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BIOMEDICA - YOUR PARTNER IN SEPSIS CONTROL

Map showing BIOMEDICA local offices.

BIOMEDICA – YOUR PARTNER IN SEPSIS CONTROL

BIOMEDICA has been on the forefront as a distributor of in vitro diagnostics and medical devices for 
more than 40 years. 
BIOMEDICA has established 13 local offices, distributed across Central Eastern Europe (CEE), 
employing a team of 280 professionals. The reliability of BIOMEDICA’s business performance and 
quality of products are evidenced in our daily work and our daily efforts with and for our customers.

We supply customers in the fields of health care and research with flexible solutions, quality products, 
technical services and ongoing support. 

The ISO 9001:2015 certification throughout the entire group of companies ensures constant 
improvement in quality of products and services.

Our Partners:

Sepsis is a potentially life-threatening condition caused by the body‘s response to an infection.
 
It’s is a global health crisis most common and most dangerous in

• Older adults
• Pregnant women
• Children younger than one year
• People who have chronic conditions, such as diabetes, kidney or lung disease, or cancer
• People who have weakened immune systems

 
It affects 27 to 30 million people every year, 7 to 9 million die – one death every 3.5 seconds.
Depending on the country, mortality varies between 15 and more than 50 %.
Many surviving patients suffer from the consequences of sepsis for the rest of their lives.
 
Early treatment of sepsis, usually with antibiotics and large amounts of intravenous fluids, improves 
chances for survival. However, every hour the treatment is delayed the survival rate drops dramatically.
 
Sepsis often presents as the clinical deterioration of common and preventable infections such as those 
of the respiratory, gastrointestinal and urinary tract, or of wounds and skin. Sepsis is frequently  
under-diagnosed at an early stage - when it still is potentially reversible. Quick and exact diagnostic is 
essential for the fight against sepsis.
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PREVENTION

Biopatch has been proven to reduce the incidence of CRBSI by 69%, even with an already low infection rate as a  
baseline. 60% of CRBSI originate from the patient´s own skin. Without continual suppression, bacteria on the skin 
surface can REPOPULATE and migrate into the bloodstream, elevating the risk of CRBSI.
Biopatch is supported by over a dozen randomized – controlled trials, including all five studies cited in the 2011 CDC 
(Centre for Disease Control) Guidelines supporting its category 1B.

Biopatch provides proven sustained antimicrobial action over 7 days. Continuous release of Chlorhexidine provides 
360° protection around the insertion site for 7 days for ongoing antisepsis between dressing changes.

JOHNSON & JOHNSON– Biopatch
Sponge dressing for catheter related blood stream infections 
(CRBSI) prevention

Without Biopatch

With Biopatch
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PREVENTION

• Meeting the latest international IV recommendations
• Fully transparent and clear housing with an integrated flat silicone seal and split septum
• Straight internal transparent fluid pathway(easy flushable and no dead space)
• Protects healthcare professionals from needle stick injuries
• Entirely closed system helps infection control-BSI (Bloodstream infections)
• Reduces blood contact risk
• CDC (Central for Disease Control) recommends split septum valves in order to minimize infection risks in intra 
 venous therapy.

ASSET MEDICAL – FlowArt®

Sterile Infusion Therapy Devices-needle free valves

PREVENTION

• SwabArt® Disinfecting Cap for swabable needle-free valves is a single-use disinfecting product that protects   
 patients from infection.
• Provides active disinfection for up to 7 days if not removed
• SwabArt® Disinfecting Caps are impregnated with a high liquid absorbent sponge saturated with 70% Isopropyl  
 Alcohol (IPA).
• Swab Art® Disinfecting Caps not only disinfect the needle-free valve port but also protect disinfected surface by  
 acting as a physical barrier to contamination for up to 7 days.

ASSET MEDICAL – SwabArt® 
Disinfecting Caps for Swabable needle free valves

FlowArt® is a needle-free valve that has a fully transparent clear housing with an integrated flat silicone seal and internal 
fluid pathway, that protects the patient and nursing staff from exposures.

SwabArt® is a single-use disinfection product with a high liquid absorbent sponge saturated in Alcohol.
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SLEEPANGEL® 
Reduce Infections Risks, Improve Patient Care, 
Save Your Hospital Money.
SleepAngel® bedding provides a clinically proven barrier to product contamination and features the patented Pneuma-
Pure™ Filter Technology which enables the product to ventilate but prevents the passage of liquid and air borne  
pathogens that colonise the interior of standard bedding products.

PREVENTION
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RISK ASSESSMENT / PROGNOSIS

VIROGATES - suPARnostic®

suPAR (soluble urokinase plasminogen activator receptor)
is a prognostic biomarker useful for risk stratification of acute medical patients 
across diseases.

