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AE=: MESYHENEE, (FESEE

Background: AMR(Antimicrobial Resistance): Selection, Transmission and Risk

AMR bacteria infection will be NO.1 causes of deaths

*  WHO has declared that AMR is one of the top 10 global -
among all diseases in 2050.

public health threats facing humanity.

MRSA: A Superbug Supervillain
: 2017

700 000 died
PEOPLE/WORLDWIDE

* AMR spread will occur between hospital and

* The occurrence of AMR is process of natural selection
communities in any region and any courtiers

during antimicrobial treatment.
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MR RSEEC 1: MIC, KB and E-test

Highly frequent words in microbiology

_\_—I—I——H—

Method to determine Antimicrobial susceptibility testing

MBS

=IVIERE MIC e E-test

Minimum inhibited concentration An exponential gradient of an antibiotic
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Figure 4.15 Determination of the minimum inhibitory
concentration (MIC) by the tube broth dilution test. The
MIC is 2.0 mg/L. C: control tube, no antibiotics.

Figure 5.30 An amoxicillin Etest™ strip tested determines
an MIC of 2 mg/L for this ‘coliform’.

K-B: Disc-susceptibility testing
A standard amount of antibiotic are placed on

agar plates inoculated with the organism to be
tested.

Figure 5 32 The phatomicrograph shows the appearance

e of zones for isolates A and B,
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MEMERSAIC 2: rm5CLSI

Highly frequent words in microbiology: Breakpoint and CLSI

- = Bp: FIETR A RR B ER T AT FHHR R EEKE

Breakpoints : The concentration of antibiotic used to define whether an infection by a particular bacterial strain/isolate is
likely to be treatable in a patient.

Interpretive Categories and Interpretive Categories and
Zone Diameter Breakpoints, MIC Breakpoints,

Test/Report Antimicrobial i _nearest whole mm
Group Agent S : SDD :
PENICILLINS

A Ampicillin 10 pg 217 ; - 5 14-16" ; <13 1“ - 16" 232
- CLsi: WZFTEE, MIcHIBPIT SRR

CLSI: A international standard of collection of method, MIC and BP

32nd Edition

Performance Standards for Antimicrobial
Susceptibility Testing
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MEMERSINAC 3: MEDYENRS

Highly frequent words in microbiology: Antimicrobial surveillance report

- FEAT, EFRFXIALERE

Annual print, National or regional

- ICREEIGKD BRI ERNERATHEETE

Record in changes of antimicrobial resistant to medically important clinical isolates

8se

'SURVEILANS BAKTERI RESISTAN MULTI OBAT
dan KEPEKAANNYA TERHADAP ANTIBIOTIK
di RUMAH SAKIT INDONESIA
TAHUN 2018

S av12020
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Roadmap
B

1. AF-3002BiIEENHART " mIAENE
AF-300 Automated microorganisms analysis system |ntroduct|on
o HEREBBHESSHT Customer analysis

o HEYSEISANEIETRTE Workflow in clinical microbiology lab
FEERTTER Product introduction
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FREME: EKE Efk

Where is customer: Hospitals go first

1. “Hospitals” go first in both Emerging and EU Market

Emerging Market: Level 3 and above (Provincial and above)
EU: Level 2 and above

2. Attention to Core lab of conciliated laboratories

3‘{ HEREM - ImARMEYISEINE

End-user - clinical microbiology lab (Pathologist, Microbiologist and Technician)

Responsibilities : Offers comprehensive testing for detection, isolation, characterization and susceptibility testing of infectious agents
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EYISEINE TERIENINE

Workflow and complaints in clinical microbiology Lab

Br9: USSRy, BSIGE, R ERmRS IR

Target: Taking patients as the center, serving the clinic, and improving the efficiency of diagnosis and treatment of infectious diseases

FERA:

Main complaint

EMATRIZRKRZ (F, RRURIRSEHERZ. ..)

Multiply steps rely on empiric work (Smear, Inoculation and report review..)

e LIERIEEHS (TAT > 24h)

Long time of the whole workflow (TAT > 24H)

BEABIE o
Mzt
Sample
Preparation Testing
() () () (]
£m SRR
Load card to Report review

AF-300

IEPRIEIE
Clinic
communication
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A~ mEE PRYEARE?

Expectations to ID/AST products from clinical microbiology Laboratory

RS o gﬁ;ﬁnim%(ﬁquﬁﬂﬁﬂ)
. B Accuracy result ( A core concern)
=7E/ID (N=234) o EMEES (ROEMSEEER)
Bl importance Level . Overall ID taxa (Reduce additional alternatives)
Satisfaction Level o TEMRIE (REAKEFNAD)
o Ensure safety (Unknown risk from pathogen)
P — o IREER (IBFHIITHER)
Timely result (Improve efficiency)
e o R (LA
o Accuracy result ( A core concern)
SGAST (N=234)  +ereesaowman o WESSIFRERNLR (RSMFRE—EY
0 ) Overall antibiotics options ( Serve the clinic is top priority)
B importance Level SRR o EER (FEUATERTARE)
Satisfaction Level L Timely result (Improve efficiency)
o FEreflze MRt

HHERFH TN

EPEEE

Ensure smart and safety workflow
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AF-300 2BIREMENRS: S, 86, 2@

AF-300/600 automated microbiology analysis system: Accuracy, Comprehensive and Smart

- BB TRHEHEE. S, ESENEENEEHHBINERLE

Mindray submitted to AMR control by providing an accuracy, comprehensive and smart automated ID/AST solution

L BEMENEELSHHD TN B nIFY 10FRID/ASTIRFI &
Automated Microorganisms analysis system Automated dosing system 10 types ID/AST panels

¢ AF-300

¢ AP-100
¢ AF-600

L
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AF-300R5™=miREiniz

Workflow of Mindray automated ID/AST system

1. PEEN3-5M 8~24h B EE

Pick-up 3-5 single colonies after overnight incubation

2. BeSLLHIYZ-200, FIFESR

Preparation of bacteria suspension with Turbidimeter Z200

3. AP-100;R N0
Dosing practice with AP-100

ﬂr | A REREAAF-300
L,

Load panels to AF-300

5. 4.5~24hERLHER

Time to call is between 4.5~24h
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> AFF=mBYFERARITE

New technology introduction to AF-300

> RAEERDIHEEENA

AST performance dlsplay

12
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AF-300 SRR SO HHTNRSE . Bifat

New Technology introduction to AF-300 - HD detection system, More accuracy

ELfii

Basic:
SRR REERET - R B R R

Multiwavelength array sensor scans dynamically throughout the entire process to capture characteristic microbial metabolic responses
5 wavelength (420nm, 490nm, 545nm, 590nm, 780nm)

EQleSigRE Ll SRR
Multiwavelength Array Sensor Reaction in ID Cells

208 "4k e LA 45 1 ) AL R
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AF-300 SRR SO HHTNRSE . Bifat

