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Presenter�
Presentation Notes�
Choice: To demonstrate where we are now and the problems faced with both active and latent TB detection and treatment

Messages:

 The efficacy of BCG vaccination is variable at best and new vaccines are some time away

 We need new vaccines to cover different needs, for example, to prevent infection, to prevent progression of latent infections to active disease and another to assist in the treatment of active disease. It is unlikely that we will have one new vaccine to cover all eventualities

 Diagnostic methods need to be improved and they need to be sufficiently sensitive to detect active and latent disease and infection in a wide range of patient groups especially those with poor immune responses�
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Presenter�
Presentation Notes�
Choice: An excellent depiction of the problem of TB eradication

Messages:

 Besides treating those with the active disease, we need to address the latent infected population as this is continuing to contribute to the active TB numbers

 Need updated detection technology to ensure we have a better chance of detecting latents

�
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Presenter�
Presentation Notes�
Choice: To demonstrate that one of the current diagnostic tests is archaic

Messages:

 This is an outdated test

 It demonstrates poor performance characteristics

 Subject to patient compliance, subjective interpretation of result and is also not patient friendly�
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Presenter�
Presentation Notes�
Choice: Thought process for platform development

Messages:

 MTB is not easy to isolate

 A poor MTB antibody response would tend to lead you away from an ELISA based method. A much more sensitive method is needed.

 A method choice based around a stronger reaction to infection is preferable and was postulated that MTB-specific T-cells would offer that option�
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Presenter�
Presentation Notes�
Choice: Summary of the T-SPOT.TB assay protocol

Messages:

 Six step procedure

 Shows the end-point of the assay in terms of T-cell detection where each spot represents the footprint of one T-cell

 One of the fundamental differences between ELISPOT and ELISA is that ELISPOT harvests and washes the PBMCs in the sample�
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Presenter�
Presentation Notes�
Choice: Graphically depicts the differences between the platforms

Messages:

 ELISPOT and ELISA are two different platforms

 ELISPOT exhibits greater sensitivity as can be seen from the graphs

 Enhanced sensitivity is a plus in many patient cohorts where ELISA may be less than effective especially if a rule out result is desired�
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Presenter�
Presentation Notes�
Choice: Illustrates that we have two pack formats and that we are offering a lab test

Messages:

 We are offering a lab test

 We offer this test in two formats – one for higher workloads and the other for a more flexible workload�
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Presenter�
Presentation Notes�
Choice: Ably demonstrates what our assay offers to the lab and clinician

Messages:

 Simple patient and lab friendly assay

 Very high percentage of reportable results across all patient groups

 High performance characteristics reportted for both sensitivity and specificity�
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Presenter�
Presentation Notes�
Choice: Antigen selection for specificity

Messages:

 Reason for antigen selection

 Minimises cross reactivity

 Provides reliable results across patient groups

 Because focussing on just 2 antigens, the assay needs to have high sensitivity�
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Presenter�
Presentation Notes�
Choice: Important to show that this different platform has a very high demonstrable level of sensitivity even in difficult patient groups where an ELISA approach may not bring the same level of performance

Messages:

Our assay maintains a very high standard of performance across a range of immunocompromised patient groups

 Even where the CD4 count is low, our assay can also detect CD8

 Reasons why a T cell detection platform was chosen as opposed to an ELISA method�
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% View Results:

SELECT SAMPLE:

o
.

1

E11-H11
Patient ID: ITypE a patient ID here L

2

i

@

000 | 0000

Sdd | 230D

000 | 0000

000 | 0000

P0dd | GO0

000 | 0000

000 | 0000

Qe | VOGO

Assay: T-SPOT.TE Sample: 22[E11 -H11)
Processing Date: Friday, J anuary 14, 2005 Plate Layout: AB+- +ﬁ
Plate Name: Plate 96
Operator: al
POSITIVE NEGATIVE PANEL B PANEL A
alid alid Reactive Mot Reactive
Spot Count 94 Spot Count 0 Spot Count 32 Spot Count 1
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