The plasma level of suPAR reflects immune activation and is increased in several infectious diseases, such as  
SARS-CoV-2 infection, HIV-1-infection, malaria, tuberculosis, Streptococcus pneumonia bacteraemia, sepsis, pneu-
mococcal pneumonia as well as bacterial and viral CNS infection. Furthermore, high suPAR levels are associated with 
increased inflammation, disease progression and risk of mortality. Measuring suPAR levels can thus serve as a marker to 
determine chances for survival upon hospital admission as well as for monitoring for prevention of disease progression 
and earlier intervention time point.

In critically ill patients, the suPAR level is significantly increased. suPAR is an independent prognostic marker, and the 
change over time correlates with organ dysfunction.
suPAR is elevated and has a prognostic value in patients with:

• SIRS (systemic inflammatory response syndrome)
• Sepsis/septic shock
• Burn injuries
• Traumatic brain injuries

The suPAR level reflects the body’s immune response to infections, and the level increases with the severity of the 
infection. In patients with organ dysfunction, the suPAR value is often a two-digit value. In particular hepatic and renal 
dysfunction affects the suPAR level.
suPAR has been studied in patients with SIRS who were acutely admitted to the emergency department (n=902).  
The studies showed that suPAR is a stronger marker of 2-day, 30-day, and 90-day mortality than age, CRP, IL-6,  
creatinine, and procalcitonin. However, for diagnostic purposes, IL-6 and CRP are superior to suPAR in predicting a 
positive blood culture.

A Greek multicenter study including 1914 patients with sepsis showed that suPAR is a strong predictor of mortality, 
and that a suPAR level above 12 ng/mL is linked to a >80% sensitivity for mortality and a negative predictive value of 
94.5%.
In addition, the prognostic value of suPAR in patients with sepsis is independent of relevant covariates like APACHE 
score, CRP, etc..

In patients with burn injuries and inhalation trauma requiring mechanical ventilation, the plasma suPAR level and BAL 
fluid level correlate to IL-6 and coagulation factors. An elevated plasma suPAR level is associated with prolonged ICU 
stay and the duration of mechanical ventilation.

The suPAR level is elevated in patients with traumatic brain injury. In trauma patients who suffered a brain injury within 
12 hours prior to blood sampling, the mean suPAR level is 14.9 ng/mL ± 6.9 vs. 2.8 ng/mL ± 0.7 in control subjects. 
In these patients suPAR is associated with severity of the brain injury and with mortality.

suPARnostic® is the only CE-IVD certified product range applied for clinical determination of suPAR (soluble urokinase 
Plasminogen Activator Receptor) in human plasma and serum.

RISK ASSESSMENT / PROGNOSIS

suPAR level and 
mortality risk

suPAR (ng/mL) 30 days 90 days
All (n=5925) 1.4% 2.5%
0-3 (n=3852) 0.2% 0.5%
3-6 (n=1661) 1.7% 3.4%
6-9 (n=287) 7.3% 11.1%
>9 (n=169) 16.6% 23.1%

Patients below the age of 70:

Patients above the age of 70:

suPAR (ng/mL) 30 days 90 days
All (n=3666) 8.8% 15.3%
0-3 (n=750) 2.3% 3.5%
3-6 (n=1970) 5.3% 10.9%
6-9 (n=567) 16.6% 28.1%
>9 (n=379) 27.7% 43.0%

Source: The emergency departments at Hvidovre Hospital and Hillerød 
Hospital, Denmark. n=9591.

The suPARnostic® brand consists of the following 3 products:

suPARnostic® TurbiLatex Reagents, 100 tests
The suPARnostic® TurbiLatex test is a turbidimetric immunoassay that quantitatively determines suPAR in human 
plasma/serum samples.
The suPARnostic® TurbiLatex product is CE-IVD approved and validated on the Roche Diagnostics Cobas c 501/2 and  
c 701/2 systems, the Siemens Atellica, and ADVIA Chemistry XPT, and the Abbott Architect c and Alinity ci systems.
Validation on other turbidimetric platforms will follow.

suPARnostic® Quick Triage kit, 25 tests
The Quantitative suPARnostic® Quick Triage test is based on the Lateral Flow principle and consists of a nitro 
cellulose membrane with two immobilized antibody zones and a running buffer with gold particles. 
The quantitative results are read by the suPARnostic® Quick Test Reader with a detection interval of 2-16 ng/mL suPAR.