New Technology introduction to AF-300 - HD detection system, More accuracy

K

key steps

1) £ S/ LRAPEBI30MIR

Whole scan: Each experimental well scans more than 30 loci

STR-OPT

S. pneumoniae

NEG: Purple
ErEEsCITL

High-precision scan of experimental wells

Contamination of
STR testing
End-point POS:
Yellow

2) {5zViRAN: I—RAREYEE ERE
Pattern recognition algorithm : Improves the accuracy of microbial
identification

Other Streptococcus

S POS : Yellow

Multi-dimensional Matrix
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AF-300 FiSANEZ EFAIZGEEX: BiRE

New Technology introduction to AF-300 - Al AST algorithm, More Rapid

- AF-300Z58FE5%:

AF-300 AST new algorithm
1) AIHEaE: K&E+EKiEBml

Al : Big Data + Growth prediction

Microbial Growth(percent change)

ERAZ M NI A

0 100 200 300 400 6500 600 VOO 800 900 1000

Bacteria growth without inhibition

Wicrabial Growth{percent change)

BRIV EEEIE] PR KRS

|00 200 1000

Bacteria growth with middle inhibition

100%

@ - m @
== - T
& & & 8

Microbial Growth(percent change)

0
a

EF=RIZsEDE MEYA K AR

50%

A TLEAHI T HES
B, (B EmE
RIE, ABRIRSIERE

e ma—

100 200 300 400 500 600 70O 800 900 1000

Bacteria growth with severe inhibition
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AF-300 FiSANEZ EFAIZGEEX: BiRE

New Technology introduction to AF-300 - Al AST algorithm, More Rapid

- AF-300%580#E %!

AF-300 AST new algorithm
2) BIFSEHH: S20minEfI—XERER

Dynamic update : Information of growth records every 20 mins

3) RiERE: RR260mMinikEHEER
Rapid report: Min time to calling MIC is 260min 90% -

80% -
70% -

60% |

ZERHEKER E. faecalis

PUIRZE Tetracycline
MIC=16pg/mL

50% +

40% |

30% [-

Microbial Growth(percent change)

20% -

10% ¢

Time(hrs)
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FDAXTF AT RS EREEK

FDA standard for commercial antimicrobial susceptibility Test (AST) systems

StREREEEL, AF-300/600F2 {3 RHTESHIIEREHEFOATIEMILESEE N R FRISEER

[ ]
The comprehensive AST performance of AF-300/600 meets FDA requirements for commercial antimicrobial susceptibility analysis
system compared with microbroth dilution.
Table. 1 AF-300/600 AST performance (with BMD)
Guidance for Industry and FDA
Class IT Special Controls Guidance Document: TOR DR DR DR DR TOR FDA
Antimicrobial Susceptibility Test (AST) Systems One-95  NF96 Staphy-96  STR-96 NH.96 Veast-96  standards  Result
CA% 95.7% 92.4% 98.4% 95.2% 94.4% 95.2% Pass
Document issued on: August 28, 2009
This document updates the one of the same title, issued March 5, 2007 EA% 98.4% 97.3% 98.0% 98.9% 94.0% 90.1% - Pass
e Percent essential and category agreement > 89.9 %, A CA of < 90% may be acceptable under
certain circumstances (e.g., very good EA of the evaluable test results with the majority of the
discrepancies as minor discrepancies).
VME% 1.3% 0.9% 0.72% 0% 2.2% 0% Pass
* A maj rate of < 3% based on the number of susceptible organisms tested.
* A vmj rate based on the number of resistant organisms tested. Table 8 lists the numbers of very
major discrepancies as a function of the total number of resistant organisms tested with proposed ME% 0.5% 0.43% 0.24% 0.4% 2.8% 2.4% Pass
statistical criteria for acceptance that include an upper 95% confidence limit for the true vmj rate of : : : : : :
< 7.5% and the lower 95% confidence limit for the true vimj < 1.5%.
e Growth failure rates in the system < 10% for any genus or species tested. GF% 0% 0.90% 0% 0.89% 0.82% 0% - Pass
]
17 © 2020 Mindray Confidential m I n dray ‘Eiﬁ



AF-300/600iR{ 5 iHEELHERFRTT 2 :

Mindray AF-300/600 provide accurate ID/AST solution for Clinical microbiology lab

- AF-300/600R9ZHPESBNR A IERER EFDAMI @ mIL R FRIZR

The comprehensive AST performance of AF-300/600 meets FDA requirements for commercial antimicrobial susceptibility
analysis system compared with microbroth dilution

« FREEAR:
New Technology
£E: SEKEIIER:S + IRUiR5EZE = SHEERNRSA
ID: Multiwavelength array sensor + Pattern recognition = A highly accurate detection system
2 AIEKRTN + D5EH = &R 260minthER

AST: Al Growth predict + dynamic reading = Minimum 260min calling MIC
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> FT2A9ID/ASTiF

All-inclusive ID/AST reagent

> EENREGYIRINE

A whole panoply of antibiotic

> EEIMICISRE

A wide range of MIC

19
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+2: RIEVNREBIESEATFRT R

Mindray provide a full ID/AST reagent solution to laboratory

e . P/N tR=38Y/Panel =4 ] AJEEMFRNE
. IoHEEEREESA | =
145

10 ID/AST combo panels provided

TDR One-96 AT RS A A
(Enterobacterium ID/AST kit)
Ul —1— =472 = = - . 2 ERBESERHLAE
° EEEEMEJESOOI%#QE ] Em 105-009408-00 TDRNF-96 (Non-fermentation bacte:ila ID/AST kit) 55
[ — 1 0, - -~
||ﬁEE-‘-T—:-F'uEI§98 Aﬂgigﬂ 105-009418-00 TDR NH-96 “ SEMMEEORNE @ 27
. . .o pe . iaemopnhilus an eisseria {
ID taxa provide identification to over 500
. . . . : - ; WERESESAA
bacteria, including 98% medically important 105-003743-00 TDR STAPH-96 (Staphylococcus ID/AST kit 47
bacteria and fungi 105-009413-00 TDR STR-96 SRS RAAIE 45
(Streptococcus ID/AST kit)
. 2= 105-009403-00 TDR Yeast-96 HESEHATA 43
* Vlte kﬂiﬁ@’ﬁ%ﬁﬁﬂﬁﬁ 1 BD/BC Iﬂ (Yeast-like Fungi ID/AST kit)
SBEEY /XX = y y -96* BRTES AR
”Ib@lmg‘*ug E@Hi 105-011763-00 TDR CB-96 (Corynebacterium IDI/AST kit) 39
Vitek unaple to p.rowc!e AST solution to 105.011769-00 DR VIB.96* MR 14
Haemophilus/Neisseria, BD and BCl unable to (Vibrio ID/AST kit)
provide AST solution to Haemophilus/Neisseria 105-003721-00 TDR ANA-96* ey idion] 67
and Fungi 105-011766-00 TDR BAC-96* FIOTEEEASHAAE 20

(Bacillus ID/AST kit)

* FREIMEEEEFZE,  (Not available in all nations)
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ME5RBIRITLNIEEST : 15+

