Accelerate PhenoTest™ BC kit
Direct from positive blood cultures

Fast Phenotypic Susceptibility Testing

TM

Be the source
of dramatic improvement
Shortening the time patients are on broad-spectrum,
empiric therapy can dramatically improve outcomes,
reduce risks of toxicity and preserve antibiotics for
future use. The Accelerate PhenoTest™ BC kit has
the potential to make you the source of dramatic
improvement in the treatment of bloodstream
infections.

The Accelerate PhenoTest™ BC kit delivers fast,
actionable answers to help clinicians make targeted,
life-saving therapy decisions earlier for patients with
bacteraemia, a leading cause of sepsis.
Provide your antibiotic stewardship team with the
results they need to personalise antibiotic therapy
for patients with bloodstream infections up to 2 days
faster than conventional methods.

~2 hr

Identification

~7 hr

Susceptibility

ACCELERATE PHENOTEST™ BC KIT
POSITIVE BLOOD CULTURE

ID

APPROXIMATELY 40 HOURS FASTER*

AST

CURRENT METHODS
ISOLATE CULTURE AND ID

0

8

16

AST

24

32

40

48

HOURS

*Based on peer-reviewed publications comparing to IVD-cleared methods through June 2019

Test directly from
positive blood cultures
The Accelerate PhenoTest™ BC kit makes earlier
personalised therapy possible by providing
identification and antibiotic susceptibility results,
including MICs and interpretation, directly from
positive blood cultures.

Identification

by fluorescence in situ hybridization (FISH)

Phenotypic antibiotic susceptibility
by morphokinetic cellular analysis (MCA)

Nearly hands-free
microbiology
Add Sample, Load Cassette, Load Cartridge

1

Add sample to fill-line in
Sample Vial and insert into
Reagent Cartridge.

2

Load Cassette and lock
into place.

See labelling for additional details and instructions

3

Load Reagent Cartridge
and press start.

Offer results that
drive clinical action
Identification and antibiotic
susceptibility testing
Faster identification and antibiotic susceptibility results
combined with antibiotic stewardship are directly linked
to improved outcomes1 and decreased cost.2
•
•
•
•

Decreases time to effective therapy
Reduces mortality
Reduces length of stay
Lowers cost of treatment

MIC-based antibiotic susceptibility testing is the one
method available that can rule out therapy due to
resistance and also rule in antibiotic options that report
as susceptible.
1. Huang AM, et al. Clin Infect Dis 2013; 57(9):1237-1245.
2. Pliakos EE, et al. Clin Micro Rev 2018; 31(3):e00095-17.

Accelerate PhenoTest™ BC kit
Reporting features include:

Organism identification
Minimum inhibitory concentrations
Resistance phenotypes
Susceptibility interpretation
Expert rule system
EUCAST/CLSI/FDA breakpoints

Reduce your turnaround
time by 75% or more
Recent publications show the potential for laboratory teams to reduce the time to determine
antibiotic susceptibility results by 40 hours or more with performance that continues to meet
today’s standards.
Organism ID

Year

Authors

2019

Starr et al.1

N
261

Susceptibility

Avg Hrs
Saved (AST)

% SN

% SP

% EA

36.7

94.5

98.9

96.5
a

% CA
94.6
b

a

b

2018

Pancholi et al.2

1938

not reported

97.5

99.5

97.6 95.4

97.9 94.3

2018

Charnot-Katsikas et al.3

232

41.9

95.6

99.5

95.1

95.5

2019

Banerjee et al.4

448

41.6

not reported

not reported

not reported

not reported

SN Sensitivity; SP Specificity; EA Essential agreement; CA Categorical agreement; a Gram-positive; b Gram-negative

Champion real change
through faster results
Equipping your antimicrobial stewardship teams with faster AST results enables rapid decision-making
for escalation, de-escalation, or discontinued antibiotic therapy for bacteraemic patients in your institution
much earlier. Recent evidence indicates that combining fastest-in-class phenotypic susceptibility testing with
antimicrobial stewardship practices improves patient outcomes, even in resource limited settings with
weekday-only notification to physicians.
Year

Authors

ASP Notification

2019

Pearson et al.5

Weekday-only

2019

Pearson et al.5

2019
2019

Reduction
in TTOT (hrs)

Reduction
in DOT (days)

Reduction
in LOS (days)

Time to First
ABX Change (hrs)

343

19.2 P < 0.01

1.6 P < 0.01

2.4 P < 0.01

not reported

7 days / week

341

21.6 P < 0.01

0.8 P < 0.01

1.8 P < 0.01

not reported

Sheth et al.6

24/7

173

not reported

2.0 P < 0.0001

2.0 P < 0.02

18.3

Banerjee et al.4

Weekday-only

448

not reported

not reported

none

24.8

N

a

TTOT Time to optimal [antibiotic] therapy; DOT Duration of [antibiotic] therapy; LOS Length of [hospital] stay;
ASP Antimicrobial stewardship program; a For Gram-negative antibiotics

