
MINI VIDAS®

Simply reliable

BIOMÉRIEUX
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Discover the VIDAS 
community and become 

a member by registering on 
www.myvidas.com

With MINI VIDAS® your lab can carry out tests simply and quickly, in a self-contained, space-
saving unit. Its user-friendly Load & Go concept means your teams can process up to 36 tests 
an hour. It also o� ers excellent reliability, with a MBTF (1) of over 1,100 days.

An improved Design for Increased User Comfort

* SPR: Solid Phase Receptacle
(1) MTBF = Mean Time Between Failure
(2) Pending list of assay registered in a speci� c country

MINI VIDAS®

Simply reliable

DESIGN
  Streamline your work� ow by optimizing test loading

   Increase user-friendliness for data entry and 
reporting patient results

  Compact solution with integrated computer & printer

RELIABLE
  System robustness (MTBF (1) > 1,100 days)

  Single dose concept, ready-to-use reagents

   Automated barcode identi� cation

  Just Load & Go

FLEXIBLE
  Two independent 6-test sections

   Processing of di� erent parameters simultaneously

   Packaging suite to different test volumes (30 or 
60 tests)

  100 parameters available (2)

MINI VIDAS®

Weight 40 kg (88 lbs)

Voltage 100-240 VAC

Electric Consumption 1.5-0.8 A

Frequency 50-60 Hz

Power 150 Watts

bioMérieux S.A. • 69280 Marcy l’Étoile • France • Tel.: + 33 (0)4 78 87 20 00 • Fax: +33 (0)4 78 87 20 90
www.biomerieux.com • www.biomerieux-diagnostics.com

SPR*

REAGENT STRIP

EMISSION

RECEPTION

SUBSTRATE

WASHING BUFFER

DILUENT

WASHING BUFFER

DILUENT

SAMPLE
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Assay Solutions

V IDAS ® -  PROTOCOLS -  UN ITS

V IDAS ® -  PARAMETERS



V IDAS ® -  PROTOCOLS -  UN ITS

V IDAS ® -  PARAMETERS

Compatible assays

Protocols VIDAS® / mini VIDAS® / VIDAS 3®

Parameter 
Code

Sample volume

TSH 200 µL
T4 200 µL

TSH3 200 µL

FT3 100 µL
FT4N 100 µL
CORS 100 µL

ATPO 100 µL
ATG 100 µL

T3 100 µL

DIG 100 µL

CKMB 250 µL

TNHS 200 µL

TNIU 200 µL
PBN2 200 µL
GAL3 200 µL
PCT 200 µL

MYO 150 µL

DEX2 200 µL

Parameter 
Code

Sample volume

VWF 100 µL
PC 100 µL

HCG 100 µL
FER 100 µL
IgE 100 µL
AFP 100 µL

E2II 200 µL

AMH (a) 200 µL
PRL 200 µL
LH 200 µL
FSH 200 µL

PRG 200 µL

CEAS 200 µL
199 200 µL
125 200 µL
TPSA 200 µL
FPSA 200 µL

153 100 µL

GDH (a) 300 µL
CDAB (a) 300 µL

Parameter 
Code

Sample volume

HIV5 200 µL

HIV6 200 µL

P24 200 µL
P24 (a)

confirmation test
200 µL 

MSG 100 µL
MPG 100 µL

VZG 100 µL
RBM 100 µL

TXC 125 µL

TXGA (b) 2 x 100 µL
TXG 100 µL
TXM 100 µL
RBG 100 µL
B2M 100 µL
CMVG 100 µL
CMVA 2 x 100 µL
HPY 100 µL

CMVM 100 µL

HBCM 100 µL

Parameter 
Code

Sample volume

HBS 150 µL
AHBS 200 µL
HBS (a)

confirmation test
150 µL

HBST 150 µL

HCV 100 µL

HBCT 150 µL
HAVT 150 µL
HBE 150 µL
HBL  150 µL
HBL (a)

confirmation test
150 µL

HBET (a) 150 µL

HAVM 100 µL

Parameter 
Code

Sample volume

LYM 100 µL
LYG 100 µL

LYGS 100 µL

VCAG  100 µL
VCAM 100 µL
EBNA 100 µL

VITD 100 µL
TES2 100 µL

Units VIDAS® / mini VIDAS® / VIDAS 3®

Parameter
Code

Proposed
VIDAS Unit

Conversion
Factors

E2II pmol/L
nmol/L
pg/mL

pg/mL x 3.67  pmol/L
pmol/L x 0.272  pg/mL

FT4 pg/mL
ng/dL
ng/L
ng/100 mL
pmol/L 

pmol/L x 0.777  pg/mL
pg/mL x 1.29   pmol/L

T4 µg/L
µg/100 mL
µg/dL
nmol/L 

nmol/L x 0.777  µg/L
µg/L x 1.29  nmol/L

FT3 pg/mL
ng/L
pmol/L

pmol/L x 0.651  pg/mL
pg/mL x 1.54  pmol/L

T3 ng/mL
µg/L
µg/100 mL
µg/dL
nmol/L 

nmol/L x 0.651  µg/L
µg/L x 1.54  nmol/L

FER µg/L
ng/mL 

 