Numbers of resistant phenotype detection : 15 different types

Serial Abbreviation Full Name Panels

1 CRE Carbapenem-Resistant Enterobacterales TDR One-96
2 CRPAE Carbapenem-Resistant Pseudomonas aeruginosa TDR NF-96

3 CRAB Carbapenem-Resistant Acinetobacter baumannii TDR NF-96

4 MRSA Methicillin-resistant Staphylococcus aureus TDR STAPH-96
5 BORSA Broadline Methicillin-resistant Staphylococcus aureus TDR STAPH-96
6 MRCoNS Methicillin-resistant Coagulase-Negative Staphylococcus TDR STAPH-96
7 VISA Vancomycin-Intermediate Staphylococcus aureus TDR STAPH-96
8 hVISA Heterogeneous VISA TDR STAPH-96
9 VRSA Vancomycin-Resistant Staphylococcus aureus TDR STAPH-96
10 VRE Vancomycin-Resistant Enterococcus TDR STR-96
11 PRSP Penicillin-resistant Streptococcus pneumonia TDR STR-96
12 PISP Penicillin-intermediate Streptococcus pneumonia TDR STR-96
13 BLANR B-lactamase-negative, ampicillin-resistant(BLNAR) Hemophilus influenzae TDR NH-96
14 MLSB Macrolide-Lincosamide Streptogramin B (MLSB) TDR STAPH, STR-96
15 HLGR High-level Gentamicin resistance TDR STR-96
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EERENB- EE TDR Yeast-96

Unique ID/AST panel. Yeast-like ID/AST kit introduction

Yeast- OGS MSFHHEELSH

Yeast -96 include 8 antifungal drugs

TDR Yeast-96 TDR Yeast-YST Vitek YS 07 Vitek YS 08
v ﬁﬁﬁ*ﬁ%gia_g / Eucast}ﬁ,m (2022) Flucytosine 0.5-64 0.12-128 1-64 1-64
All tested concentration include S/I/R breakpoints from CLSI Amphotericin B 0.25-4 0.008-4 0.25-16 0.25-16
Ketoconazole 0.5-32
and Eucast (2022)
Itraconazole 0.06-2 0.008-4
v SMZYIEIKRE > 5, BRI TR ARG AR
Fluconazole 0.002-64 0.12-128 1-64 0.5-64
RFLE
Caspofungin 0.002-8 0.008-8 0.25-4 0.125-8
Serials double-dilution for each testing antifungals enable
Micafungin 0.002-8 0.008-8 0.06-4 0.06-8
clinic and epidemiology research .
Voriconazole 0.06-2 0.008-8 0.12-8 0.12-8
v hs 3z I 7
ﬁm?ﬁ#ﬁﬁg (M$WI IDE$W) Terbinafine 0.008-8

Apply for Yeast-like fungi from Colombia and SDA agar)
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4“@*& h ZI'Z‘ MZEEQ-I: TD R N H 96 TDR NH-96 TDR NH-YST

Unique ID/AST panel: Haemophilus and Neisseria ID/AST kit introduction penicilin 0054
Ampicillin 0.12-2 0.06-4
Chloramphenicol 2-16 1-8
mpicillin-sulbactam 1/0.5-4/2 1/0.5-4/2
NH-963C 1 8Fhi B 254 "
NH-96 Include 18 antibiotics . -

0.5-2 0.5-2

v IE—RESTFESHAERE R N ana 2o

Amoxicillin-clavulanic acid

Only Haemophilus and Neisseria ID/AST solution provider piperacilln - tazobactam 0.5/4-2/4
v FEEYEZSCLS| / Eucastii (2022) . .

All tested concentration include S/I/R breakpoints from CLSI and Eucast (2022) C:::r:e 0.252 0.252
v HNRERZESR, THEMIEEDSI/ERALESEIL Modified M-H Broth Aatreonam iz :

Lomefloxacin

without defibrillated blood , , 0.25-4 0.25-4

Azithromycin

v ERTROIFERE, mEER, FMERAE (IhRNEFE) Erythromycn "2

i i 0.5-2
' . ' j Clind
Apply for Haemophilus, Neisseria, Moraxella Catarrhalis (Chocolate agar) indamycin
Tetracycline 1-4 14
Levofloxacin 0.03-4 0.03-4
Rifampin 0.5-2 0.12-4
0.12/2.4-2/38 0.12/2.4-4/76

Co-Trimoxazole
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BHRFITR-1EREZE R TDR NF-96

Common ID/AST panel: Non-fermentation bacteria ID/AST kit introduction
Piperacillin 16-32-64
N e Ceftazidime 4-8-16
N F_96 %;EUZ'I *q:lﬁ Z"J"LI’Q] Cefepime 8-16-32
N F_96 | nCI u d e 21 a ntl b I Otlcs Ticarcillin- clavulanate 16/2-32/2-64/2
Piperacillin- tazobactam 16/4-32/4-64/4
\/ Fﬁﬁﬁmmg%ﬁc LSI;Eﬁ(ZOZZ);B%;EE; (eﬁﬁ)' QEE% Cefperazone- Sulbactam 16/8-32/16-64/32
Euca St;ﬁl‘a“ Ampicillin- sulbactam 8/4-16/8
All tested concentration include S/1/R breakpoints from CLSI(2022) and o e
eropenem -2-4-8-
and Eucast (2022, expect Tobramycin for PAE) ratreonam ras
Gentamicin 4-8
v EEKERE, LBIKER-ETEE, BINREFISHME =B Amikaci se162
Antibiotic lists include Minocycline, Tigecycline, Colistin and Cefoperazone-Sulbactam Trimethoprim- sulfamethoxazole 0.5/9.5-1/19-2/38
Tigecycline 1-2-4-8
o Lt 7.8 Sl W
v EERWEESENERHITEERMERNZ RN D B
Selection of cards according to result of Oxidase by strains from either Colombia and Tobramycin 4816
MacConkey media Ciprofloxacin 0.5-12
1) Negative 2) Positive - Acinetobacter and Stenotrophomonas maltophilia Levofloxacin 0.06-1-2-4
Minocycline 4-8
v MERZHRENEERMASHNEREIRCNERE Colisti 248
BMD method enable an excellent performance to detect colistin-resistant strains Tetracycline 120816
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IR R IT43- iR TDR one-96
Common ID/AST panel: Enterobacteriaceae ID/AST kit introduction

Ampicillin 8-16
O N E - 9 652;51“ Zo*q]}ﬁ_éﬁ&"% Cefuroxime 8-16
One-96 Include 20 antibiotics cefoxiin 816
Cefoperazone- Sulbactam 16/8-32/16
Piperacillin- tazobactam 8/4-16/4-64/4

v FFEEYIREESCLSHTR (2022); BREFNNIAER (Eco) BRERRERIT =

All tested concentration include S/I/R breakpoints from CLSI (2022) and

Ceftazidime 1-4-8-16
Eucast (Except for Tigecycline for Eco) atreonam 1248
Meropenem 1-2-4-8

v BEKERE, SIRE-SFEE, BNRERIS RS

Antibiotic lists include Minocycline, Tigecycline, Colistin and Cefoperazone-Sulbactam Tiiefydi"e 11:;48
olistin -2-4-!
Minocycline 4-8
A= 2 1—\

