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Vague Symptoms Delayed Microbiology Results

Diffuse symptoms lead
to rough estimates of the
source of infection and
delay in diagnosis

Common infections that can
lead to Sepsis

RT-gPCR

Host responsg 8.1% in infection
Gene expression assay

Measure 2 biomarkers = Chou et al, PLoS ONE 15(1), 2020
Indicates a probability of sepsis = & Sample q Results
Sepsis vs SIRS/INSI*
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SeptiCyte®RAPID

*Systemic Inflammatory Response Syndrome/Infection Negative Systemic Inflammation

’ Identifying sepsis regardless

‘ 10 Hospitals from the USA and Europe of the site of Infection

s Critically ill adult patients with suspicion of sepsis
>2 SIRS criteria
Retrospective
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A Panel of 3 Physicians

Prospective

SeptiCyte® RAPID Test

Clinical S\
X Retrospective adjudication SeptiScore®: 0-15 27 | /A}‘ 2
Trials of Sepsis or SIRS (RPD)* Band: 1(low risk) to 4(High risk) /' P R
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The performance of SeptiScore® (ROC-AUC) were compared to an
RPD Total 378 patients: Sepsis (154), SIRS (224), AUC = 0.85 [1]

“Retrospective Physician Diagnosis




SeptiScore® is Not Impacted by Suspected Source of Infection
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SeptiScore® is Not Impacted by Source of Infection
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Median SeptiScores® were high (Band 4) for all sepsis patients with infections of Pulmonary, Abdominal, CNS or Urinary origin with AUCs
ranging from 0.81-0.94 showing good performance in a range of different sites of infection. Median SeptiScore® for patients in “Other”
sites of infection was in Band 3 (AUC=0.85).5!
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Given how difficult sepsis is to diagnose ~10% of patients in SeptiCyte | RAPID
this study were not retrospectively classified as sepsis or SIRS &
by a panel of three expert physicians. o
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