They're counting

Make sure you have
the biomarkers you need.




ED Visits for Influenza-like lliness Are Predictive of CVD Mortality'

ED Census Influences Triage Decision-making'"

When They Have Trouble Breathing

Patients commonly present to the emergency department (ED) with breathing difficulties.?
These signs and symptoms may reflect several respiratory and cardiac etiologies.>*
Patients with COVID-19 infection have been shown to present with a greater than 20%
incidence of dyspnea and a series of cardiovascular abnormalities.>*

Influenza can also precipitate cardiac events. This is thought
to be due to a range of factors including inflammatory release
of cytokines, disruption of atherosclerotic plaques, and
thrombogenesis.’

ED visits for influenza-like illness have been associated with
and predictive of cardiovascular disease (CVD) mortality.’
Older patients with influenza infection and those with prevalent

CVD risk factors, have been shown to be especially prone to
myocardial infarction.®? Influenza infection has also been associated with increased in-hospital
morbidity and mortality in patients with heart failure (HF).™

When they have trouble breathing, it is important to rapidly determine the cause and identify
existing and potential sequelae whether cardiac or viral in origin.

Three For the Crowd

In the U.S., the demand for ED services has increased rapidly.'? Past influenza outbreaks
and the ongoing pandemic have created great challenges for emergency departments.

ED crowding has been shown to negatively impact patient outcomes, patient satisfaction,
and patient safety.’®*"® Increased ED occupancy has been found to be associated with more
patients classified as higher acuity and result in higher hospital admission rates."

With all this added pressure on the ED, it is now more important than ever to adopt efficiencies
which allow for a more rapid diagnosis.

Quidel’s Triage® array of tests provide important data to assist with an expedient diagnosis
and proper course of treatment.
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Quidel Triage products are not indicated for use in testing for SARS-CoV-2 or influenza.



D-dimer Levels in COVID-19 and Influenza Patients Are Prognostic'é'?

o .

The Quidel Triage D-Dimer Test is a rapid, quantitative, immunoassay
to aid in assessing and evaluating patients with suspected
disseminated intravascular coagulation and thromboembolic events
including pulmonary embolism (PE) and deep venous thrombosis (DVT)."8

DVT and PE are associated with significant morbidity and mortality.”?° The clinical diagnosis
can be difficult as signs and symptoms overlap with many other conditions including shortness
of breath.?

The fibrinolytic degradation products of cross-linked fibrin are D-dimers.?? A negative D-dimer
assay can be effectively used to exclude PE.Z

Early predictors of clinical outcome in COVID-19 patients are needed and D-dimer has been

shown to effectively predict in-hospital mortality rates.’ Increased D-dimer levels are common
in influenza cases and have been associated with disease progression and prognostication."




Knowing Troponin Levels Earlier Can Prevent Cardiac Damage.?*?°

Troponin is the preferred biomarker for aiding in the diagnosis of acute myocardial infarction by
providing early detection to prevent myocardial injury and further cardiovascular damage.?*?
For patients with underlying CVD, viral illness can further damage myocardial cells through

several mechanisms including direct damage by the virus, systemic inflammatory responses,

destabilized coronary plaque, and aggravated hypoxia.?¢%

The Quidel Triage Cardiac Panel is a fluorescence immunoassay to be used with the Quidel
Triage Meter for the quantitative determination of creatine kinase MB (CK-MB), myoglobin,
and troponin | in EDTA anticoagulated whole blood or plasma specimens.?

Point-of-care (POC) troponin testing has been shown to decrease patient length of stay, turn
around time, and potentially decrease overall costs.®




The Triage BNP Test Is Powerful®

The Triage BNP Test Can Assist With a Rapid Rule Out??

BNP From the Beginning

A B-type natriuretic peptide (BNP) level on admission has been found to be an independent
and powerful marker of early and late cardiac mortality in patients with acute chest pain without
ST-segment elevation. It is suggested that BNP be measured upon arrival at the ED.*’

Mortality in Acute Coronary Syndrome (ACS) by BNP Level
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Cardiac mortality in patients with acute chest pain without ST-segment elevation
according to the receiver-operating characteristic curve-generated best prognostic
BNP cut-off level (in pg/mL).

RR = relative risk

Natriuretic peptide testing is now recommended for the prevention, diagnosis, and prognosis
of HE*

The newest guideline recommends that the measurement of baseline levels of natriuretic
peptide biomarkers and/or cardiac troponin on admission are useful in establishing

a prognosis in acute decompensated heart failure.®

The evidence is strong. When you need to know, you need a BNP.

Indication Class Level of Evidence
Diagnosis I A
Prognosis I A
Pre-discharge Risk Assessment lla B-NR
Prevent Onset of Heart Failure lla B-R

NR = non randomized R = randomized

A single measurement of BNP in the ED is associated
with greater diagnostic accuracy and its use
decreases time to discharge and cost of stay.

The Quidel Triage BNP Test is a rapid, POC fluorescence immunoassay used with the
Quidel Triage MeterPro. The test is used to measure BNP in EDTA anticoagulated whole blood
or plasma specimens. The Triage BNP Test is the first rapid BNP immunoassay indicated for risk

stratification for both ACS and HF.®
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Count on us to help

with a rapid disposition.
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