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What accelerates the most the emergence and spread of AMR?

Adapted from O’Neill 2014, Review on Antimicrobial Resistance.
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How to Slow Down and Reverse AMR Trend

Adapted from O’Neill 2014, Review on Antimicrobial Resistance.
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How to Slow Down and Reverse AMR Trend

Four Core Actions to Prevent AMR

O’Neill 2014, Review on Antimicrobial Resistance.
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bioMérieux Commitment to Fighting AMR

80% 
of R&D budget
dedicated
to AMR research

80% 
of clinical products 
contribute to overcome 
AMR challenge

+55
Years of 
microbiology 
expertise

1,800
People are 
employed in R&D

12-13%
of net Sales invested 
in R&D
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bioMérieux Commitment to Fighting AMR
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AMS is the file rouge that links most of bioMérieux products together -
optimized use of antibiotics 

at each step of the prescription workflow.

“mPCR tests (also known as ‘syndromic’ panels) combine tests for numerous pathogens and AMR genes into a single 
test, and have changed how we diagnose infections, leading to improved patient care and clinical workflow. 
These syndromic panels have the ability to impact IC, AMS, and patient outcomes by significantly reducing time to 
diagnosis and clinical decision making.” (J Antimicrob Chemother 2021; 76 Suppl 3: iii4–iii11)
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Symptom-driven broad grouping of probable 
pathogens into one, rapid test that 

maximizes the chance of getting the right answer 
in a clinically relevant timeframe.

Syndromic Approach to the Management of Infectious Diseases

Provide more timely and effective treatment
Limit the use of unnecessary antibiotics
Prevent secondary spread of infection

Reduce unnecessary tests
Better triaging patients in ER

Shorten hospital stays

Advantages for Patients, 
Hospitals and Healthcare 

Systems
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Respiratory 
Panel 2.1 plus 

Panel

23
Targets

• 4 bacteria
• 19 viruses

Blood Culture 
Identification 

2 Panel

43
Targets

• 26 bacteria
• 7 yeast
• 10 antibiotic 

resistance genes

Gastro-
intestinal 

Panel

22
Targets

• 13 bacteria
• 5 viruses
• 4 parasites

Meningitis/ 
Encephalitis 

Panel

14
Targets

• 6 bacteria
• 7 viruses
• 1 fungus

Pneumonia 
plus Panel

34
Targets

• 18 bacteria
• 9 viruses
• 7 antibiotic 

resistance genes

Advanced Syndromic Screening for the Diagnosis of Infections

Multiplex PCR platforms that integrates sample
preparation, amplification, detection and analysis into
one closed system, that requires 2 min of hands-
on time with a total run time of about 1 hour.



B I O M É R I E U X Buchan BW et al. Journal of Clinical Microbiology. July 2020 Volume 58 Issue 7 e00135-20.

A total of 259 BAL specimens were collected from inpatients aged 18 years and older with symptoms of 
LRTI at 8 US hospitals.
Chart review was conducted to determine type and duration of antibiotic therapy for each subject  and 
assess the potential impact of BioFire Pneumonia Panel on AB utilization.
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B I O M É R I E U X Buchan BW et al. Journal of Clinical Microbiology. July 2020 Volume 58 Issue 7 e00135-20.

*Potential antibiotic adjustments based on the PN panel results were considered appropriate only if PN panel and SOC results were in positive or negative agreement.

A total of 259 BAL specimens were collected from inpatients aged 18 years and older with symptoms of 
LRTI at 8 US hospitals.
Chart review was conducted to determine type and duration of antibiotic therapy for each subject  and 
assess the potential impact of BioFire Pneumonia Panel on AB utilization.

• Potential for AB adjustments for 179/253 (70.8%) of evaluable patients;
• Most common potential intervention was appropriate antibiotic de-escalation/discontinuation;
• BioFire Pneumonia results enabled >18.000 antibiotic hours saved (avg. 6.2 d/patient, 3.8 d/AB).
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Capability and Capacity of Microbiology Labs across Europe

EU Laboratory Capability Monitoring System (EULabCap), 2018. www.ecdc.europa.eu. 