CORS nmol/L
µg/dL
µg/L
ng/mL

nmol/L x 0.362  ng/mL
ng/mL x 2.76  nmol/L

Parameter
Code

Proposed
VIDAS Unit

Conversion
Factors

PRL µUI/mL
µIU/mL
ng/mL 1 IRP
ng/mL 3 IS

1 ng 1st IRP = 32 µ UI

1 ng 3rd IS = 21 µ UI

1 ng/mL 3rd IS =

1.524 ng/mL 1st IRP

B2M µg/mL
UI/mL
IU/mL
kUI/L
kIU/L
mg/L 

mg/L x 14  UI/mL

UI /mL x 0.071  mg/L

AFP µg/L
ng/mL
µg/mL
IU/mL
UI/mL

ng/mL x 0.826  UI/mL

UI /mL x 1.21  ng/mL

TNHS ng/L
pg/mL

TNIU ng/mL
µg/L

PBN2 pmol/L
pg/mL

PCT µg/L
ng/mL

MYO µg/L
ng/mL

VITD ng/mL
nmol/L

GAL3 ng/mL

Parameter
Code

Proposed
VIDAS Unit

Conversion
Factors

CEAS ng/mL ng/mL x 15.43  mUI/mL

AMH** ng/mL
pmol/L
ng/dL

pmol/L x 0.14  ng/mL
ng/mL x 7.14  pmol/L

FSH
LH

IU/L
mIU/mL
UI/L
mUI/mL

HAVT IU/L
mIU/mL 
UI/L
mUI/mL

HCG UI/L
mIU/mL
IU/L
kUI/L
kIU/L
mUI/mL

DIG nmol/L
µg/L
ng/mL 

nmol/L x 0.781  ng/mL
ng/mL x 1.28  nmol/L

PRG nmol/L
ng/mL

nmol/L x 0.3145  ng/mL
ng/mL x 3.1796  nmol/L

TES2 nmol/L
ng/mL
ng/dL

nmol/L x 0.288  ng/mL
ng/mL x 3.47  nmol/L

IgE UI/mL
kIU/L
IU/mL
kUI/L

Parameter
Code

Proposed
VIDAS Unit

Conversion
Factors

ST kIU/L
kUI/L 

 

TSH mUI/L
µIU/mL
mIU/L
µUI/mL

TSH3 µIU/mL
µUI/mL

HBST
AHBS

mIU/mL
mUI/mL

P24 pg/mL Ag P24
pg/mL Ag VIH

1pg/mL of P24 = 3.65 pg/mL

CMVG AU/mL
UA/mL

RBG UI/mL
IU/mL 

TXG IU/mL
UI/mL

vWF UI/mL
PC IU/mL

%
DEX2 µg/mL

ng/mL
  (FEU)
  (FEU)

HBCM PEIU/mL

Only parameters for which results can be expressed in different units are given in this table.

(a) = After sample processing
(b) = After dilution to obtain 15 IU/mL

➔

➔

➔

➔

➔
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FEU: Fibrinogen Equivalent Unit

➔ Default Unit



Parameter Reference  Code
Sample 
Volume

Calibration-Control
Sample

Pre-Treatment
Test  validated using

Test time 
(minutes)

Measurement Range
or Interpretation

Test Frequency

B.R.A.H.M.S PCT™ 30450 PCT 200 µL S1 S1 S2 S2 C1 C2 28 days no Serum, Plasma (Hep.) (2) 20 0.05 - 200 ng/mL

NT-proBNP2 30458 PBN2 200 µL S1 S1 S2 S2 C1 C2 28 days no Serum, Plasma (Hep.) 20 15 - 25,000 pg/mL

Troponin I Ultra 30448 TNIU 200 µL S1 S1 S2 S2 C1 C2 28 days no Serum, Plasma (Hep.) 20 0.01 - 30 µg/L

Hs Troponin I (C) 415386 TNHS 200 µl S1 S1 S2 S2 C1 C2 28 days no Serum, Plasma (Hep.) 20

Galectin-3 411191 GAL3 200 µL S1 S1 C1 28 days no Serum, Plasma (Hep., EDTA) 20 3.3 - 100 ng/mL

Myoglobin 30446 MYO 150 µL S1 S1 C1 14 days no Serum, Plasma (Hep.) 17 5 - 1,000 µg/L

CK-MB 30421 CKMB 250 µL S1 S1 C1 14 days no Serum, Plasma (Hep., EDTA) 30 0.8 - 300 ng/mL

Digoxin 30603 DIG 100 µL S1 S1 S1 C1 14 days no Serum, Plasma (Hep., EDTA) 20 0.2 - 5 ng/mL

D-Dimer ExclusionTM II 30455 DEX2 200 µL S1 S1 C1 C2 28 days no Plasma (Cit.) 20 45 - 10,000 ng/mL (FEU)

Protein C 30115 PC 100 µL S1 S1 C1 14 days no Plasma (Cit.) 35 1 - 120 %

vWF 30436 vWF 100 µL S1 S1 C1 14 days no Plasma (Cit.) 35 1 - 120 %

HAV IgM 30307 HAVM 100 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep.) 60
Qualitative test: Negative, 

Positive or Equivocal  

Anti-HAV Total 30312 HAVT 150 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep., Cit.) 90 15 - 400 mIU/mL

HBs Ag Ultra (1) 30315 HBS• HBL 150 µL S1 S1 C1 C2 14 days no Serum, Plasma (Hep.) 60 / 90
Qualitative test: Negative 

or Positive

Anti-HBsT II   30318 AHBS 200 µL S1 S1 C1 C2 28 days yes (2) Serum, Plasma (Hep.) 60 3 - 500 mIU/mL

Anti-HBc Total II 30314 HBCT 150 µL S1 S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep., Cit.) 90 Qualitative test: Negative, 
Positive or Equivocal

HBc IgM II 30439 HBCM 100 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep., Cit.) 55 0 - 200 PEIU/mL

HBe Ag 30305 HBE 150 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep., Cit.) 90 Qualitative test: 
Negative or Positive

Anti-HCV 30308 HCV 100 µL S1 S1 C1 C2 28 days no Serum, Plasma (Hep.) 40 Qualitative test: 
Negative or Positive

HIV DUO Ultra 30443 HIV5 200 µL
S1 S1 S2 S2 C1 

C2 C3
14 days no Serum, Plasma (EDTA, Hep.) (2) 120 Ag and Ab qualitative 

test: Negative or Positive

HIV DUO Quick 30447 HIV6 200 µL S1 S1 C1 C2 C3 14 days no Serum, Plasma (EDTA, Hep.) (2) 80
Qualitative test: 

Negative or Positive

HIV P24 II (1) 30117 P24 200 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep., Ox., Thrombin) 90 0 - 400 pg/mL of Ag P24

Toxo IgM 30202 TXM 100 µL S1 S1 C1 C2 14 days no Serum (3) 40 Qualitative test: Negative, 
Positive or Equivocal

Toxo IgG II 30210 TXG 100 µL S1 S1 C1 C2 14 days no Serum (3), Plasma (EDTA, Hep.) 40 0 - 300 IU/mL

Toxo Competition 30211 TXC 125 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep.) 40 Qualitative test: 
Negative or Positive

Toxo IgG 
Avidity (4)Avidity (4)Avidity

30222 TXGA 2 x 100 µL C1 C2 14 days no Serum (3), Plasma (EDTA, Hep., Cit) 40

Avidity index (AI)
 An AI 

Avidity index (AI)
 An AI 

Avidity index (AI)
≥ 0.3 is a strong indication 

Avidity index (AI)
 0.3 is a strong indication 

Avidity index (AI)
of a primary infection dating back 

more than 4 months.
An AI < than 0.3 does not enable a 
recent infection to be differentiated 

from a former infection.

