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A better way.

Protect Your Patients and Staff
From Drug-Resistant Infections with Fast PCR
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P Improve Infection Control and
Antimicrobial Stewardship with
Cepheid’s Portfolio of Testing Solution“'
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Antimicrobial Resistance (AMR)
The Pandemic Behind The Pandemic

AMR is growing rapidly, with superbugs threatening our ability to treat common infectious diseases. Fast and accurate
diagnostics can greatly improve time to result, allowing clinicians and infection prevention professionals to quickly
identify, isolate and appropriately manage patients colonised or infected with drug-resistant bacteria, helping to
prevent the spread of resistance in patients and staff alike.’
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THE PROBLEM
1 Ever-Increasing Threat of AMR"

Microorganisms are continually evolving to resist the treatments that are available. AMR is:

+ Accelerated by the misuse and overuse of antibiotics, + Associated with longer hospital stays, higher medical
as well as poor infection prevention and control costs and increased mortality
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2.5 Million 1.5 € Billion 33,000

annual extra hospital days annual extra healthcare annual deaths per year
due to AMR? costs and productivity losses caused by AMR®
due to AMR*

2 Relationship to Healthcare-Associated Infections (HAls)"”

HAIs are frequently caused by drug-resistant bacteria. HAIs can:

- Prolong length of stay - Cause large outbreaks - Disrupt service delivery - Worsen patient outcomes
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bacteria associated with HAls annual number of patients number of patients on any given
are resistant to antibiotics® with at least one HAI" day with at least one HAI®

3 Everyone is at Risk’

Some, however, are high-risk and disproportionally impacted:

- Patients undergoing - Patients with weakened - Patients undergoing - Patients undergoing
cancer therapy immune systems dialysis complex surgery
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Infectious Diseases of Concern
Bacteria associated with resistance are spreading

Highly transmissible microorganisms such as Clostridioides difficile (C. difficile) and carbapenem-resistant
bacteria can quickly result in difficult-to-manage outbreaks, and can be harmful to patient outcomes,
disruptive to clinical service delivery, and costly."?

C. difficile Carbapenem-resistant Bacteria
Leading cause of antibiotic-associated diarrhea? Significant threat to antibiotics of last resort?

Methicillin-resistant Vancomycin-resistant Bacteria
Staphylococcus aureus (MRSA) Has few or no treatment options®

Prominent cause of HAIs*

-~

Drug-resistant Tuberculosis (TB) Group B Streptococcus (GBS)
Frequent cause of death worldwide® Leading cause of early onset neonatal sepsis’
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Group A Streptococcus Mycoplasma genitalium (M. genitalium)
Most common bacterial cause of sore throats® Emerging difficult-to-treat sexually transmitted bacteria®
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COVID-19 Impact on AMR and HAIs

Viruses can contribute to the AMR threat

The COVID-19 pandemic has elevated concerns about AMR, with significant increases in prescriptions for antibiotics,
hospitalisations and drug-resistant bacteria transmissions.' Patients admitted to hospital with suspected COVID-19
are frequently empirically prescribed with antibiotics; however, many do not have a bacterial co-infection, thereby
potentially propagating more resistance.’
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Shift from narrow- to Increase in drug-resistant
broader-spectrum antibiotics* outbreaks in COVID-19 ICUs>*¢

1 Langford B, et al. Bacterial co-infection and secondary infection in patients with COVID-19: a living rapid review and meta-analysis. Clin Microbiol Infect. 2020 Dec;26(12):1622-1629.

Pritchard M, et al. International Severe Acute Respiratory and Emerging Infections Consortium, COVID-19 Report: 8 June 2020. medRxiv. Abgerufen im Febr. 2021. https://www.
researchgate.net/publication/343217999_ISARIC_COVID-19_Clinical_Data_Report_8_June_2020

Hsu, J. How covid-19 is accelerating the threat of antimicrobial resistance. BMJ. 2020 May;369:m1983.
Abelenda-Alonso G, et al. Antibiotic prescription during the COVID-19 pandemic: a biphasic pattern. Infect Control Hosp Epidemiol. 2020 Nov;41(11):1371-1372.
Arcari G, et al. Klebsiella pneumoniae infections in COVID-19 patients: a 2-month retrospective analysis in an Italian hospital. Int J Antimicrob Agents. 2021 Jan;57(1):106245.

