia
Viruses
Mot Detected Adenovirus F 40/41
Mot Detected Astrovirus
Mot Detected MNorovirus GUGII
« Detected Rotavirus A
Mot Detected Sapovirus
Run Details
Pouch: Gl Panelv2.1 Protocol: Stool FA v2.3
Run Status: Completed Operator: Eren Ozturk (OztEren)
Serial No.: 10476313 Instrument: ITI FA "FA5012"
Lot No.: 605417
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FOR INTERNAL USE ONLY

GENIS SPEKTRLI INFEKSIYA

Sumuk ve
~ Oynagq
Infeksiyalari

I

Ortopedik Cihaz ve

Tabii amaliyyata bagh
infeksiyalar 1olyya g
infeksiyalar
| |
| | ]
Ostomielit Septik Artrit infel_(sio_n _ Diabetik Ayaq Protez _Oynaq infeksiyalasmis infel_(siyala§m|§
Spondilodiskit Yaralari Infeksiyalari siniq implant
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L

BIOFIRE® OYNAQ INFEKSIYALARI PANELI

Qram Pozitiv
Bakteriya

Aerobes

Enterococcus faecalis
Enterococcus faecium
Staphylococcus aureus
Staphylococcus lugdinensis
Streptococcus spp.
Streptococcus agalactiae
Streptococcus pneumoniae
Streptococcus pyogenes

Anaerobes
Anaerococcus prevotii/vaginalis

Clostridium perfringens

Cutibacterium
avidum/granulosum

Fingoldia magna

Parvimonas micra
Peptoniphilus
Peptostreptococcus anaerobius

BIOMERIEUX

Qram Negativ
Bakteriya

Aerobes

Citrobacter spp.
Enterobacter cloacae complex
Escherichia coli
Haemophilus influenzae
Kingella kingae

Klebsiella aegrogenes
Klbsiella pneumoniae Group
Morganella morganii
Neisseria gonorrhoeae
Proteus spp.

Pseudomonas aeruginosa
Salmonella spp.

Serratia marcescens

Anaerobes
Bacteroides fragilis

Maya

« Candida spp
Candida albicans

Qram Pozitiv
Rezistentlik Genlari

Methicillin Resistance
mecA/C and MREJ

Vancomycin Resistance
van A/B

Qram Neqgativ
Rezistentlik Genlari

ESBL
CTX-M

Carbapenemases
IMP
KPC
NDM
OXA-48-like
VIM

56



NIY® BIOFIRE

®

Suratli: 45-60 dq
natice

®

Multipleks Real Time Nested PCR

BIOMERIEUX

ASAN va DLCATAN
Kontaminasiyaya gapall
istifadeys hazir

Xususi otaglara ehtiyac yoxdur.

Molekulyar mutexassisa ehtiyac
yoxdur

®

Shatali:
6 ayri infeksiya novu

on genis patogen paneli

Cox az nUmuna
ehtiyaci ve 2 dq
numuna
hazirlama

57




VITEK MS

Eyni vaxtda 192 mikrorganizmi identifikasiya etma imkani

Muasir MS (Mass Spectrometry) ve MALDI-TOF (Matrix-Assisted Laser
Desorption/lonization-Time Of Flight) texnologiyasi

|dentifikasiya miiddati har bir organizm U¢clin orta hesabla 2 degigadan daha qisa

2

Vitek MS Prime

BIOMERIEUX




VITEK MS

Klinik ehamiyyatli (CE-IVD tasdiqgli data baza ile) 1316 mikroorganizmi
identifikasiya edir.

NOv, cins va qrup saviyyasinda identifikasiya edir, bazada 15000-dan
cox mikroorganizm var (nov daxili mikroorganizmlarla birlikda).

stifadeye hazir matriks mahlulu (CHCA) xaricinde her hansi bir reaktive
ehtiyac galmamalidir.

Identifikasiya naticelerini laboratoriyada mévcud olan diger sistemdean
alda edilen AHT naticaleri ila birlesdirmak mumkundur.

