Breaking Barriers in Blood Testing With a Phlebotomy-Free Approach to Near-Patient Diagnostics
with Truvian’s Multi-Modal Platform Using Microneedle Capillary Collection
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ABSTRACT & METHODS FINGERSTICK RESULTS COMPARABLE TO
OPENING THE DOOR TO ACCESSIBLE DIAGNOSTICS VENOUS ON TRUVIAN PLATEORM
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€ Tru-TAP improves sample quality over previously evaluated capillary methods by reducing cell
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aggregation (historical data not shown); refinements are ongoing to resolve residual platelet flags.
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SRV . L I CEEE LR W 7 TR € By leveraging the low sample volume requirements of the TruWellness Panel™, capillary-collected

& Chemistry, Lipid, TSH & HbA1c panels showed Tru-TAP sample results comparable to venous blood can be used to deliver an expansive test menu with lab-comparable pertormance.

& Platelet flags observed in 53% of Tru-TAP samples, potentially affecting count and diff accuracy; further €® When paired with phlebotomy-free collection methods, the Truvian Platform supports improved
work underway to reduce cell aggregation access to diagnostics at the point of care.






