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Figure 1: Principle of the assay Table 4. Individual results of 45 HIV-positive samples by the ADVIA Centaur CHIV assay

representing the indicated genotypes, compared to the CoA.

Table 5. A total of 48 HIV viral lysates representing the
indicated genotypes were tested with the ADVIA Centaur

Table 6. Individual results of the 48 HIV viral lysates representing the indicated genotypes
comparing the ADVIA Centaur CHIV assay to the CoA.

Table 7. Seroconversion panel testing results. The data of the first reactive results were compared for the reference assay
and ADVIA Centaur HIV Ag/Ab Combo (CHIV) Assay. If the first reactive test result occurred on the same day, then the

Genotype Sensitivity (Table 3 and 4)

Results
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*ADVIA Centaur HIV Ag/Ab Combo (CHIV) assay is developed, manufactured,
and sold by Siemens Healthcare Diagnostics Inc. for Ortho-Clinical
Diagnostics, Inc. and Grifols Diagnostic Solutions Inc.

e Sensitivity was calculated as percent
agreement between the ADVIA Centaur
CHIV assay and either the vendor
certificate of analysis (CoA) and/or
R&D HIV-2 screening results.

seroconversion panels.

e The ADVIA Centaur CHIV assay showed very
good sensitivity on the HIV-1 and HIV-2
populations tested.

ADVIA and all associated marks are trademarks of Siemens Healthcare Diagnostics Inc.,
or its affiliates. All other trademarks and brands are the property of their respective owners.

Product availability may vary from country to country and is subject to varying regulatory
requirements. Please contact your local representative for availability.

Published by Siemens Healthcare Diagnostics Inc.
Order No. 30-19-13689-01-76 - 03-2019 - ©Siemens Healthcare Diagnostics Inc., 2019




