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» Cytomegalovirus (CMV) responsible of 10-30 % of infections in kidney > Problematic: Existing cellular diagnostic tools are very cumbersome and/or are
transplant recipients (Tedesco Silva Junior et al. Transpl Infect Dis. 2023) limited to CD8+ T cell response monitoring.

> Need new assays (simpler, more automated and robust) to evaluate
CMV-specific T cell and to stratify individual risk of CMV disease and then
personalized prophylaxis

» In immunocompromised patients: need to control immune system to avoid
opportunistic infections and graft loss.

» Prevention: prophylactic treatment, follow up of CMV replication Evaluation of a new Interferon Gamma Release Assay (IGRA) on VIDAS ©.
(RT-PCR), and evaluation of cell-mediated immunity (CMI) (Quantiferon A standardized and fully automated solution to facilitate quantification of
’ ’
ELISpot) (Rutger Callens et al. Transplant Cell Ther. 2022) CMI response to CMV on VIDAS®.
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* VIDAS® STIMM™ CMV RUO: Multiple CMV antigens at low concentration + immuno-booster designed to improved performances on immunocompromised patients
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4/ In house ELISpot T IFNy vs CMV-IGRA response on PBMC
> Positive ELISpot T result: >10 spots per well (250 000 cells)
2/ VIDAS® STIMM™ CMV RUO : Impact of the formulation » Positive VIDAS® CMV-IGRA result: IFNy > 0,10 IU/mL and NIL < 0,08 IU/mL.
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* A fully automated and standardized VIDAS® CMV-IGRA assay to detect CMV-specific cell mediated immunity in whole blood has been developed
* A sensitive and specific detection of cellular immune response to CMV in immunocompromised patients, with a unique CMV-specific antigen formulation BMX®
e Activation by VIDAS® STIMM™ CMV RUO correlate with stimulation by pp65 + IE-1 (JPT)

* Excellent concordance of CMV-IGRA assax iVIDAS@’ STIMM™ CMV RUO‘ and in house ELISﬁot with ﬂﬁss iJPT‘