\/ gﬁ = ﬁmm*%ﬁil_{jl_;z*quw*u ;&Enﬂgﬁ%** Trimethoprim- sulfamethoxazole 2/38-4/76
Selection of cards according to result of Oxidase by strains from either Colombia and Gentamicin 248
MacConkey media (Positive - Enterobacteriaceae , Acinetobacter and Stenotrophomonas Amikacin 816-32
ma/tophi//'a) Nitrofurantoin 32-64

Levofloxacin 0.12-0.5-1-2-4

/BRI A R R SRR SRS

BMD method enable an excellent performance to detect colistin NS strains (mcr-1) Ampiclin 816
Cefuroxime 8-16
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2HIRENR: 5%5EkE TDR STR-96

Common ID/AST panel. Streptococcus ID/AST kit introduction

STR-965CII16 FhiTEIZeY)
STR-96 Include 16 antibiotics

Penicillin 0.06-0.12-0.25-0

v FESYIREESCLSHRS (2022); FRRHET(STR) BERREEIF &

All tested concentration include S/I/R breakpoints from CLSI 2022 and e e

Meropenem 0.25-0.5-1-2
Eucast (Except for Rifampicin to Streptococcus) Ceftriaxone 0512
Moxifloxacin 0.5-1-2
Levofloxacin 2-4
v BRRAZES, TmnII3ES /iR m Erythromyci
Modified M-H Broth without defibrillated blood Clindamycin 0.25-0.51
Ay \ S i S e - Daptomycin 1-2-4
v ERTHRIKE/MZEKE (AESFAM, MY ARFNISsEIYEAR) nezod
Apply for Catalase (NEG) Streptococcus and Enterococcus from blood agar and chocolate agar Nitrofurantoin 3264
Teicoplanin 2-4-8-16
v IRMHB-AEREE, BKFRABEREMAFIMERIESMEoNSER rerseyine
B-lactamase, HLGR and MLSB is included Vancomycin 0.5-1-2-4-8-16-32
Trimethoprim- sulfamethoxazole 0.5/9.5-1/19-2/38
Rifampicin 0.5-1-2
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BIMRENE: EFEKE< TDR STAPH-96

Common ID/AST Common ID/AST panel: Staphylococcus ID/AST kit introduction

Oxacillin 0.12-0.25-0.5-1-2-4
STAPH-96SEI1 OFHARIZS4)
STAPH-96 Include 19 antibiotics pencilin 01202505
Levofloxacin 1-2-4
/ FEE%#@%EC LSI / Eucast*ﬁln\ (2022) Trimethoprim—sulfar\?ethoxazole 2/38-4/76
All tested concentration include S/I/R breakpoints from CLSI i e
and EucaSt (2022) Moxifloxacin 0.25-0.5-1
Gatifloxacin 0.5-1-2
‘/ iﬁﬁﬁ?ﬁ%ﬁ(ﬁﬂ@@g@gﬁﬁﬂ’ﬁ, -[ﬂ]-:'21:}§) Deoxytetracycline 4-8
Apply for Catalase (POS) GP from blood agar Rifampin 0512
Azithromycin 1-2-4
v BRhhEER BEFLT, RKIEERFRME Nitrofurantoin 264
Antibiotic lists include Vancomycin, Teicoplanin, Linezolid and Daptomycin Tetracycline 1248
v RHMRSA, VRSANMIRRABERMZAH M E RS SMZotalsCia Eryhromycin os12d
MRSA, VRSA and MLSB testing are included Clindamycin 0250512
Teicoplanin 2-4-8-16
Daptomycin 0.5-1
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1B E 29 Bl TIERL A

Composition of Mindray ID/AST reagent kit

- 8NMANIEEE
A box of kits include:
1) 10/ EEHHESRT
1) 10 separated ID/AST kits 2
2) 101 AEWIEFR(EE) UL R R
2) 10 ID broth (Red cap) |
3) 10R #ABUEFR(EE) ‘~
3) 10 AST broth (Yellow cap) ' BEERERHEUHRR(TDR STR-96 panel)
4) Efth 4) others 5

- THRHfFEM

NO additional reagents required

- {REHA: 129°H

Expiration Date : 12 months @“*
- BIERE: B, 2 ~ 8°C

Transportation and storage: Avoid direct sunlight, 2~8°C

HEBREIRFUS(TDR STR-96 kits)

" i,
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%% EEEEPESHIaTT MDRIIZEY)

A overall antibiotics list to MDRs infection threat

- IBIREEUR- FE2EESEUVROWR ZSInKEEPE EMGENAE—Z%iafr 51

Most 15t —line antimicrobial in EU/Emerging MKT clinical guideline for Multi-drugs resistance bacteria (MDR) listed in Mindray
routine ID/AST solutions

- LNEAITFBHREFIEH

No additional K-B or E-test method required

MDR —iafr 5 One-96 NF-96 STAPH-96 STR-96/AST
[E51 7 First-in line
Antimicrobials
ESBLs Meropenem, Piperacillin-Tazobactam, V
Cefoperazone-Sulbactam
CRE Tigecycline, Polymyxin E V
Meropenem
CRAB Tigecycline, Polymyxin, Doxycycline V «
Cefoperazone - sulbactam
CRPAE Polymyxin, Cefepime «
Piperacillin-tazobactam
MRSA Vancomycin, Linezolid, V
Daptomycin
VRE linezolid, Daptomycin V
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$HZ: THEXE/ERMWHEENIRSEE

An overall antibiotic list to National and regional Antimicrobial surveillance report

1. Compared with Manufacture A, Antibiotic lists from Mindray will be able to cover most of antibiotics
submitted to surveillance, whereas list from Manufacture A will supply ~70%.

2. Benefit

1) No additional K-B and E-test method required

2) Improve quality of data submitted and help control AMR rates

q‘ ‘
»

R | — e HliER FHFE  RE/IEm 7,730 AWK
- ‘ Manufact  Enterob  Haemophil Non- Staphyloco
pa——l ure acteria us/Neisseri ~ Fermentat ccus
Cefuroxime (Oral), n=3434 _ 45.1% a ion
L —— Py
Ant'b!Ot'CS covianane,n-c2:4 R
surveillance Amox/Clavulanic Acid, n=620; - 25.7 A 7/19 9/9 5/17 1/14
submitted o
- - Mindray 2/19 0/9 1/17 0/14
Pip/Tazobactam, n=593 13.4%

Meropenem, n=596 - N .. S == s
R — EA X/ XCRFE I NEL E /B LIRZ5YIE8)
rtapenen, nassodd [ ¢ Notes: X/X (Numbers of Antibiotics missing/Numbers of Antibiotics
Amsacn,nesso] [ . surveillance submitted
Ceftazidime, n=616: _ 32.8 )
Artreonam, n=389 - 268
Nitrofurantain, n=17T7: l.EZ i

®

Figure 72. Percent resistanceof E. coli, DOH-ARSP, 2020
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RET": B=CLSI. EucastiESa8ur=iRE

