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FebriDx'

The first rapid point-of-care test to

differentiate bacterial from non-bacterial A l t
acute respiratory infections — in 10 minutes. 5 e ra
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CLINICAL PERFORMANCE

* Protective Lancet Tab = Result Window

FEBRIDX® ALL-IN-ONE SELF-CONTAINED LATERAL FLOW
ASSAY

v 98% negative predictive value
to rule out bacterial infections'

v Instrument-free

v Results in 10 minutes from a
fingerstick

9 8 7‘3 Negative Predictive Value'
O

Confidence to withhold antibiotics
when bacterial infection is unlikely

93 2' Sensitivity'
{

PPA for bacterial infection across
20-site U.S. trial, 520 participants

2 8 AMR Infections Annually”
cOM

Antibiotic-resistant infections in the
U.S. each year — 35,000+ deaths MxA CRP

v FDA cleared, easy-to-use
procedure

DUAL BIOMARKER TECHNOLOGY

Myxovirus Resistance Protein A C-Reactive Protein

2 VIRAL / NON- 1 BACTERIAL SIGNAL
BACTERIAL SIGNAL

® FDA 510(K) CLEARED - CLIA WAIVED - CE MARK

Scan to Learn More About FebriDx® PRODUCT AT A GLANCE
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SPECIMEN RESULT TIME PATIENT AGE

Fingerstick 10 min =2yrs
EQUIPMENT STORAGE REGULATORY
None 2-30°C FDA-CE-HC
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® ANTIMICROBIAL RESISTANCE CRISIS

$4.6B

Annual U.S. cost of treating multidrug-resistant
infections. Up to 80% of acute respiratory infections
receive unnecessary antibiotics.?®

Call 1-888-235-1400 to speak to a
Representative

BACK SIDE

How FebriDx Works 9 8 .7 %

Simple. Reliable. Actionable.

NEGATIVE PREDICTIVE VALUE'

700K 30-80% 41%

Why This Test Global deaths from drug- Of ARI visits receive antibiotics Reduction in antibiotic
Matters resistant infections — projected — most infections are viral and prescribing intent with FebriDx-
10M/year by 2050* need none® guided testing®
STEP-BY-STEP PROCEDURE INTERPRETING RESULTS
Review the full FebriDx: Package Insert before performing the test.
Use p ions for ing and handling a fingerstick blood sample. Bacterial Infection “
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as bacterial infection. A blue control no result line is interpreted as 2 line indicates an invalid result.
0 Prepare Lancet o Lance Finger e Massage Finger o Collect Blood line shows that the test is valid. :::mn:ﬁ m : ,:‘: control ,D‘:::: ::::ﬂ‘:l:s! patient with

Twist the Protective Lancet Tab Firmly press the lancet against the Massage entire finger to obtain Place the Blood Collection Tube
90 degrees and pull to remove. finger to puncture the skin. Wipe a large drop of blood that hangs below the finger, and ensure it
away the first drop of blood. from the finger. only touches the hanging drop of

blood and not the finger.

BLUE CONTROL LINE CONFIRMS TEST VALIDITY - DISCARD AND
RETEST IF INVALID
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© Verify Tube Is Full (@ Transfer Blood © peliver Buffer © check Blood Transfer
If the Blood Collection Tube is not Lay the test on a flat surface. Firmly press the Buffer Release Wait for at least 10 minutes for the C L I N I C A L B E N E F I T S
full, massage the entirefinger to Rotate the Blood Collection Button until it clicks to deliver the blood to clear to read result lines.
obtain more finger-stick blood. Tube to make contact with the buffer. If the blood is not visible in Reading results before the blood
WARNING: Incomplete filling of Test Strip. If the blood does not the Result Window within 30 has cleared the Resuit Window
the Blood Collection Tube could immediately transfer, reverse seconds, press the Buffer Release may lead to erroneous test results. . . . . . .
B L Button again until clicking is If there is no blood visible in the
lead to erroneous test results. the Tube back to its original \/ y — g
educe unnecessary antibiotics istinguis
blood. Then rotate the Tube and re-test with a new FebriDx®
i test. .
viral from bacterial at the point of care; directly
Do not read results after 1 hour.

supports stewardship programs.>°
REVIEW FULL PACKAGE INSERT BEFORE USE - DO NOT READ RESULTS
AFTER 1 HOUR v Combat antibiotic resistance — FebriDx-guided

testing linked to 41% reduction in prescribing

intent in primary care.’

INDICATION FOR USE . . .
v Increase diagnostic confidence — dual MxA +

CRP biomarkers outperform CRP alone for
bacterial vs viral differentiation."®

For use in urgent and emergency care settings in patients
>2 years presenting with acute respiratory infection (ARI)
symptoms. Use in conjunction with clinical signs,
symptoms, and other laboratory findings. v Improve patient outcomes — actionable bedside
results drive appropriate therapy sooner, when it

matters most.
SPECIFICATIONS

v No capital cost — instrument-free, portable,

SPECIMEN RESULT TIME single-use device ideal for urgent care, ED, and
Fingerstick blood 10 minutes primary care settings.

PATIENT AGE EQUIPMENT

=2 years None required

STORAGE REGULATORY

2-30°C FDA - CE-HC
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Febrle For professional use only. Use in conjunction with clinical signs,

. . o . . symptoms, and other findings. Rx only. FebriDx® is a registered
aletradiagnostics.com - Precision Diagnostics for

trademark. Distributed by Aletra Diagnostics.
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