Rub IgM 30214 RBM 100 µL S1 S1 C1 C2 14 days no Serum 60
Qualitative test: Negative, 

Positive or Equivocal  

Rub IgG II 30221 RBG 100 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA, Hep.) 40 0 - 400 IU/mL

CMV IgM 30205 CMVM 100 µL S1 S1 C1 C2 14 days no Serum 60 Qualitative test: Negative, 
Positive or Equivocal

CMV IgG 30204 CMVG 100 µL S1 S1 C1 C2 14 days no Serum 40 0 - 400 AU/mL

CMV IgG 
Avidity II

413557 CMVA 2 x 100 µL CH CL 14 days no Serum 40

Avidity index (AI)
An AI 

Avidity index (AI)
An AI 

Avidity index (AI)
≥ 0.65 is a strong indication 

Avidity index (AI)
 0.65 is a strong indication 

Avidity index (AI)
of a primary infection dating back 

more than 3 months.
An AI < than 0.40 is a strong indi-
cation of a primary infection dating 

back less than 3 months.
An 0.40 < AI < 0.65 does not enable 

to distinguish a recent infection 
from a former infection.

EBV VCA IgM 30237 VCAM 100 µL S1 S1 S1 C1 C2 28 days no Serum 40 Qualitative test: Negative, 
Positive or Equivocal

EBV VCA/EA IgG 30236 VCAG 100 µL S1 S1 S1 C1 C2 28 days no Serum 40
Qualitative test: Negative, 

Positive or Equivocal  

EBV EBNA IgG 30235 EBNA 100 µL S1 S1 S1 C1 C2 28 days no Serum 40 Qualitative test: Negative, 
Positive or EquivocalPositive or Equivocal

Lyme IgM 30319 LYM 100 µL S1 S1 C1 C2 28  days no Serum, Plasma (Hep.) 27 Qualitative test: Negative, 
Positive or Equivocal

Lyme IgG 30320 LYG 100 µL S1 S1 C1 C2 28  days no Serum, Plasma (Hep.), /CSF 27 Qualitative test: Negative 
or Positive

Measles IgG 30219 MSG 100 µL S1 S1 C1 C2 14 days no Serum 40 Qualitative test: Negative, 
Positive or Equivocal

Mumps IgG 30218 MPG 100 µL S1 S1 C1 C2 14 days no Serum 40
Qualitative test: Negative, 

Positive or Equivocal

Varicella-Zoster IgG 30217 VZG 100 µL S1 S1 C1 C2 14 days no Serum 40 Qualitative test: Negative, 
Positive or Equivocal

H. pylori IgG 30192 HPY 100 µL S1 S1 C1 C2 14 days no Serum, Plasma (EDTA) 40
Qualitative test: Negative, 

Positive or Equivocal

C. difficile GDH 30125 GDH 300 µL S1 S1 C1 C2 28 days yes (2) Stool 50
Qualitative test: 

Negative or Positive

C. difficile
Toxin A&B

30118 CDAB 300 µL S1 S1 C1 C2 C3 14 days yes (2) Stool 75 Qualitative test: Negative, 
Positive or Equivocal

AMH (d) 417011 AMH 200 µL S1 S1 C1 28 days no Serum, Plasma (Lith., Hep.) 40 0.02 – 9 ng/mL

Estradiol II 30431 E2II 200 µL S1 S1 S1 C1 14 days no Serum, Plasma (Hep.) 60 9 - 3,000 pg/mL

FSH 30407 FSH 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep.) 40 0.1 - 110 mIU/mL

HCG 30405 HCG 100 µL S1 S1 C1 14 days no Serum, Plasma (Hep., EDTA) 30 2 - 1,500 mIU/mL

LH 30406 LH 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep.) 40 0.1 - 100 mIU/mL

Prolactin 30410 PRL 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep.) 40 0.5 - 200 ng/mL

Progesterone 30409 PRG 200 µL S1 S1 S1 C1 14 days no Serum, Plasma (Hep., EDTA, Silicone, Gel) 45 0.25 - 80 ng/mL

Testosterone II 414320 TES2 100 µl S1 S1 C1 28 days no Serum, Plasma 40 0.05 to 13.50 ng/mL

TSH 30400 TSH 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep., Beads, Gel) 40 0.05 - 60 µIU/mL

TSH3 30441 TSH3 200 µL S1 S1 S2 S2 C1 C2 14 days no Serum, Plasma (Hep., Silicone, Gel) 80 0.005 - 100 µIU/mL

FT3 30402 FT3 100 µL S1 S1 S1 C1 14 days no Serum, Plasma (Hep.) 40 0.7 - 45 pmol/L

FT4 30459 FT4N  100 µL S1 S1 C1 14 days no serum, plasma (Hep., Silicone, Gel) 40 1 - 100 pmol/mL

T3 30403 T3 100 µL S1 S1 S1 C1 14 days no Serum, Plasma (Hep.) 40 0.4 - 9 nmol/L

T4 30404 T4 200 µL S1 S1 S1 C1 14 days no Serum, Plasma (Hep.) 40 6 - 320 nmol/L

Anti-TPO 30461 ATPO 100 µL S1 S1 C1 28 days no Serum, Plasma (Hep., EDTA, Silicone, Gel) 25 0.8 - 1,000 IU/mL

Anti-Tg 30462  ATG 100 µL S1 S1 C1 28 days no Serum, Plasma 25 6.4 - 800 IU/mL

AFP 30413 AFP 100 µL S1 S1 C1 14 days no
Serum, Plasma (Hep., EDTA), 

Amniotic Fluid
30 0.5 - 400 IU/mL

CA 15-3® 30429 153 100 µL S1 S1 C1 14 days no Serum, Plasma (Hep, EDTA) 60 2 - 400 U/mL

CA 19-9TM 30427 199 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep, EDTA) 60 3 - 500 U/mL

CA 125 IITM 30426 125 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep, EDTA) 60 4 - 600 U/mL

CEA S 30453 CEAS 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep.) 60 0.5 - 200 ng/mL

FPSA 30440 FPSA 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep., EDTA) 60 0.05 - 10 ng/mL