BIOMERIEUX




PREVI® COLOR GRAM

Tam avtomat gram boya cihazi
Eyni anda 12 preparati boyayir. 6 dagigeda boyama basa catir

10 muxtalif boyama programi yazma imkani olmalidir

BIOMERIEUX




AIR IDEAL®

Hava numunasi toplama cihazi

Havadaki bakteriya va gobalaklari toplayaraq hava axini ile
gidali muhitin Uzarina avtomatik ve standart qaydada
inokulyasiya edir.

Sistem daqigada 100 litr hava axini ile hava numunasi toplayir.

Cihaz hava numunasini 90 mm olgcusundaki hazir gidali muhite
Inokulyasiya edir.

BIOMERIEUX




VIDAS 3

Yuksak hassasligl metod — ELFA (Enzyme Linked Fluorescent Assay)

1 xeste = 1 test formatinda is prinsipi

Biotin interferensiyasi yoxdur

Silibhali naticeleri tesdiglayici sistem (Hepatit C, Hepatit B, HIV ve s.)

Hava gabarcigi ve laxta deteksiyasi

< SPR*

SUBSTRATE

D[LUENT

YL Oy

BIOMERIEUX




VIDAS 3

4

Gunluk baximi yoxdur, cihaz daxilinde maye sirkule etmir

30 va 60 testlik reagent qutusu

Olava sarf talab olunmur, kontrol va kalibratorlar reagents daxildir.
MTBF > 700 gun

Kicik hacmli laboratoriyalar ve ya az hacmli test parametrlari Ugun ideal segcim

\
! e,
\ VIDASE T.-_m:’.i"Q
o >
|

IOMERIEUX



VI DAS 3 BIOMERIEUX
w

EMERGENCY® IMMUNOCHEMISTRY® INFECTIOUS DISEASES®™

Ref! Kit size Ref™ Kit size Reft | Kt size

BACTERIAL INFECTION

VIDASS B=Fef:He b5 POT™ —— Pr—— VIDAS TSH3 30441 &0 tests WIDAS HAY lhd 30307 30 tests
{Procalgitonin) YVIDAS TSH 30400 & tesks VIDAS Anti-HAY Tatal 332 30 tests
VIDAS FT4 30453 &0 tests WIDAS HEs Ag Lilra 30315 B0 tests
CARDIOLOGY VIDAS FT3 30402 &0 tests VIDAS HBs Ag Uttra Gorfirmation | 30317 30 tests
VIDAS NT-proBNP2 _ 304358 60 tesis WIDAS T4 30404 &0 tests VIDAS Anti-HEs Total 1 30318 6D tests
WIDAS High sensitide Tropanin | 415386 B0 tests VIDAS T3 30403 &0 teshs WIDAS Ambi-HBe Total 1 3034 60 tests
VIDAS Galectin-3 41uel 60 tosts VIDAS Anti-Tg 30462 30 tests VIDAS HEC Ighd |l 30439 30 tests
VIDAS Myaghokin 0445 30 bests WIS st TPO 30461 30 tests VIDAS HBe Anti-HEe 30305 30 tests
VIDAS CK-ME 30421 30 bests WVIDAS Amtl-HECY 30308 60 tests
VIDAS Digowin 30603 60 tasts REPRODUCTION / FERTILITY YIDAS Anti-HEY IgM 418115 30 tests
VIDAS AMH 417011 30 tests YIDAS Anti-HEY IgG 415115 30 tests
VENOUS THROMBOEMBOLISM / COAGULATION VIDAS Estradiol II 30431 & tests ! -
ViDAS® D-Dimer Exclusion™ (1 | 3045502 &0 tasts VIDAS FSH 0407 &) tasts I
VIDAS Protein C 005 A0 tests VIDAS HCG 405 &0 tests VIDAS HIV DUC Litra 30443 &0 tests
VIDAS uvWF 30436 30 tesis WVIDAS LH 30a0E &) tasks WVIDAS HIV DD Quick 30447 B0 tests
WIDAS Praolactin 20410 &l tesks VIDAS HIV P24 1) C (] 30 tegts
VIDAS Progesterone 30409 &0 tests VIDAS HIV P24 || Confirmation| 30444 B0 tests
WIDAS Testoskerone || 434320 0 tests
TUMOUR MARKERS WIDAS TORD IgM 0202 60 tests
VIDAS TPSA 0428 &l tasts WIDAS TOXD I I 30210 60 tests
VIDAS FPSA 0440 =0 tests WIDAS TOKD Igh Avidity 3azezz 30 tests
VIDAS CEA (5) 30453 &l tasks WVIDAS TOXD Competition 30211 60 tests
VIDAS AFP 30413 &) tests VIDAS CAY gl 30205 30 tests
VIDAS CA 15-3% 30429 30 tests VIDAS CAV IgG 30204 60 tests
WIDAS CA 19-5™ 427 B0 tests WIDAS CAV g0 Awidity |1 413657 30 tests
VIDAS CA 125 1™ A6 B0 tests YIDAS RUE g 30214 30 tests
WIDAS RUB IEG o221 60 tests
VIDAS Total IgE 30410 &0 tests 0 R ROLC
YIDAS Lyme kg oA 60 tests
WIDAS Lyrne lgG 30320 B0 tests
VIDAS 2 Microglobuin A0420 =20 tezka VIDAS EBVVCA IgM 30237 30 tests
WIDAS Ferritin 30411 0 tests VIDAS EBY EBNA |g5 30235 30 tesis
WIDAS Cortisol 5 30451 & tests VIDAS EBVVCAJEA IgG N2 30 tests
VIDAS 25 OH Yitamin D TOTAL 30463 &0 tests VIDAS Mumps IgG I0HE 60 tests
WIDAS FTH (1-84)* 422010 30 tests VIDAS Measiee Izl 0219 60 bests
YIDAS Varicella-Zoster 1gh 30217 60 tests
VIDAS H. priort IgG g2 A0 tests
ANTIGEM DETECTIOMN
VIDAS C. difficile Toxin A & B 30118 6D tests