suPARnostic® AUTO Flex ELISA kit, 96 tests
Enzyme immunoassay for quantitative determination of soluble urokinase plasminogen activator receptor in 
human plasma and serum.
Developed for clinical application in central labs 

• For clinical routine - automated and manual procedures
• Modular and flexible – 12x8 strips and up to 91 single tests
• Fully quantitative results in less than 1½ hours
• Choice of 3- to 5-point standard curve for high accuracy
• Ready-to-use reagents & software tool for easy results
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RISK ASSESSMENT / PROGNOSIS

ABIONIC - abioSCOPE® PSP
Pancreatic Stone Protein (PSP) on the abioSCOPE® is the Earliest Marker 
of Sepsis

The IVD CAPSULE PSP is a rapid, single-use in vitro diagnostic test for the quantitative measurement of pancreatic 
stone protein (PSP) in blood. The test is intended to be used in conjunction with other clinical assessments and labo-
ratory findings to aid in the early detection of nosocomial sepsis in adults.

Pancreatic stone protein (PSP) is a biomarker involved in the immune response to pathogens
• PSP is mostly secreted by the acinar cells of the pancreas but also by the intestine and the stomach
• It is an early sensor of sepsis and multiple organ dysfunction
• It acts as an “alert signal” to help clinicians to provide adequate infection control strategy and organ support
          to restore homeostasis 
• PSP is a stable biomarker which detects potential sepsis 24 hours before first symptoms
• PSP has high specificity to an infection-caused organ dysfunction (sepsis), compared to a systemic  
 inflammatory response caused by metabolic stress of non-infectious origin.
• The PSP level in sepsis correlates with illness severity

The IVD CAPSULE PSP on the abioSCOPE® device in the early detection of sepsis in ICU patients at high risk of  
developing sepsis

• 7,5 minutes total turn around time
• High prognostic value.
• Near patient testing (on ICU)
• Samples capillary blood and venous blood

RISK ASSESSMENT / PROGNOSIS

The abioSCOPE®: True Game Changer for the Future of Diagnostics

Rapid results
5-minute measuring time to get 
accurate actionable results

Easy to use
4 simple steps with 50 µl of blood 
from a fingerstick or venous blood

No maintenance
Contamination-free device, no
washing step required

Laboratory quality results
Performances equivalent to those
obtained in a laboratory

Connectivity options
Input: Barcode scanner, remote software 
upgrade
Output: HL7, ethernet to HIS/LIS, QR code

Complementary menu in development
Available tests: cSOFA test, a severity score
for COVID-19 patients
Coming soon: CRP, D-Dimer

TRUE ENABLER OF EARLY SEPSIS DETECTION

SEE EARLIER - ACT FASTER
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SEPSIS PATHOGEN DETECTION

T2 Biosystems - Pathogen Panels
Sepsis Pathogen detection directly from whole blood.

Run on the fully automated T2Dx Instrument, the T2Dx panels identify the most deadly and prevalent species that are 
often not covered by broad-spectrum therapy directly from whole blood. This enables physicians to initiate appropriate 
therapy within hours of the blood draw. This is especially important given that research has shown that the mortality 
rate for sepsis rises 8% every hour treatment is delayed. Today, most tests for fast species identification rely on blood 
culture, which is hampered by a sensitivity of 50% and a lag time of up to 2 to 6 days for species identification or negative 
result. When up to half of infections are missed, even the most accurate blood-culture-reliant diagnostic cannot detect what 
blood culture missed.

• The T2Dx Instrument is an easy to use, fully-automated, random access benchtop diagnostic system that         
enhances sepsis management with rapid, actionable species identification.

• Direct from whole blood
• Results in 3-5 hours
• LoD as low as 1 CFU/mL
• Easy to operate
• Cartridge based

• T2Candida Panel detects the following Candida species directly from whole blood: C. albicans, C. tropicalis, C.  
parapsilosis, C. krusei and C. glabrata 

• 91,1% sensitivity & 99,4% specificity

• T2Bacteria Panel detects the following bacteria directly from whole blood: Enterococcus faecium, Staphylococ-
cus aureus, Klebsiella pneumoniae, Acinetobacter baumannii, Pseudomonas aeruginosa and Escherichia coli

• 95,8% sensitivity & 98,1% specificity

Detection within 6 hours of blood sample receipt helps physicians to:
• Get species ID faster than ever before
• Get patients on the right therapy faster
• Improve morbidity and mortality outcomes
• Improve antimicrobial stewardship
• Consider de-escalation of antimicrobials before blood-culture results are available
• Reduce the costs of sepsis management

SEPSIS PATHOGEN DETECTION

T2 Biosystems - Resistance Panel
The first direct-from-blood detection of resistance markers

The T2Resistance® Panel is designed for the direct-from-blood detection of antibiotic resistance genes associated with 
sepsis-causing pathogens. The panel is currently available as a CE/IVD-marked product and is designed to detect many 
of the resistance mechanisms described in the 2019 CDC Urgent Threat list.