A wide MIC: Most testing concentration included S/I/R breakpoint from either CLSI or Eucast

* Compared with other Manufactures, Most antibiotic testing concentration included S/I/R breakpoint
from either CLSI or Eucast
* No additional K-B and E-test method required

PAcisi 2022515, EEBRSHIERR-FXIHTRMEER

Comparison of different manufacture in term of breakpoint
included based on CLSI 2022 M1

= e EREE FZEKE HEEKER
Manufacture Enterobacter Non-Fermenting Enterococcus Streptococ
L cus
QUINOLONES AND OROQUINOLO ed
B Ciprofloxacin 20.065 . 50.12-0.5“5 21 Biomerieux 2 1
B Levofloxacin 012 - 1 051 | 2 BD 3 1
BCI 6 2 4
Mindray 0 0 0 0

(E: BFRTABEESRTRTE)

(Note: Numbers indicated fail to breakpoint included)
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AF-300/600iR {2 ERIEELSBHANIBRA

Mindray AF-300/600 provide comprehensive reagent ID/AST solution for Clinical microbiology lab

> R2: 10MEH=EE—MLEE, HREHFESEISE

All-inclusive ID/AST panels 10 different ID/AST solutlon prowded Haemophllus/Nelsserla and yeast Panels are the unique.

\||/ [ E4 2 i Ahi nadest amang all manufacture and NO additiona

%’q’:ﬁéﬁ' AI R-T IS A AR ?

How can we help overcome complaints from communication between Lab and clinic?

BrH, BEARE

Remedies available, Treatment reasonable

=] - PiBhuy Vi3 ucastiyliim ==
A board range of MIC testing: All antibiotic testing concentration included S/I/R breakpoint from either CLSI or Eucast

SLIOE: FTEFT Lab:No additional method required
&R : AEZSIFIE Clinic: Optimize dosage according to MIC
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> StRE: FEENNE

1 1
Pre-Analytic: Precising dosing RIS i o i IepRmiE
. Samplte.: i T:l“:'it i Clinic ;
- - N reparation 1 esting 1 communication
> SR RHEHSESEE . A :
Analytic: Automatic and timely dispatch = i i cEmEly
Load card to : : Report review
- AF-300 ! !
> SthfE: ASSENRSHE i i
Post-Analytic: Result review by Al assit J— Syire SRS |
Pre-Analytical Analytical Post-Analytical
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$irei: AP-100 fSiEE(, THRER, BEEF

Pre-Analysis: AP-100 High-accuracy positioning and precisely dosing without card selection

Hal: TipskSERRA & MERIE

Core: Multi-location technology & build-in scanner

s TRALIRE, XIIEFiER, BaiEEME

Advantages: Manual calibration not required, precisely dosing achieved after close door without card selection
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Sir: ER-RAVERBIEE

During analysis : Automatic and timely dispatch of testing panels

- RRIRECIE-RAOMEIAS, BEIRIEIE-RETAR, BE-RRItERFMER, FHY
EiShYE

The system automatically and timely dispatches testing panel according to the its status, enables batch loading and unloading
of test cards and reduces the time of transferring.

WEFRE WSEHT
build-in scanner Status update
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pifle: SRENEE - EREXRIGGERAIZER?

Post-Analytic: fast and accurate review of report — Why we need experts system?

NERBRIRIRERE, LRETIFARSE NURED:

Laboratory staff may have questions below when an original results obtained from systems

- EE, HHGRUENE?
Are the identification and antimicrobial susceptibility results reliable?

- BRERBIRAYUHESHEIRARIATT KMAIKE?
Is there any risk of antimicrobial susceptibility results that may lead to clinical treatment
failure?

- BRBEFEFENER?
Are there conflicting results?

© BEAINMESERRFENIGK T RS RBRT N ?
What notes need to be added to help the clinic understand the significance of the
antimicrobial resistance phenotype?
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BRENERRERANE - KLBEE, SHP—E/KIS

Intelligent expert system : A collection of global wisdom, grow together with customers

.......... esc Gun LLCERIVIDELHER
e o "

.18 PSP 016 4 1 IO BN I B Chin ] Lab Med, January 2016, Vol. 39, No. |

. A
Diagnosis and Mana ent of Ct
Eﬁﬂi N (w) 2015 ESC Guidelines for the management Imz?m;:mﬁmﬂ ﬂ;&%ﬁ?ﬁn L::\du_] - f5 S

Brick: EEMEUEWEIERRELCY ~ of infective endocarditis Guidelines by the Surgical Infectic

Susceptibility Testing The Task Force for the Mana; i i, and the Infectious Diseases Society e
gement of Infective Endocarditi: Je ey
European Society of Cardiology (ESC) . i JL‘ éEH = ZE qﬁj ﬁ HE -lj: QL\ ﬂi é‘

dasaph 5.

ik
Endorsed by: European Assoclauon for Cardlo Thoracic Surgery ) ':F . :5‘ % = 1”\
(EACTS), the Europ of N Medicine (EANM)

A5 Bix:

Targets

HRFHIGPRSEIS ER YR SRR

Increase accuracy of clinical microbiology reports

Position

@ . —(EFHEMNERER

An outstanding expert to share

. —IREIRENS S TR

An excellent tool to learn

EXPERT

ADVICE iIGFRIREVE Z B INEER

More value information add to clinic
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pifie: EEBREIZEEELSR

Post-Analytic : ID encyclopedia help verify Identification result

- AE—REMERHREENERPTESHIESFER, SUREURRITRFARES, #BEhE
DO EUHENTLSCI DL SRRV TR

The unique ID encyclopedia provides morphology and Culture, pathogenicity and epidemiological information of common
strains to help laboratories verify the accuracy of ID results

Select the bacteria type

Select other bacteria Pseudomonas aeruginosa

Organism Name probability Unusual Experiment Supplement Experiment

Pseudomaonas aerugino

Bacteria encyclopedia

Pseudomonas aeruginosa:Pseudomonas aeruginosa is a common encapsulated, strict aerobic (although can grow anaerobically *
in the presence of nitrate), rod-shaped bacterium. All strains of P. aeruginosa are motile with a single flagellum. The growth of P.
aeruginosa in solid agar media can occur between the temperature of 4°C and 44°C. The colonies are usually of three types; (1)
large and smooth colonies with flat edges and elevated centers resulting in fried-egg appearance, (2) small, rough and convex
type. 3) mucoid type of colony is also observed in isclates from respiratory and urinary tract infections. On routine blood agar,

the typical P. aeruginosa colony is pigmented (gray/gray-white with a yellowish tint through green to red or brown).It is the most
common cause of infections of burn mp.mes and of the outer ear (ofitis extema) and is the most frequent colonizer of medical

~F v it ie tha cinnla_mnct samman nathanan nf

Asvirae An

0K Cancel
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HHERRANE

AST expert system introduction

1)

2)

3)

MFmIZRE,

feE

GEDITETELSR, MICES

Explanation of phenotype

TR FER

Epidemiology information

HXEaTER

Treatment related

BO1

Enteroba
resistant
carbaper
(ertapens
daripene
produce
enzyme {
resistant
antibiotig