TPSA 30428 TPSA 200 µL S1 S1 C1 14 days no Serum, Plasma (Hep., EDTA) 60 0.07 - 100 ng/mL

Total IgE 30419 IgE 100 µL S1 S1 C1 14 days no Serum, Plasma (Lith., Hep., EDTA) 30 0.5 - 1,000 kIU/L

Cortisol S 30451 CORS 100 µL S1 S1 S1 C1 14 days yes (urine)
Serum, Plasma (Hep., EDTA), 

24-hour Urine
40 2 - 650 ng/mL

Ferritin 30411 FER 100 µL S1 S1 C1 14 days no Serum, Plasma (Hep., EDTA) 30 1.5 - 1,200 ng/mL

ß2 Microglobulin 30420 B2M 100 µL S1 S1 C1 C2 14 days yes (urine) Serum, Plasma (Hep., EDTA), Urine 40 0.004 - 4 mg/L

25 OH Vitamin D 
Total

30463 VITD 100 µL S1 S1 C1 28 days no Serum, Plasma (Lith., Hep.) 40 8.1 - 126 ng/mL

VIDAS® / mini VIDAS® / VIDAS® 3: Parameters

Range

VENOUS 
THROMBO-
EMBOLISM /
COAGULATION 

CARDIAC

REPRODUCTION / 
FERTILITY 

THYROID 

TUMOUR 
MARKERS 

OTHERS

ALLERGY

HEPATITIS 

HIV

OTHER 
SEROLOGIES 

ToRC 

ANTIGEN 
DETECTION

BACTERIAL 
INFECTION

(1) = Confirmation test available
(2) = See package insert

 • HBL = long protocol 

(c) =  Some of these reagents have not yet obtained regulatory clearance in some countries. Please contact your local bioMérieux representative for further information and product availability.
Some references may vary according the country. Please contact your local bioMérieux representative for further information and product availability.

(d) = Not available in the following countries, regions and states: Armenia, Australia, Austria, Azerbaijan, Belarus, Belgium, Canada, Denmark, France, Germany, Hong-Kong, Ireland, Israel, Italy, Japan, Kazakhstan, Kyrgyzstan, Lichtenstein, Moldavia, New Zealand, Portugal, Russia, Spain, Switzerland, Tajikistan, The 
Netherlands, Turkey, Turkmenistan, United Kingdom.

V IDAS  -  PARAMETERS

(3)  = Inactivated or not 30 mins at 56°C
(4)  = Double strips
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Instrument services
•  Instant remote support service
•  Extensive network of local subsidiaries and distributors: 

skilled systems engineers and application specialists available wherever you are

Certification support and integrated quality control
• VIDAS validation package for your instrument and methodology

• Support in obtaining ISO 15189 certification

Online training
• Online training sessions complement VIDAS on-site service

• Continually develop your lab’s skills and expertise

A worldwide VIDAS community
•   The myvidas.com platform strengthens your expertise and makes 

the most of your VIDAS solution
• Share information and experiences with your VIDAS peers

Benefit from bioMérieux’s experience 
with VIDAS® services, ensuring your lab’s 
continued development

Scan this code to get access to 
myvidas.com and
the constant updated 
information on 
VIDAS assay solutions.
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bioMérieux S.A.
69280 Marcy l’Etoile
France
Tél. : +33 (0)4 78 87 20 00
Fax : +33 (0)4 78 87 20 90

www.biomerieux-diagnostics.com











THE VIDAS CONCEPT
1 patient, 1 test, 1 result 
can be used 24/7, with over 100 references in single test format

Some of these reagents have not 
yet obtained regulatory clearance 
in some countries. Please contact 
your local bioMérieux representative 
for further information and product 
availability.
Please refer to your local and/or 
international guidelines for the use of 
biomarkers.



The world of medicine is changing. Today, its focus has shifted from 
diagnosing a pathology to assessing what is unique about each 
patient. 

The individual is always at the heart of the VIDAS® 
approach, yet its strength also lies in its exceptional
network of over 25,000 customers. Together, 
the VIDAS global teams and network make up an 
impressive force, ready to embrace the new 
medical, scientifi c and economic realities of 
healthcare today. 

The VIDAS Solution will make an 
essential contribution to meeting 
the demands of a world where 
controlling health expenditure
has become crucial and where, 
as a result, diagnostics have
taken on critical importance.

THE SINGLE TEST CONCEPT
The success of VIDAS is based on the robustness and reliability of its reagent design, 
combined with its ready-to-use single test concept with ELFA* technology. 

 The VIDAS principle is based on the interaction 
of two elements: the coated SPR® (Solid Phase 
Receptacle), containing antigens or antibodies, and 
the Strip, made up of a series of wells containing 
the correct amount of reagent necessary for the test. 

 High quality VIDAS reagents offer a dynamic 
measurement range with proven accuracy and 
performance, reducing unnecessary repeat tests. 

All types of assays can be run simultaneously 
without any risk of contamination due to 
absence of external washing solution, drains and 
syringes for sample or reagent pipetting.

 Each parameter has a single reference with reagent, 
standard, control and diluent included in the kit. 
Management is simple with minimum operator 
handling and intervention.
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2016
Launch of AMH*

2015
Launch of VIDAS® 

High sensitive Troponin I

2014 
Launch of C. Diffi cile GDH

2013 
New heart failure marker Galectin 3.

Vitamin D is available in single test format 
on VIDAS.

2007 
Launch of VIDAS® Procalcitonin assay, 

the new reference for the diagnosis of 
severe bacterial infection/sepsis.

2004 
First test cleared by the FDA for an exclusion claim: 

VIDAS® D-Dimer Exclusion.

2001 
New cardiac assay to identify cardiac conditions: Troponin . 

1998 
VIDAS® HIV DUO: fi rst 4th advanced generation automated assay.

1995 
Launch of VIDAS® D-Dimer, the gold standard assay for Deep Venous 

Thrombosis and Pulmonary Embolism.

1994 
VIDAS® HIV p24 Ag: fi rst quantitative Ag detection assay in automated format.

1993 
VIDAS® Toxoplasmosis Avidity: fi rst assay for exclusion 

of recent toxoplasmosis infection.

CONFIDENCE IN RESULT 
REPORTING AND 

COST MANAGEMENT

HOW IT WORKS

* Enzyme Linked Fluorescent Assay.

