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Background Impact on Lab Results Impact on Patient Care Results

Sepsis contributes between one-third to one-half of all
hospital deaths in the USA and accounts for a significant part
of the overall costs of healthcare. The incidence of severe
sepsis and septic shock in developed countries has been
reposted as increasing steadily over recent decades.’

Figure 3. Culture-Independent Molecular Diagnostic vs Blood
Culture Workflow

Table 3. T2Candida: Economic and Clinical Outcomes
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Prompt treatment with targeted antibiotics affects both the
financial impact and the clinical outcome of blood stream
infection (BSI). Every hour gained in initiating the correct
antimicrobial therapy significantly increases the probability of
patient survival. Although many infections can be detected
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Table 4. T2Bacteria: Clinical Outcomes
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T2 Magnetic Resonance (T2MR) technology from
T2Biosystems employs culture-independent testing, providing
species identification directly from whole blood samples in 3
to 5 hours without the wait for a positive blood culture.

T2 Biosystems offers an
FDA-cleared diagnostic test
for the detection of sepsis-

causing bacterial and
fungal pathogens,

commercially available assays for direct-from-blood detection
of Candida and bacterial species most commonly implicated
iIn BSI| that progress to sepsis.

Species ID within Lab results are often

3-5 hours of first available before the The current blood culture-

based standard of care
provides species ID

results in 2-7 days'

blood draw enables second dose of broad-

timely therapy when spectrum antibiotics is
patients need it most delivered

Table 2: T2Candida and T2Bacteria Panels Detect More
On-Panel Pathogens Compared to Blood Culture

Figure 1. T2DX Workflow
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AA, DM, and EQO, are employees of T2 Biosystems, Inc, the
manufacturer of the T2Bacteria and T2Candida Panels.
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- 14-center, prospective trial of hospitalized patients  * 1789 bed, 4 hospital health system; pre-post-test
with candidemia (n=152) quasi experimental study of hospitalized patients

with candidemia (n=161)

Figure 2. T2Biosystems FDA Cleared Assays

T2Candida’Panel T2Bacteria: Panel
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Sensitivity: 91%°8 Sensitivity: 90%?
Specificity: 99%°2 Specificity: 98%?

C. albicans E. faecium

C. tropicalis S. aureus

C. parapsilosis K. pneumoniae
C. krusei P. aeruginosa
C. glabrata E. coli

« Candida eye involvement was diagnosed in 30%
(16/53) in the pre-T2Candida group vs. 12%
(4/49) of patients in the post-T2Candida group
(P=0.028)

T2Bacteria

FDA-cleared FDA-cleared
1-3 CFU/mL LoD 2-11 CFU/mL LoD

T2Candida and T2Bacteria Panel Pathogens

De Angelis et al., 201814 Kalligeros et al., 202016

» 1200-bed tertiary-care teaching hospital; + Retrospective evaluation of a subset of patients
prospective observational evaluation of from the T2Bacteria pivotal trial with discordant

Emergency Department, Infectious Diseases Unit, T2+/BC- results (n=20 patients, 21 results)

and |CU patients (n=140samples) » 52.5% (11/20) of patients had probable BSI

: . : supported by same organism isolated by at least
« T2Bacteria detected 20 positive cases missed by (1 cIFi)r?ical cuItSL{Jre); 19.63’0 (4/20) possible SI!E"SI;

blood culture

« T2Candida Panel pathogens cover 90% of all Candida blood
stream infections®

« T2Bacteria Panel pathogens cover 50%-70% of all bacterial
blood stream infections® 9 and ~90% of ESKAPE pathogens.™

28.5% (6/20) presumptive false-positive

» T2+/BC- results significantly more likely in » 80% (16/20) of patients received active antibiotic
patients receiving antibiotics (p<0.001) within 48 hr of sample

« ESKAPE pathogens are concerning due to their ability to
“escape” and survive antibiotic therapy and are associated with
increased morbidity and mortality.'?

* 66.7% of infected patients missed by BC and « 14/20 patients were diagnosed with closed-
detected by T2Bacteria were being spaced or localized infection (pyelonephritis n=7;

inappropriately treated at time of T2Bacteria result abscess n=4; pneumonia n=1; infected hematoma
n=1; osteomyelitis n=1)
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T2Candida and T2Bacteria Panels are the only FDA cleared, ' Improved Diagnosis of Bloodstream Infection
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