R, BIRAF-300NERFZRRAFZTAEE:

For antimicrobial resistance phenotype, after comprehensive analysis and identification results, MIC and other results,
the expert system of Mindray AF-300 delivers to customers:

The available observational data a5enemases are

suggests the dEln‘Ery of tegorized as either a metallo-B
carbapenems by high-dose and  ctamase (MBL) in Ambler
prolonged-infusion (extended or 155 Bor a serine B-lactamase
continuous), in combination one of the functional

with/or without other ngroups of classes AorD

B18 hial ble f 155 B B-lactamases, or
antimicrobials, is reasonable for 0 5 13 ctamases (MBLs)
Enterobacterniaceae |r1feu:t1{:|.ns is able to hydrolysis all B
when the carbapenem MIC is <16 ctam expect Aztreanam
pg/mL. Consultation with an owledge of whether a CRE
infectious disease specialistis  ticalisolateis
recommended bapenemase-producing and,

- - - tis, the specific
Ceftazidime-avibactam in bapenemase produced is
combination with aztreonam, or  portant in guiding treatment
cefiderocol as monotherapy are  GIsions

B19 preferred treatment options for

MWDK and other metallo-
-lactamase-producing CRE
infections
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pifls: ESREFRNDICHRSLISER 1

Post-Analytic : AST expert system assist reasonable AST report 1

- VAE—SIMRFAERMSER, FBiLih=AHESENGERS
The unique AST expert system indicates rare antimicrobial resistance, conflict antimicrobial susceptibility results and other
information, help laboratories to issue more reasonable antimicrobial susceptibility reports

*  Laboratory challenge of Vancomycin-resistant Staphylococcus aureus(VRSA)

haBEMHEMNEECERREMEIE =M%

80.0 100.0

Bacteria  All specimens Blood and CSF (stool for Salmonella spp. and Shigella
spp)
Co-trimoxazole, n=: 201216 201213 2016 201216 2012013 2016
hospitals) hospitals) hospitals) hospitals)
Erythromycin, n=3883 . 123% EsBL Ecali 1337/1928 (60%)  G26/844 (74%)  4085/6053 (s9%) 126183 (69%)  59/81 (73%) 655/1107 (55%)
Imipenem E coli 180/2 977 (6%) Al 687/8438 (8%) 15/403 (4%) 97309 (3%) 92/1410 (7%)
Clindamycin, n=3887 l 10.7% Ceftriaxone  E coli 2342/4192 (56%) 5051/7049 (729%) 240/514 (47%) 114/234 (49%) 912/1324 (69%)
MDR Ecol 4531828 (25%) 201546956 (26%) 244125 (19%) 241125 (19%) 3361204 (28%)
el _ Sea - XDR Ecoli 71/1828 (4%) 514/6956 (V%) 2/125 (2%) 21125 (2%) 65/1204 (5%)
ol 4.1% ESBL K.preumenice 887/1400(63%)  555/815 (68%) 1186/2958 (40%) 91/172 (53%) 34/61 (56%) 1287365 (35%)
Imipenem K preumonice 353/2294(17%]  259/1697 (15%)  891/3647 24%)  64/361 (18%) 26233 (11%) 914454 (20%)
Tetracycline, n=3348 l 9.09 Cefirinone K pneumonice 147972227 (66%) 6261 Aneibiotik
MDR 29411 Tigecycline —1
8% ,
Rifampin, n=3458 Iz 8 XDR in Minocycline
Imi Tosé/ -
mpenem |Vancomycin ~ —
e b MDR 071
: Imipenem S7R/1765(33%) 322/ Azithromycin L
|o.7% MDR sa 178/576 (31%) 443 Clindamycin
3794 |
r—— ]solam Country Prevalence% (95% CI) | Number of studies
Daptomyein, nads2 90% LeGIPenicilin

Ceftriaxone Sgﬂsmnmas %0/ 0
Vancomycin € faeum 20/ verall

0.8-1.9) 18 0.000 63.7 P<0.001
0.5-2.0) 10 0.007 60.2 P<0.001

Ampicilin  H.influenzae 160

Iran
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=
Bangladesh 0.0-10.7) 1 0.727 0.0 P<0.001 I n dray iﬁ

Pakistan 0.5-6.2) 1 0.727 0.0 P <0.001

L3 (
L3 (
India 16 (0.3-2.8) 5 0.008 [709 P<0.001
45(
33(




piffle: SREFGMIDICHRSLINER 2

Post-Analytic : AST expert system assist reasonable AST report 2

- VAE—SMRAFEMHER, FBEL=EAHESENGERS
The unique AST expert system indicates rare antimicrobial resistance, conflict antimicrobial susceptibility results and other
information, help laboratories to issue more reasonable antimicrobial susceptibility reports

* Laboratory challenge of (Ciprofloxacin R/Levofloxacin S) Pseudomonas aeruginosa
WEiPEmNZ/ Aam EUERRSREAREIINEHIEIE

Testcardresult  Comment

Test Report Breakpc Breakpc Result Prompt
o P 200585, 35531 Antiblatie e Result result s R remark code Expert Notes
Pt e JAC e m R aws e non
Advance Access publication 22 February 2005 - s urr resistant to ciprofloxacin, which
. ) . . Tobramyecin =4 = b 4 18 is anuncommen result, please
Fluoroquinolone-resistant Pseudomonas aeruginosa: risk factors mikecin - . s a8 - ELt
= = - = = nsa Interpretive criteria is adapted

from cefoperazone breakpoint

Tetracycline B - E
Interpretive criteria is adapted

from EUCAST breakpoint

for acquisition and impact on outcomes

Minocycline =4
. . . . . . g sgs - Enterobacter er Pseudomonas
Resistance included strains with intermediate susceptibility. Specifi- Tigecycline . B . - senugnosaor Acinecbaclr
. . . . . aumannit is resistant o colistin
cally. FQ-R included strains with ciprofloxacin MIC>=2mg/L. and Chlommphemcal = . . o pelymyin &, which is an
. - . nlaramphenical uncemmon result, please check.
levofloxacin MIC =>4 mg/L.. Ciprofloxacin was used as a marker for e e mehaste e ) Pseudomonas aeruginosa is
05495 resistant to colistin of polymysxin
susceptibility for all FQ antibiolics since cross-resistance between s - - - —~ - — uaa AU A
Ciprofiaxacin P 2 7
cmroﬂoxacm and levolloxacin was demonstrated Tor all strains. cheek
Levofloxacin =0 06 s S =1 =4 urr
Colistin a R i =2 =4 QGo, U0z,
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pifle: ESREFRIEABEZI2STTEREINInKIE

Post-Analytic : AST expert system provide more therapeutic information for clinic communication

o EZDIDSA/ESCMIDENEIEREIATTEE., ASEMAEIF/ L WERNSTTIRHLIE=EIN

Provide laboratory suggestions to infections attributed to Multidrug resistance(MDR) bacteria and rare bacteria from multiply

clinical practice guideline.