Dear Customer,

Your bioMérieux team

*  VIDAS® AMH is not available in the following countries, states and regions: Armenia, Australia, Austria, Azerbaijan, 
Belarus, Belgium, Canada, Denmark, France, Germany, Hong-Kong, Ireland, Israel, Italy, Japan, Kazakhstan, Kyrgyzstan, 
Liechtenstein, Moldavia, New Zealand, Portugal, Russia, Spain, Switzerland, Tajikistan, The Netherlands, Turkey, 
Turkmenistan, United Kingdom. 
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VIDAS 3

ENHANCED
IN-LAB ORGANISATION
The VIDAS 3 system brings maximum peace 
of mind to your lab. Flexible and fully automated, it 
enables you to run up to 12 tests in 4 independent 
sections with complete security, guaranteed 
traceability and 24/7 access.

VIDAS 3 is designed with: 
● Intuitive software, 
● Fully automated pipetor action.

VIDAS 3 ensures test security thanks to:
● Complete traceability of all actions,
● Integrated quality control management, 
●  Bi-directional Laboratory Information System 

(LIS) connectivity.

VIDAS 3 is fl exible with access at all times:
●  Temperature-controlled loading bay, 

27 samples, diluents and calibrators in 
three separate racks,

●  4 independent test compartments of 
3 tests each - Up to 36 tests per hour.

VIDAS 3

ENHANCED

mini VIDAS

SIMPLY RELIABLE 
With mini VIDAS® your lab can carry out tests 
simply and quickly, in a self-contained, space-
saving unit. Its user-friendly Load & Go concept 
means your teams can process up to 36 tests 
an hour. It also offers excellent reliability, with a 
Mean Time Between Failures (MBTF) of over 
1,100 days.

VIDAS

THE PIONEER 
VIDAS® offers your lab simplicity
and productivity, with its loading
capacity of 30 tests. It will 
enhance your workflow, allowing 
you to handle batch series while
maintaining specifi c management
of emergency tests, thanks to its 
fi ve independent compartments.  

THE VIDAS® INSTRUMENTS RANGE
VIDAS instruments are bench-top automated immunoassay systems based on ELFA 
technology. They offer your laboratory high quality, on demand test results for small 
volume testing. 

All VIDAS instruments are operational 24/7 and use the same reagent references. 
They allow you to process several different parameters simultaneously, in both single 
random access sample and batch test mode, for all types of analyses. Their unique design 
guarantees that there is no inter-reagent or inter-sample contamination.

6 7

VIDAS® also guarantees fast, reliable 
results, processing up to 80 tests 
per hour and offering a Mean Time 
Between Failures (MTBF) of over 
700 days. 
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ACUTE CARE
High sensitive Troponin I, NT-proBNP, D-Dimer, 
PCT, a unique test offer on a single device
Efficient and fast patient triage is essential in the Emergency Department, where 
common symptoms like chest pain, shortness of breath and fever require rapid decisions 
on hospitalization, investigations and treatment. 1

SEPSIS
B.R.A.H.M.S PCT™ 
Guidance for Antibiotic therapy
When emergency teams suspect severe bacterial infection, sepsis or lower respiratory tract 
infection (LRTI), early diagnosis is essential. 

Procalcitonin (PCT) blood levels rise rapidly during bacterial infections. It has been 
demonstrated that PCT helps to assess the severity of an infection and supports the 
early recognition of sepsis. 1 Procalcitonin has also been shown to be a valuable decision-
support tool for the initiation, continuation or cessation of antibiotic treatment. 

The use of PCT to guide antibiotic therapy has been described in various clinical settings.
One example is the management of patients with community-acquired pneumonia (CAP) 
in emergency departments:

9
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1.  Wiler JL, Gentle C, Halfpenny JM, Heins A, Mehrotra A, Mikhail MG, Fite D. Optimizing emergency department front-end operations. Ann Emerg Med. 
2010;55:142-160.e1. 

*  Among the top-10 reasons for visiting an emergency department (National Hospital Ambulatory Medical Care Survey, 2011 Emergency Department Fact Sheet: 
www.cdc.gov/nchs/ahcd/factsheets.htm).

HF: Heart Failure - ACS: Acute Coronary Syndrome - PE: Pulmonary Embolism

VIDAS® 
B.R.A.H.M.S PCT™

VIDAS® D-Dimer 
Exclusion™ II

VIDAS® 
High sensitive 

Troponin I

VIDAS® 
NT-proBNP2

VIDAS® 
Galectin-3

Sample type
Plasma (heparin)

Serum
Plasma (citrate) Plasma (heparin)

Serum
Plasma (heparin)

Serum
Plasma (heparin, EDTA)

Serum

Time to result
20 min

(no warm-up period, 
load and start)

20 min
(no warm-up period, 

load and start)

20 min
(no warm-up period, 

load and start)

20 min
(no warm-up period, 

load and start)

20 min
(no warm-up period, 

load and start)

1.  Bouadma L, Luyt CE, Tubach F et al. Use of procalcitonin to reduce patients’ exposure to antibiotics in intensive care units (PRORATA trial): a multicentre randomised 
controlled trial. Lancet 2010;375 (9713 463-74).

2.  Schuetz P, Briel M, Christ-Crain M et al. Procalcitonin to guide initiation and duration of antibiotic treatment in acute respiratory infections: an individual patient 
data meta-analysis. Clin Infect Dis. 2012;55:651–662.

With PCT guidance, patients were treated for a mean of 7 days compared to 11.1 days in the control group, 
indicating a reduction in antibiotic exposure of around 40% (Schuetz et al., 2012 2).

High sensitive Troponin I

-37% Reduction in Antibiotics use
Antibiotic use in CAP patients with (red) and without (grey) PCT guidance.

Adapted from Schuetz P et al. Clin Infect Dis. 2012;55:651-62.

With PCT guidance, patients were treated for a mean of 7 days compared to 11.1 days in the control group, 

High sensitive Troponin I

ACUTE CARE PANEL

 B.R.A.H.M.S PCT™, D-Dimer Exclusion™ II, 
High sensitive Troponin I, NT-proBNP2, 
Galectin-3, CK-MB, Myoglobin, Digoxin

VIDAS® and its unique, comprehensive and user-friendly panel allows you to manage urgent
samples separately from routine activity and comply with the short turnaround time
required by such complex clinical situations. That means improved patient management
and less stress for doctors.