The T2Resistance® Panel can detect 13 resistance genes from both gram-positive and gram-negative pathogens direct-
from-blood. There is broad inclusivity of resistance variants and ≤10 CFU/mL detection demonstrated for all targets. 
Developmental studies have shown no cross-reactivity or inhibition by common interfering substances. Studies have 
also shown a dramatic decrease in time to resistance gene identification.1

T2Resistance panel
• Sensitivity ≥ 91% and specificity ≥ 98%

Gram-negative marker Gram-positive marker

• KPC
• OXA-48
• NDM/VIM/IMP
• CTX-M 14/15 AmpC(CMY/DHA)

• vanA/B
• mecA/C

Potential patient populations that may benefit from the T2Resistance Panel: 

• Patients with a history of infection or colonization with antimicrobial resistant organisms
• Patients not responding to broad-spectrum antibiotic therapy
• Patients with risk factors for antimicrobial resistance
• Patients with positive T2Bacteria result or positive blood culture

1. De Angelis G, editor. Clinical experience with a bacteria panel and resistance markers direct from whole blood. ECCMID; 2019.
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BIOMEDICA OFFICES

Austria Bosnia & Herzegovina Bulgaria

Biomedica Medizinprodukte GmbH
Divischgasse 4
1210 Wien, Österreich
T +43 1 291 07 0
F +43 1 290 14 29
office@bmgrp.at
www.bmgrp.at

Biomedica d.o.o.
Tvornička 3
71210 Ilidža, Sarajevo
Bosnia and Herzegovina
T +387 33 262 725
F +387 33 262 726
office@bmgrp.ba
www.bmgrp.ba

Biomedica Bulgaria Ltd.
2E ‘’Akad. Ivan E. Geshov’’ blvd.
Business center “Serdika” build. 2, floor 2, office 203
1330 Sofia, Bulgaria
T +359 2 447 2833
F +359 2 447 2831
office@bmgrp.bg
www.bmgrp.bg

Croatia Czech Republic Hungary

Biomedica dijagnostika d.o.o.
Strojarska 20/X.
10000 Zagreb, Croatia
T +385 1 888 5727
F +385 1 888 5728
office@bmgrp.hr
www.bmgrp.hr

Biomedica ČS, s.r.o.
Avenir Business Park Radlická 714/113d 
158 00 Praha 5 - Nové Butovice, Czech Republic
T +420 2 839 33 605
F +420 2 839 32 507
office@bmgrp.cz
www.bmgrp.cz

Biomedica Hungària Kft.
Hungária krt. 128-132
1143 Budapest, Hungary
T +36 1 225 38 50
F +36 1 201 26 84
office@bmgrp.hu
www.bmgrp.hu

Macedonia Poland Romania

Biomedica dijagnostika Ltd
Ilindenska 103, local 2 and 3
1000 Skopje, Macedonia
T +389 2 3222 404
F +389 2 3222 404
office@bmgrp.mk
www.bmgrp.mk

Biomedica Poland Sp. z o.o.
Raszyńska 13
05-500 Piaseczno, Poland
T +48 22 737 5996
F +48 22 737 5994
office@bmgrp.pl
www.bmgrp.pl

Biomedica Medizinprodukte Romania SRL
Strada Siriului nr. 42 – 46, Et. 2, Sector 1
014354 Bucharest, Romania
T +40 37 276 68 44
F +40 21 232 22 04
office@bmgrp.ro
www.bmgrp.ro

Serbia Slovakia Slovenia

Biomedica MP d.o.o.
Autoput za Novi Sad 70
11080 Belgrade, Serbia
T +381 11 630 1882
F +381 11 630 1883
office@bmgrp.rs
www.bmgrp.rs

Biomedica Slovakia s.r.o.
Drobného 27
841 01 Bratislava, Slovakia
T +421 2 693 099 01
F +421 2 693 099 08
office@bmgrp.sk
www.bmgrp.sk

Biomedis M.B. d.o.o.
Slokanova 12
2000 Maribor, Slovenia
T +386 2 471 63 01
F +386 2 471 63 04
office@bmgrp.si
www.bmgrp.si

Switzerland

Euromed Swiss AG
Sihleggstrasse 23
8832 Wollerau, Switzerland
T +41 44 782 80 80 
F +41 44 782 80 89
office-ch@euromed.ch
www.euromed.ch