Treatment challenge of Vancomycin-resistance
Enterococcus (VRE)

B ERMESRIBIRE AT b

Treatment of enterococcal infections

Authors: Barb:
Section Editor.
Deputy Editor:

Policy

Management of Patients with Vancomycin-resistant
Enterococci (VRE) Clinical Guideline

Obijectiy

Policy d @_ H W(‘.

Approv
12 Augt
Next re
Vancomycin-Resistant Enterococcus Treatment Guidance

E00A0
.

LIS Send
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AF-300/600 RZRIRHESEILRIENITREE

AF-300/600 Provide a SMART workflow for routines testing

> $3thEi: AP-100 EEEEIFAINNGEE, IRAEEE, FEEYIMBL

Pre-Analytic : AP-100 enable closed precisely dosing empower efficiency and decrease of risk

> ﬁ*ﬁﬁlﬂ *?ﬁ itbs'EI*. ECEFPRRERRE

Phoenix

AF-300

Walkaway

B

How can we help handle sore points from laboratories?

o FDXGERIEHKER Reduce empirical work
« RIHRSEEEER Improve TAT

| > 42h

| > 44h
— 60h
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Roadmap
B

E—Iil— N 4 s
2. AF-30017REHHESNE
AF-300 marketing strategy introduction

Bl "RMESYEEAMS)SRERMZ(AMR)" AR EEET

Public health issues revolving around the Global Antimicrobial Administration (AMS) and Antibiotic Resistance (AMR).

*  Product: Introduction to competitors
*  Promotion: Scenario promotion + EDM+ Media promotion + AMR surveillance

. IVD cross-line work
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Product Analysis :

Biomerieux Vitek®

share

Numbers of global installation exceed 20,000 units
Provide separate ID and AST reagent

An industry leader in ID/AST market, more than 60% marketing

Vitek 2 compact 15/30/60

Danaher Walkaway®

Numbers of global installation exceed 5,000 units
Provide combo ID/AST reagent; ID only reagent; AST only reagent

Walkaway 96

Walkaway Panels

45 © 2020 Mindray Confidential

BD Phoenix®

Vitek 2 (60, 120)

Reagent

Numbers of global installation exceed 3,000 units
Provide combo ID/AST reagent; ID only reagent; AST only reagent

Phoenix 100

Phoenix M50

BD GN ID/AST Card

mindrayibis



=t

Product Analysis :

S=an
Competitors

BERR

Product main complaints

MindraySz%J
Solution of Mindray

BMX Vitek g
compact

BD Phoenix .
M50 *

BCI .
Walkaway 96 *

Saline Cross-contamination
NO Hemophilus/Neisseria AST solution

Extra ID/AST broth and indictor

Auxiliary reagents have a short opening period
NO Hemophilus/Neisseria and Yeast AST
solution

Diversified Auxiliary reagents (10+)
Concentration of AST is Unable to include
S/I/R latest breakpoints

NO Hemophilus/Neisseria and Yeast AST
solution

Separated Panels
Provide BMD-based Fastidious ID/AST solutions

No additional reagents

12 months period of all reagent

Provide BMD-based Fastidious and Yeast-like fungi
ID/AST solutions

No additional reagents

All antimicrobials concentration include S/I/R
breakpoints from CLSI 2022

Provide BMD-based Fastidious and Yeast-like fungi
ID/AST solutions
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In=EHEXER: iR, REMSE

Key words of scenario promotion: Replacement, Supplement and cooperation

3.

#ia: FI;%, BCl AutoscanERH

Replacement: Manual work and BCI Autoscan end-user

#W7E: HE. HE/SSRFIEABMX/BCI/BD, LIKERTMALDI-TOF MSER
Bt TERE

Supplement: Yeast-like, Haemophilus/Neisseria ID/AST acted as a supplement to
Vitek/Walkaway/Phoenix and parts of MALDI-TOF MS end-users

S1E: DemottEEiT(h; EEECVifI5; MDR GNYISHEZRISURIEHAF
Scholar cooperation: Performance evaluation of Demo; Epidemiology MIC research to Yeast-like
Fungi; Susceptibility testing analysis to Colistin among Multidrug-resistant Gram Negative Rods

47
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IhEEHXRER: iR

Key words of scenario promotion: Replacement

1. &it: ¥8HEKRFL, camfREamn

Replacement: Manual work updated by TDR-300B plus and BCI Autoscan/ Biomerieux ATB (semi-
automated) updated by AF-300

TDR-3008B plus

Sarr B - ; [
t I}
: Foo s oH
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e FIIAF M EZYIMESEhE T IFER

Invite more end-user to join national and regional surveillance plan and project

* Compared to other LMIC, Numbers of hospitals involved in National AMR South Asia / Sub-Sahara Africa is
too limited; Quality of data monitored shall be improved as well

* Shall be more tertiary and secondary hospitals to join in.

* Mindray will provide a serial education on-line work to improve both

Table 1 Selected countries AMR National Surveillance Programs
Countries Bangladesh Bzl India Lebanon WMalzysia South Afica Uksaine
Population® 1535 milion | 21105 milien  137bilion 686 millon Ngmilln  SAS6millon 4198 millon
LMIC umIc LnvaC uMIC uMIC umic LMIC
Yes es es Yes Yes yes Mo
National action n place In place In place nplaca inplaca In place Developed
plan*
National coordi- | Estabiished Established Established Established Established Established
nating center*
Number of s 8 0 0 1o 153 Table 4 Percentage of countries who scored 1-5 for each category
enialled 5 - p N PP -
national surve: Score National Action Plan AMR Surveillance Infection Prevention and Control Antimicrobial Stewardship
|ance centers*
Number of o & a0 a2 350 1 73% 7% 57% 82%
enrolled
hospitals 2 14% 16% 20% 14%
in patient/ 7 outpatient &5 outpatient &8 outpatient 3 cutpatient Tertlary care
outpatient Facilities facilities facilities facilities hespitals’ 3 11% 5% 209% 5%
facilities.
AT Standart | cLsi EUCAST/CLSI 0151 CLSI  EUCASTACLSI  EUCAST/CLSI  EUCAST® 4 2% 2% 0% 0%
Narional Establishad Established Established Established Established Established In progress
Reference 5 0% 0% 2% 0%
Laberatory*
EQA Provided Prowided Notprowided  Motrepored  Provided Provided Provided® Mean score 143 132 1.70 123
Number of 8 1 41 30 43 50 &
laboraicries P value p=00207
performing
ARTH A score of 1 indicates no capacity, 2 indicates limited capacity, 3 indicates developed capacity, 4 indicates demonstrated capacity and 5 indicates sustainable
AsTprovided | Some pathoger Somepatho-  Somepatho-  All pathogens  All pathogens  All pathogens for i ori i i
Tor GLASS e ene CRESAR capacity. The majority of countries scored 1 in each AMR category.
Some labis Motprovided  Alllabs Some labs All labs Alllabs Alllabs®

AMR, Antimicrobsial Resistance; CLSI, Clinical and Laboratory Standard Institute; EUCAST, European Comemttee on Antimicrobial Susceptibiity Testing; GLASS, Global
Aasessment