CARDIAC
A comprehensive approach 
to cardiac patient management

ACUTE CORONARY SYNDROME (ACS)

 VIDAS® High sensitive Troponin I
This assay is an aid in the diagnosis of myocardial infraction and in the risk stratifi cation of patients 
with symptoms suggestive of ACS with respect to relative risk of all-cause mortality and major ad-
verse cardiac events (MACE) consisting of MI revascularization, at 30 days. VIDAS® High sensitive 
Troponin I offers analytical and clinical performances in accordance with guidelines 1:
- CV=7%
-  accelerated and validated algorithm for delivering  a diagnosis in only 2 hours - safe rule-out and 
accurate rule-in - of acute Myocardial Infarction (Non ST Elevation Myocardial Infarction) in the vast 
majority (70%) of suspected chest pain patients.

HEART FAILURE (HF)

 VIDAS® NT-proBNP2
Early diagnosis of heart failure is key to improving patient outcome. Natriuretic peptides 
are recommended in international guidelines as a biomarker to rule out Heart Failure.1

 VIDAS® Galectin-3
Testing for elevated blood levels of galectin-3 allows an aid in diagnosis of chronic heart failure 
patients and identifies those with a 2 to 3 times higher risk of re-hospitalization or mortality. 2-4

VENOUS THROMBOEMBOLISM (VTE)

VIDAS® D-Dimer EXCLUSION™ II 
The reference to exclude VTE 
Two key steps are essential for cost-efficient and safe exclusion of VTE .1,2

Clinical assessment using validated pre-test probability (PTP) classifi es patient risk for VTE 3-5 

and should be followed by D-Dimer testing using a validated high-sensitivity assay (≥ 97%).6

The VIDAS® D-Dimer test safely excludes outpatients with suspected VTE.

VIDAS® D-Dimer Exclusion™ II with sensitivity
of > 99% (NPV* > 99%) allows the safe 
exclusion of up to 50% of outpatients with 
suspected VTE and reduces missed diagnoses.

VIDAS® D-Dimer has the most published 
studies supporting it, including  7 prospective 
outcome studies (> 8,000 patients enrolled) 7.
It is widely considered to be the Gold 
Standard and is FDA cleared for VTE exclusion.

11
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Assay sensitivity and missed diagnoses  
per 100 D-dimer screens

HEMOSTASIS PANEL

D-Dimer Exclusion™ II, 
Protein C, vWF

CARDIAC PANEL

 High sensitive Troponin I, NT-proBNP2, 
Galectin-3, CK-MB, Myoglobin, Digoxin

1. Righini M, et al. J Thromb Haemost. 2007;5:1869-7. 
2. Ten Cate-Hoek AJ, et al. J Thromb Haemost. 2005;3:2465-70. 
3. Wells PS, et al. N Engl J Med. 2003;349:1227-35. 
4. Wells PS, et al. Thromb Haemost. 2000;83:416-20. 
5. Le Gal G, et al. Ann Intern Med. 2006;144:165-71. 
6.  Wayne PA. CLSI document H59-A. Clinical and Laboratory Standards Institute, PA, USA, 2011. 
7. Carrier M, et al. Thromb Haemost. 2009;101:886-92.

1. Eur Heart J. 2016; 37: 267-315. 
2. Ponikowski P, et al. Eur Heart J. 2016 Jul 14;37(27):2129-200.

3. Lok DJ, et al. Clin Res Cardiol. 2010;99:323-8.
4. de Boer RA, et al. Ann Med. 2011;43:60-8.

5. Felker GM, et al. Circ Heart Fail. 2012;5:72-78.

*  Negative Predictive Value.

Delivering a diagnosis 
                        in only 2 hours

High sensitive Troponin I

AT PRESENTATION T0  
Measurement of VIDAS HsTnI

RULE-OUT

RULE-OUT

OBSERVATIONAL ZONE

OBSERVATIONAL ZONE

RULE-IN

RULE-IN

< 2 ng/L

< 6 ng/L

> 2 ng/L

Others > 10 ng/L

< 100 ng/L > 100 ng/L

T0  AND T2h  ∆ T2h  - T0  

Patients with suspected NSTEMI

AT 2 HOURS T2h  
Re-test VIDAS HsTnI

2-hour algorithm for rule-in and rule-out of acute NSTEMI (1) 



ToRC
Serenity throughout pregnancy
With the VIDAS® ToRC panel your lab has a complete solution for the screening and 
diagnosis of Toxoplasmosis, Rubella and Cytomegalovirus infections in pregnant women 
and newborns. This includes high performance CMV and toxoplasmosis IgG Avidity 
assays which are of upmost importance to help distinguish between recent and past 
infections if maternal IgM and IgG are both positive during pregnancy.

 VIDAS® CMV IgG AVIDITY II
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 The VIDAS® CMV IgG Avidity assay correlates very well with the time from onset of infection.1

A study conducted to assess VIDAS® CMV IgG Avidity II maturation kinetics on 135 sequential 
samples from 31 patients1 confi rmed a very good correlation to clinical diagnosis.

 The VIDAS TOXO IgG Avidity 
had the best performance 
for the diagnosis of latent 

toxoplasmosis.
  Villard, O., et al. Comparison of Four Commercially Available 

Avidity Tests for Toxoplasma gondii-Specifi c IgG Antibodies. 
Clin Vaccine Immunol, 2013; 20(2): 197-204.

2.  Murat J-B., et al. Comparison of the VIDAS System and Two Recent Fully Automated As-
says for Diagnosis and Follow-Up of Toxoplasmosis in Pregnant Women and Newborns. 
Clin Vaccine Immunol 2013;20(8):1203-12.

1.  C. Vauloup-Fellous et al. Re-evaluation of the VIDAS® cytomegalovirus (CMV) IgG avidity assay: determination of new cut-off values based on the study of kinetics 
of CMV-IgG maturation. J Clin Virol 2013; 56(2): 118-23. 

Avidity Index

0.40 0.65Borderline

Low High

Strong indication of a primary 
infection dating back more 
than 3 months

Strong indication of 
a primary infection dating 
back less than 3 months

Avidity 
Index

0.200 0.300

Borderline

Low High

Strong indication of 
a primary infection dating 
back more than 4 months

 The VIDAS assay was 
the most regular, showing 
the best correlation over 
time from onset of infection. 
No sample was wrongly 
misclassifi ed.1

High sensitive Troponin I

12

Percentage of samples with high Toxoplasmosis IgG 
avidity values with different techniques2

 VIDAS® TOXO IgG AVIDITY

The most important parameter required for a 
Toxo IgG avidity assay is the ability to provide high 
avidity values for past toxoplasmosis infection.2

 VIDAS® TOXO IgG Avidity identifies more old 
infections than other commonly-used tests.

