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COMPREHENSIVE

100s of targets
analyzed in a
single test, down to
the single
nucleotide

Clemedi

A new standard for in vitro diagnostics

FAST PLUG AND PLAY AUTOMATED

Turn around time The solution works on All the steps are
between 8-24 any current NGS optimized on liquid
hours, and handle platforms. handling systems to
upto 384 samples enable minimal
per run hands-on time

OPTIMAL INITIAL ANTIMICROBIAL THERAPY

This translates to

better patient care
reduced hospitalization costs

control the spread of antimicrobial resistance

€

COST

Novel approach to
harness the power of
seqguencing and keep
the costs competitive




Applications

Sexually transmitted infections

Urinary tract infections

Post-operative infections

Meningitis

Clemedi



Drug resistant tuberculosis — a global challenge

In 2018

10,400,000 cases
1,600,000 deaths

~2 billion people carry the disease

Increasing drug resistance
480,000 cases
230,000 deaths

Clemedi

PERCENTAGE OF NEW DRUG-RESISTANT TB CASES

-~

IN 2016, NEARLY HALF A MILLION CASES
OF MULTIDRUG-RESISTANT TB

Percentage of

~ ~ E 176 o NO NOT
drug-resistant TB 0:29% $39% - 6% . 1217 % - >18.% DATA APPLICABLE

Source: Global Tuberculosis Report 2017 | WHO (2017)



Targeted
DNA Sequencing

Clemedi

Aim: choose the correct initial therapy

Machine learning

— Future antibiotics

— Which tuberculosis?

M. tuberculosis

Lineage 1 Lineage5

Lineage 2 Lineage 6

Lineage 3 Lineage7

Lineage 4

> Which antibiotic therapy?

Rifampicin
Isoniazid

Pyrazinamide
Streptomycin
Ethionamide

Delamanid
Clofazamide
Bedaquiline

Linezoid

Kanamycin
Capreomycin
Amikacin
Rifabutin

Prothionamide

PAS

Carbapenems
PA-824

BTz
SQ-109

.avium
. bovis

. africanum

. canetti

< Z £ L L

. caprae

Levofloxicin
Gatifloxicin
Ciprofloxicin
Ofloxicin
Moxifloxicin
Cycloserine

B-lactams
Macrolide

NAS-21/NAS-91

Trimethoprim



Aim: choose the correct initial therapy
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Isoniazid Rifampicin Ethambutol Pyrazinamide

Clemedi



Role

Tasks

Experience

Time
committed

Clemedi

e Algorithms
* Financing
* Leadership

8 years bioinformatics
1 year cancer
diagnostics

Dr. Sebastian
Dimcke

Dr. Prajwal

Team

e Network
e |nfrastructure
* TB expert

10 years medical doctor
6 years diagnostics

Dr. Peter Keller

Prof. Thorsten
Buch

Advisors
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