* Warld Health Grgarization. Glabal antimicrobial resistance surveillance system (GLASS) report ey implementation 2620
® Workd Health Organization, Central Asian and Eastem Eurape: i Arnual report 2018
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KEEDHEE: EDM + 1ENET

Timely key message share : EDM + Medium promotion

1. To end-users: Monthly, updated of CLSI/Eucast and IDSA/ESCMID and other

information, Via email and Teams or ZOOM

EDM ) To end-user via email and Teams

Hd78)/time BH#Y/Purpose PIZ/Content
Sep, 2022 Improve quality of data surveillance 1 WHONET training 1
October, 2022 Improve quality of data surveillance 2 WHONET training 2
Nov, 2022 Improve quality of AST report 1 AST report review 1
Dec,2022 Improve quality of AST report 2 AST report review 2
Jan, 2023 Eucast update Eucast updated 2023

2. Preparation and share booklet and other MKT material
1) Manual of microbiology specimen collections (Oct, 2022)

2) Operation of blood culture and result analysis (Dec, 2022)
3) MIC result analysis (Feb, 2023)
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AR R R A ESRIIVDESIET

IVD Cross-line activity focus on infectious disease

SRS
Management of sepsis

- BB pIRSERE(E Sepsis Day in Sep. each year

-  EBEaBXEIRESEIPCT/IL-6/....  Cross-line with Immunology inflammatory parameter
o B SEIS =R build up standardize laboratory

R RIBRISTT

Diagnosis of infectious disease P — e oy
e / = R
" el il e xm |
- EXAE, RASE11BWHORRERMSER e =
Medical week, cooperated with Cooperate with WHO's N s ., g W, g e, ) e
Antimicrobial Awareness Week in November each year om L ™ e
e s E #Niood adurs i
nam ‘ T
Ik



Microbiology MKT strategy in ROW and EU market

1. Association cooperation:
a. Target: Microbiology & Immunology or Eucast
Personnel: Chairman or Microbiologist with influential titles of Senior and Professor in the association (selected by KOLs)
Purpose: platform, cheering for Mindray exhibition (brand image endorsement)
b. Set up a series of courses to guide customers with credits

2. laboratory standardization
I: Mindray IVD equipment closed
Il : Combining hematology, immunology, etc., launched Mindray products' sepsis and anti-infection diagnosis and treatment roadmap,

and invited the laboratory Clinical Pathologist to preach

3. In-Hospital Activities

I:  Medical Week activities, twice a year, Management sepsis in the first half, AMR control in the second half

II: Assisting Clinical microbiologist in reporting and rectifying AMR data, analyzing the clinical, sensory control and pharmaceutical
significance of AMR data changes

4. Collaborate with clients
a. Assist clients to complete a certain clinical performance study of the product, such as epidemiological screening of local fungal ECV
b. Form an AF-300 user club to regularly share progress in infectious diseases and microbiology
c. Invite customers to join Labclub, discuss guide updates, etc.
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Roadmap
B

3. Qg

Conclusion
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AF-300/600: —Aa]{SHRYEELSEERG S
Mindray AF-300/600: A reliable microbe ID/AST solution

ACE (Homophonic: ACS)

- 5 BIRERTE  260min
Accurate: enable a reliable ID/AST result . -

IR AIRE

Multiwavelength array sensor + Al growth Predict

- 2M0: IRSBIEFRNEE 10+15

Comprehensive: serve for clinic antimicrobial treatment

2, B3, REl

All-inclusive ID/AST reagent, A whole panoply of Antibiotic and A wide range of MIC

- HHEE: 48EETAT 44h
Smart: Decease TAT
EEUHIIEREZRS Al expert system
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1B3mH = {Ean

Mission and vision of Mindray

= Vision
B AFIP ASSERZOD O£,

Better healthcare for all.

E“" Mission
ek, 1tEZ ADEMRERK.

Advance medical technologies to make healthcare more accessible.
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Supplement: Frequent Asked question and Answer
R AN RIS

1. Why Mindray did not provide ESBLs in Gram-negative panels?
A ABERERMER R R BESBLIGT

1) Revised Breakpoints for cephaloridine and aztreonam is NO LONGER necessary according to ESBLs
testing result; Testing ESBLs will be on epidemiological or infection prevention purposes

(23) Following evaluation of PK/PD properties, limited clinical data, and MIC distributions, revised breakpoints for cephalosporins (cefazolin, cefotaxime, ceftazidime,
ceftizoxime, and ceftriaxone) and aztreonam were first published in January 2010 (M100-520) and are listed in this table. Cefuroxime (parenteral) was also evaluated;
however, no change in breakpoints was necessary for the dosage indicated below. When using the current breakpoints, routine ESBL testing is no longer necessary before
reporting results (ie, it is no longer necessary to edit results for cephalosporins, aztreonam, or penicillins from susceptible to resistant). However, ESBL testing may still be
useful for epidemiological or infection prevention purposes. For laboratories that have not implemented the current breakpoints, ESBL testing should be performed as
described in Table 3A.

2) ESBLs will be replaced by a new phenotype called “Extended-spectrum cephalosporin-resistant”
Eco/Kpn/Kox in 2022 US CDC definition

Phenotype Name Phenotype Code Phenotype Definition

Extended-spectrum ESCecoli_HAI Any Escherichia coli that has tested Intermediate (1) or Resistant (R) to at
cephalosporin-resistant least 1 of the following: cefepime, ceftriaxone, cefotaxime, ceftazidime,
E. coli ceftolozane/tazobactam, or ceftazidime/avibactam.

*NOTE: For data prior to 2021, ceftolozane/tazobactam and
ceftazidime/avibactam are not included in the ESC definition, as results
for these drugs were not collected in NHSN.
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Frequent Asked question and Answer
G

2. Why Mindray did not provide Fosfomycin in Gram-negative panels?
A ABERERMER R SR ERON?

e Broth dilution MIC testing for Fosfomycin is not recommended for Eucast and CLSI
* RUO purposes only in BCI, BD and BMX card, not practice in clinical report

FOSFOMYCIN
u Fosfomycin 200 pg z16 . - i 1315 @ =12 <64 . - 128 . =225 (68) Disk diffusion and MIC breakpoints
. : : : : : apply only to E. coli urinary tract isolates
and should not be extrapolated to other
species of Enterobacterales.

(69) The 200-pg fosfomycin disk contains
50 pg of glucose-6-phosphate.

(70) The only approved MIC method for
testing is agar dilution using agar media
supplemented with 25 pg/mL of glucose-6-
phosphate. Broth dilution MIC testing
should not be performed.
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Supplement: Frequent Asked question and Answer
HAERRITEEE

3. Why Mindray did not provide imipenem in Gram-negative panels?
AT ABIRERMER R R BRI AR re ATt ?

For Enterobacteria:
* Meropenem is the recommend substrate to screen carbapenemase by Eucast (ECV)

and CLSI (CIM test) in term of its sensitivity and specificity
* PK-PD model suggest optimal dosing regimens shall be based on MIC testing
* Imipenem is on the way
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