ToRC PANEL

TOXO:  TOXO IgG II, TOXO IgM, 
TOXO Competition, TOXO IgG Avidity, 

CMV: CMV IgG, CMV IgM, CMV IgG Avidity II, 
RUBELLA: RUB IgG II, RUB IgM

INFECTIOUS MONONUCLEOSIS
EBV
Reassuring when symptoms are unclear
The VIDAS® EBV panel consists of 4 EBV-specific 
markers in 3 tests to establish the stage of infection: 

 ➔ Absence of infection

 ➔ Primary infection

 ➔ Past infection

EBV PANEL

EBV VCA IgM, 
EBV VCA/EA IgG, 
EBV EBNA IgG



HIV 
Ensuring early diagnosis
The VIDAS® HIV panel is a combination of advanced 4th generation tests based on a 
unique assay concept.

It offers one of the highest levels of sensitivity currently available, allowing earlier detection 
of HIV infection and the confirmation of the presence of p24 Ag - just two weeks after 
exposure to the virus. This rapid detection can make the difference in reducing transmis-
sion and allows clinicians to provide appropriate care as soon as possible. 

HEPATITIS
Access to hepatitis profi le made easy
Viral hepatitis infections are a major public health problem across the globe, affecting 
hundreds of millions worldwide and killing some 1.4 million every year.1 

The VIDAS® Hepatitis panel covers all the essential parameters for rapid and precise 
differential diagnosis of HAV, HBV and HCV infections, supporting appropriate 
treatment and enhanced patient care. 

 VIDAS® HBs Ag Ultra 

 Ultra sensitive test enabling to reduce the serological window and detect hidden infections.

High capacity for the detection of various mutants/variants in whole blood samples.2 

 VIDAS® Anti-HCV 

Sensitive 3rd generation assay that detects 
all 6 HCV genotypes, ensuring clear and 
confi dent diagnosis of Hepatitis C, with results 
available in 40 minutes.

The solid performance of the VIDAS® anti-HCV 
assay in clinical trials confirms the high level of 
quality labs have come to expect from VIDAS, 
for complete peace of mind. 
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0 1 2 4 5 6 7 8 weeks

infection

3

anti-HIV IgG 

HIV RNA anti-HIV
IgM

1st generation
2nd generation
3rd generation
4th generation

viral spread

local viral growth p24 Ag

ADVANCED 4th
 generation
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Diagnostic Sensitivity (95% Confi dence Interval)

HCV positive / HIV negative patients 
(n = 254)

100% 
[98.56% - 100%]

HCV positive / HIV positive patients 
(n = 61*)

98.36% 
[91.20% - 99.96%]

HCV positive / (HIV unknow) patients 
(n = 124)

100% 
[97.07% - 100%]

Total population 
(n = 439*)

99.77% 
[98.74% - 99.99%]

*  1 patient who was not detected using Anti-HCV either had a low 
antibody level or was not detected using equivalent method.

HEPATITIS PANEL

HEPATITIS A: HAV IgM, Anti-HAV Total
HEPATITIS B:  HBs Ag Ultra, HBs Ag Ultra Confi rmation, 

Anti-HBs Total II, Anti-HBc Total II, 
HBc IgM II, HBe/Anti-HBe

HEPATITIS C: Anti-HCV

HIV PANEL

 HIV DUO Ultra, HIV DUO Quick,
HIV P24 II, HIV P24 II Confi rmation

1.  World Health Organisation, World Hepatitis Day Campaign 2013.
2.  Servant-Delmas et al., Variable capacity of 13 hepatitis B virus surface antigen assays for the detection of HBsAg mutants in blood samples, Journal of Clinical 

Virology, 53 (2012) 338-345.



LYME DISEASE
Get the right diagnosis 
Lyme Borreliosis is one of the world’s most common and rapidly spreading tick-borne 
diseases. 

The VIDAS® Lyme IgM and IgG panel allows your lab to establish a reliable serological
profi le in just 27 minutes. It is an aid for rapid differential diagnosis and easier classifi cation 
of Lyme borreliosis. This ensures optimized patient treatment according to the stage of 
infection and rational use of antibiotics.

The good specifi city and sensitivity of the VIDAS® Lyme IgM and IgG panel mean it detects 
all major pathogenic strains 1, reducing the need for additional testing. Studies have 
demonstrated the panel’s good performance in areas with both high and low prevalence. 

C. DIFFICILE               
Simplify diagnosis and outbreak 
management through automation
Clostridium diffi cile accounts for up to 25% of cases of healthcare-associated diarrhea and 
is the primary cause of antibiotic-associated colitis.1 Management of C. diffi cile infection 
requires patient isolation, extensive treatment and often leads to a longer hospital stay.

Part of the comprehensive bioMérieux C. difficile solution, the VIDAS® C. difficile 
automated panel rapidly gives you the information you need to help identify and contain 
the spread of the infection during sporadic or epidemic outbreaks.

The VIDAS® C. diffi cile panel proposes a two-
step algorithm for the diagnosis of C. diffi cile 
infection: the VIDAS® C. diffi cile GDH assay 
provides highly sensitive screening of the 
C. diffi cile antigen, glutamate dehydrogenase
(GDH) in stool specimens, followed by 
confi rmation of positive GDH samples with 
VIDAS® C. diffi cile Toxin A & B. 1

17
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H. PYLORI 
Non-invasive detection of H. pylori infection 
The H. pylori bacteria is one of the most common causes of stomach ulcers and may 
increase the risk of stomach cancer. 

The VIDAS H. pylori IgG test is a qualitative, non-invasive test providing results in just 
40 minutes to aid diagnosis of H. pylori infection in symptomatic adults. Easy to perform, 
with kits adapted to low volume testing, it detects anti-Helicobacter pylori IgG antibodies 
in human serum or plasma. 

positive

positive

TOXIN DETECTION

CULTURE

C. difficile

FRESH STOOLS

VIDAS® CDAB

VIDAS® GDH
STEP 1

STEP 2

 Excellent specifi city observed 
with VIDAS Lyme IgG on sera 
from low-endemic area. 