N

o n AW

Kampmeier S, et al. A nosocomial cluster of vancomycin resistant Enterococci among COVID-19 patients in an intensive care unit. Antimicrob Resist Infect Control. 2020;9(1):1540820-8. 5



123456780012345.
12345678

Preventing Infections and R
the Spread of Resistance e ]

A\

3

Fast & Accurate PCR Answers in

On-demand identification with the GeneXpert system’s fast PCR tests help healthcare professionals reduce onward
transmission of resistant bacteria throughout the patient pathway, and optimise appropriate therapy management,
helping prevent the spread of pathogens and resistance."? Explore fast and accurate testing for:

C. difficile 43 minutes TB & Multiple Drug-resistant TB <90 minutes
Carbapenem-resistant bacteria 50 minutes Influenza, RSV & COVID-19 36 minutes
Vancomycin-resistant bacteria 48 minutes Group A Streptococcus 24 minutes
MRSA & S. aureus 47 minutes” Group B Streptococcus 56 minutes

GeneXpert Infinity
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GeneXpert IV GeneXpert Il ‘GeneXpert Omni

GeneXpert XVI

CE-IVD. In Vitro Diagnostic Medical Device. Not available in all countries.

* Turnaround times vary by test. See individual Product Inserts for specific turnaround times.

~ For positive MRSA reporting. Reporting negatives in 70 minutes.
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2 Enabling High-Quality Answers
for Anyone, Anywhere, Anytime’

Now more than ever, immediate access to fast and accurate answers is essential for improving infection control and
patient management. Cepheid’s GeneXpert system provides on-demand PCR answers within and across sites of care,
for optimised management of patients and infectious diseases everywhere, 24/7.

. —=. \ Hospital Laboratory
D GeneXpert Infinity & XVI

Emergency 3
Department % @”-m. li'-,m.
GeneXpert [\ im‘ E

Intensive Care Unit
GeneXpert IV

Main Hospital

Orthopaedics Ward D

Oncology Ward
GeneXpert IV

D GeneXpert IV

Network Hospital

Sexual Health Clinic
GeneXpert Infinity

GeneXpert XVI

7

Visit us at www.cepheid.com
to discover how Cepheid’s solutions are protecting staff and patients from drug-resistant
infections, and improving infection control and antimicrobial stewardship, everywhere.

* Refer to package insert for intended use.
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Broad Infectious Disease Coverage
Through the most easy-to-use PCR menu

With the GeneXpert® system’s growing menu of fast, accurate and easy PCR tests, Cepheid provides broad coverage
for a range of clinically relevant disease states to help diagnose and prevent the spread of infectious diseases.

Respirat Combined and stand-alone tests for:
“hia Y Influenza COVID-19
Respiratory Syncytial Virus (RSV) Group A Streptococcus

Healthcare-
Associated MRSA screening

Infections MRSA infection
& Other C. difficile-associated disease

Vancomycin-resistant bacteria
Carbapenem-resistant bacteria

Infectious  Enterovirus-mediated meningitis Norovirus
Diseases
Rifampicin resistance Ebola Virus
Multidrug resistance
Viruslast
Blood Chlamydia Hepatitis B
Virology, Gonorrhea Hepatitis C
Women’s Mycoplasma genitalium* HCV from fingerstick blood
Health, Trichomonas
& Sexual  Human papillomavirus (HPV) HIV-1
Health  Group B Streptococcus Qualitative
Viral load
Bladde.r Cancer Chronic Myeloid Leukemia
Detection BCR-ABL monitorin
Oncology  \jonitoring g
& Human
Genetics  groqst Cancer Biomarker Assessment Coagulation

ER/PGR/HER2/Ki-67

Factor Il and Factor V Leiden

Visit us at www.cepheid.com
to explore Cepheid’s full AMR and infectious disease solutions

CE-IVD. In Vitro Diagnostic Medical Device. Not available in all countries.
* Manufactured by SpeeDx under the Flexible Cartridge Program. Distributed by Cepheid.
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