VIDAS C. difficiie GOH 30125 60 tests



VIDAS 3

_4

° Parametrdan asili olaraq har 14, 28 va yeni, 56 gunds bir kalibrasiya

* Tacili testlards yuksak daqiqglik performansi

v" Troponin | High sensitive
v Myoglobin

V" Prokalsitonin

D-Dimer

CK-MB

NT-proBNP
SARS-CoV-2 IgM (ilk)
SARS-CoV-2 IgG

NN N X X
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VIDAS 3® PROKALSITONIN

PATIENT PRESENTING WITH CLINICAL SYMPTOMS OF LRTI

v
PERFORM CLINICAL ASSESSMENT
v
Perform PCT test
\ 4 A 4 \ 4 v
<0.1 0.1 - <0.25 0.25 - <0.5 20.5
A 4
ANTIBIOTIC THERAPY

STRONGLY
DISCOURAGED

STRONGLY
ENCOURAGED

ANTIBIOTI ,zz;u,ar»;«l NTIBloTIc THERAPY. [l ANTIBIOTIC THERAPY

CONSIDER ABX IF PATIENT IS CLINICALLY UNSTABLE,
STRONG SUSPICION OF PNEUMONIA OR HIGH-RISK

v

IF NO CLINICAL IMPROVEMENT,

CLINICAL RE-EVALUATION ADVISED CLRHGAL RE-EVALUATION ADMISED

h 4 v
LOW-RISK PATIENT: REPEAT PCT AFTER 1-2 DAYS REPEAT PCT EVERY 2 - 3 DAYS
MODERATE-RISK PATIENT: REPEAT PCT AFTER 6 - 12 HOURS CONSIDER STOPPING ANTIBIOTICS EARLIER

IOMERIEUX



VIDAS 3® TB IGRA
4

Vearam ucun diagnostik test — Latent va aktiv veram
Yalniz 1 tup — Heparinli tam gan

Tam avtomat icraetma

17 saat arzinda hazir natice

56 gun intervalla kalibrasiya

Nadir indeterminant naticaler

97.5% hasasliq (QFT®-Plus 80.7%), Spesifiklik 97,6% (QFT®-Plus %95.2)

e Indeterminate results

VIDAS® TB-IGRA

Indeterminate D = 1 ﬂfu
(1/1656)

>  0.1%

(2/1660)
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4

PIONEERING DIAGNOSTICS

68