A Kaiser Family Foundation report summarises inpatient US hospital costs in 2017 and indicates that the average
cost was ~$2,200/day ($1,996 - $2,574)7. Pearson and colleagues found from 1.8 days' reduction to 2.4 days'
reduction in hospital LOS. These patient outcome improvements suggest that the adoption of the Accelerate
Pheno™ system would result in a cost savings ranging from $3,593 - $6,178 per patient with bacteraemia.
1. Starr KF, et al. Diagn Microbiol Infect Dis 2019; 94(2): 122-8.
2. Pancholi P, et al. J Clin Microbiol 2018; 56(4): e01329-17.
3. Charnot-Katsikas A, et al. J Clin Microbiol 2018; 56(1): e01166-17.
4. Banerjee R, et al. [RAPIDS-GN Randomized Clinical Trial]. Presented at: IDWeek™; October 2019, Washington, D.C.
5. Pearson C, et al. Impact of Accelerate Pheno™ Rapid Blood Culture Detection System... Presented at: IDWeek™; October 2019, Washington, D.C.
6. Sheth S, et al. Impact of Rapid Identification (ID) and Antimicrobial Susceptibility Testing (AST)... Presented at: ECCMID; April 2019, Amsterdam, Netherlands.
7. Henry J Kaiser Family Foundation. 2017. https://www.kff.org/health-costs/state-indicator/expenses-per-inpatient-day-by-ownership. Accessed 06/06/2019.

Close the genotypic gap with
faster phenotypic detection
MIC results provided through phenotypic
susceptibility testing offer additional value when
compared with genotypic resistance marker
testing.
Presumptive genotypic results offer early
indications of potentially resistant infections. While
certain gene-based results may drive decisions to
escalate therapy, clinicians often choose to wait for
phenotypic susceptibility results before modifying
antibiotic treatment.
Harris and colleagues found nearly 26% of
ceftriaxone-resistant isolates would be misidentified
with commercially-available genotypic testing
(CTX-M resistance marker) during the MERINO
Trial.1 The Accelerate PhenoTest™ BC kit reports
ceftriaxone susceptibility in approximately 7 hours
direct from positive blood culture.

The absence of a
resistance gene does
not always guarantee
susceptibility to a
class of antibiotics
The presence of a
resistance gene does
not always correlate
with phenotypic
resistance testing
Resistance markers
have limited ability to
guide individualised
therapy for patients

1. Harris PNA, et al. JAMA 2018; 320(10):984-994.

Support dramatic improvement
across the entire hospital
IMPROVE
PATIENT
OUTCOMES

DECREASE
ANTIMICROBIAL
RESISTANCE

DECREASE
C. difficile
INFECTIONS

DECREASE
COSTS

Every hour counts for patients
with bloodstream infections
Early, targeted antibiotic therapy is the
most effective way to save the lives of
those fighting serious infections while
limiting the adverse effects and costs
of broad-spectrum, empiric treatments.

Be the source of fast, complete
results that can drive targeted
antibiotic therapy decisions.

Accelerate PhenoTest™ BC kit
Identification

Methicillin resistance
(Cefoxitin)

Vancomycin

Linezolid

Daptomycin

Trimethoprim-
Sulfamethoxazole

Ceftaroline

Gram
Positive

Ampicillin

Identification

Positive Blood Culture Panel for in vitro Diagnostic Use

Yeast
Candida albicans

S. aureus

Candida glabrata

S. lugdunensis
Coagulase-Negative
Staphylococcus spp.
E. faecalis
E. faecium
Streptococcus spp.
S. agalactiae

AmpC screen
(Cefoxitin)

Colistin

Ciprofloxacin

Trimethoprim-
Sulfamethoxazole

Amikacin

Tobramycin

Gentamicin

Meropenem

Ertapenem

Aztreonam

Cefepime

Ceftazidime

Ceftriaxone

Cefuroxime

Cefazolin

CeftolozaneTazobactam

CeftazidimeAvibactam

Piperacillin-
Tazobactam

AmoxicillinClavulanic Acid

Gram
Negative

Ampicillin

Identification

Resistance
Phenotypes

E. coli
Klebsiella spp.
Enterobacter spp.
Proteus spp.
Citrobacter spp.
S. marcescens
P. aeruginosa
A. baumannii

Coagulase-Negative
Staphylococcus spp.
S. capitis
S. epidermidis
S. haemolyticus
S. hominis
S. lugdunensis
S. warneri

Streptococcus spp.
S. agalactiae
S. gallolyticus
S. mitis
S. oralis
S. pneumoniae

Klebsiella spp.
K. oxytoca
K. pneumoniae

Enterobacter spp.
E. cloacae
E. (Klebsiella) aerogenes

Proteus spp.
P. mirabilis
P. vulgaris

Citrobacter spp.
C. freundii
C. koseri

See labelling for additional details and instructions
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