• As many as 70% of clinical decisions are informed by data from the Laboratory                                  
(Hallworth, Ann Clin Biochem 2011; 48: 487-8), but still low score for
o Availability of National primary diagnostic and screening testing guidelines                                                 

(who to test, how to test, and when to test);
o Diagnostic testing utilization.
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In Italy, IVD accounts for 
1% of total healthcare 
expenditure.
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• 13/81 (16%) respondents reported no available RDTs;
• The main barrier reported for not adopting RDTs was financial (64%);
• Only 37% of those with RDTs reported measuring the impacts of their tests in any way.

An electronic survey was devised by ISAC to assess the current patterns of
use of RDTs around the world, understand whether or not their impact is
measured, identify issues for successful implementation and suggest best
practice advice on how to introduce new tests.



B I O M É R I E U X

Limitations to Implementation of Rapid Diagnostic Technologies
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Low awareness

Mismatch between the costs 
and benefits

Limited cost-effective evidence

Budget silos – Benefit of using clinically 
effective tests does not accrue to the 
Lab where the cost was incurred.

Existing reimbursement structures often 
disincentivise the uptake of new 
innovative technology.

White Paper on Rapid Diagnostic Technologies to Tackle AMR, Health First Europe, 2017.
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“Diagnostic and antimicrobial stewardship are necessary to ensure rapid 
technologies conserve, rather than consume, health care resources and 

optimally impact patient care.”

“A functioning, collaborative partnership between Lab and clinical side is essential for the 
successful implementation of rapid diagnostic technologies.”

15Messacar K et al. Implementation of Rapid Molecular Infectious Disease Diagnostics: the Role of Diagnostic and Antimicrobial Stewardship. Journal of Clinical Microbiology 2017; 55 (3): 715-23.

• Diagnostic stewardship is needed to
implement appropriate tests for the clinical
setting and to direct testing toward
appropriate patients;

• Antimicrobial stewardship should ensure
prompt appropriate clinical action to translate
diagnostic faster test results in the Lab into
improved outcomes at the bedside.
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bioMérieux Commitment to Fighting AMR
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bioMérieux Commitment to Fighting AMR

• Improve awareness about AMR;
• Promote expert-driven behavioral change;
• Raise knowledge about the importance of diagnostics in  

combatting AMR and their pivotal role within ASP efforts.

• > 25 3rd party and company-sponsored educational events, in 
collaboration with Scientific Societies and/or pharma companies;

• > 3.000 attending HCPs.

19
• 120 hospital-based multi-disciplinary Round Tables;

• > 1.000 attending HCPs.
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bioMérieux Commitment to Fighting AMR
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bioMérieux Commitment to Fighting AMR
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Overall number of studies (all ranges)

300 studies on 
BioFire                          
(40% Clinical Utility)
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Encouraging a new approach to the use of diagnostic 
technologies. What’s missing?

National Clinical Practice Guidelines for the management of different IDs with principles on
• Rational use of antimicrobial agents;
• Appropriate adoption of rapid syndromic testing.

Hospital-based criteria for the adoption of innovative technologies. 

Transformation of the microbiology lab role in ASP into a vital component.

High need for reform and modernization of Laboratory services (i.e. full service, 24/7), in order to better 
suits the benefits of new technologies.

Alternative reimbursement systems for rapid diagnostics .

Educational programs around the importance of diagnostics in combatting AMR and their 
pivotal role within ASP efforts.

Evidence-based studies, to assess the health and economic benefits of existing and new diagnostic 
systems. 

Monitoring program to track implementation, use and outcomes of rapid diagnostic tools.

Active Antimicrobial Stewardship Programs across hospitals, with dedicated resources and funding.



The right drug for the right bug.
AMS is blind without diagnostics.
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