  Dr. Olivier Péter, Valais Hospital – Central Institute Microbiology and 
Infectious Diseases, Sion Partner organization of the National Reference 
Center for Tick-Borne Diseases, Neuchâtel, Switzerland

OTHER INFECTIOUS DISEASES ASSAYS

C. diffi cile GDH, C. diffi cile Toxin A & B
Lyme IgM, Lyme IgG, 
H. pylori IgG
Measles IgG, Mumps IgG, Varicella Zoster IgG

Automated 2-step algorithm

1.  Bartlett JG. Clinical Practice. Antibiotic-associated diarrhea. N Engl J Med. 2002;346:334-349.

1. Borrelia burgdorferi sensu stricto, Borrelia afzelii, Borrelia garinii.



INFERTILITY MANAGEMENT
When nature needs a little help
Hormone measurements are essential to help in the correct diagnosis of the cause of 
infertility and to monitor the progress of ovarian stimulation.

  The VIDAS® Fertility solution
makes testing simple for Fertility clinics

The VIDAS® Fertility panel is a convenient solution for on-site testing for the investigation 
and treatment of infertility. It includes the key parameters in this fi eld - LH, FSH, 
Progesterone, Estradiol, Testosterone, Prolactin, hCG and now AMH*. 

As an indicator of the ovarian follicle reserve, AMH is useful in different contexts all along 
the reproductive lifespan in women:
-  Personalization of infertility management (IVF/ART)
-  Detection of ovarian dysfunction (Polycystic Ovary Syndrome, Premature ovarian failure…)
-  Monitoring of ovarian damage further to surgery or gonadotoxic therapies

Tests for infectious diseases can also be performed on the same instrument:
HIV, Hepatitis, Toxoplasmosis, Rubella, Cytomegalovirus. This is important for prevention 
both before and during pregnancy and to allow gamete storage. 

Clinical evaluation of VIDAS® Estradiol and VIDAS® Progesterone has confi rmed the 
reliability of both assays for use in evaluating natural cycles and monitoring ovarian 
superovulation1:

1.  E. Anckaert et al. Clinical Validation of a Fully Automated 17β-Estradiol and Progesterone Assay (VIDAS®) for Use in Monitoring Assisted Reproduction Treatment. Clin 
Chem Lab Med 2002; 40(8):824-831. 

*  VIDAS® AMH is not available in the following countries, states and regions: Armenia, Australia, Austria, Azerbaijan, Belarus, Belgium, Canada, Denmark, France, Germany, Hong-Kong, Ireland, 
Israel, Italy, Japan, Kazakhstan, Kyrgyzstan, Liechtenstein, Moldavia, New Zealand, Portugal, Russia, Spain, Switzerland, Tajikistan, The Netherlands, Turkey, Turkmenistan, United Kingdom.
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Infertile couple after 
1 year of regular 

unprotected intercourse

Investigation for diagnosis 
of the cause of infertility

Ovarian stimulation 
treatment

Objective = multiple
ovulation to obtain
multiple oocytes

Problem solved 
without need for

 ovarian stimulation 
treatment

(i.e. natural cycle monitoring 
for timed intercourse)

Oocytes retrieval

IVF protocol 
(IVF* or ICSI**)

Individualized 
Patient Treatment

Embryo transfer

Hormone 
measurements for 

INVESTIGATION

AMH, hCG, FSH, LH, 
Prolactin, Estradiol, TSH

Hormone measurements 
for MONITORING 

of treatment

Estradiol, Progesterone, 
LH mainly
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  VIDAS E2 and PRG assays are precise 
and sensitive tools for evaluating natural 
cycles […] and for monitoring ovarian 
superovulation.1 
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FERTILITY PANEL

AMH, LH, FSH
Estradiol II,  Progesterone
Testosterone II, Prolactin, hCG

 * in vitro fertilization
 ** Intracytoplasmic Sperm Injection



THYROID   
Targeted treatment starts 
with accurate profi ling

The VIDAS® Thyroid panel includes all the 
parameters your lab needs for more accurate,
rapid diagnosis and follow-up of thyroid 
disorders. As well as the key TSH, FT4 and 
FT3 assays, the panel now also includes 
VIDAS® Anti-TPO and VIDAS® Anti-Tg tests, 
which are important when further investigation 
of thyroid dysfunction is required. 

ALLERGY 
Knowing the cause helps bring relief 
The VIDAS® TOTAL IgE assay is the fi rst global screening step in diagnosis of allergic 
diseases. A high concentration of IgE (adults > 150 kIU/L | children under 3 > 40 kIU/L, 
then increasing to reach adult values at about 8 years old) indicates a high probability 
of allergy. 

VITAMIN D TOTAL 
Reach out for optimum wellness
VIDAS® 25 OH Vitamin D Total 
detects both vitamin D2 and D3 
for reliable results and is easy to use, 
with no sample pretreatment. All 
reagents are included in a single strip 
and have very good correlation with 
LC-MS/MS. 

TUMOR MARKERS 
Accurate monitoring 
for better patient management 
The VIDAS® range of tumor markers offers your lab a rapid, automated, and reliable solution
to meet your clinicians’ main requirements. 
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High sensitive Troponin I

TUMOR MARKER PANEL

AFP, CEA (S), CA 15-3®, CA 19-9™, 
CA 125 II™, FPSA, TPSA 

THYROID PANEL

TSH, T3, T4, FT3, FT4, 
Anti-TPO, Anti-Tg

OTHER ASSAYS

Vitamin D, ß2 Microglobulin, 
Cortisol S, Ferritin

ALLERGY PANEL

 Total IgE
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myQC SERVICES

In addition to standard customer support, myQC services are part of a global offer 
designed by bioMérieux Performance Solutions™ with accreditation support through 
method verification, QC analysis and e-learning.

myQC SOLUTION! 
Based on your lab risk analysis and quality control plan, internal Quality Control is essential to:
 - sustain your quality management system,
 - obtain and maintain ISO 15 189 certifi cation

bioMérieux offers a complete solution: internal quality control and support with a single 
point of contact for greater effi ciency.

SERVICES
As a VIDAS® user, you can also benefi t from a range of 
services tailored to ensure your lab’s continued development.

Skilled system engineers and application specialists available wherever 
your VIDAS® instrument is installed.

Our remote instrument support services provide you with immediate solutions 
for VIDAS® and VIDAS® 3 instruments. 

myQC Quality Control program gives you a large statistical potential for QC plan 
assessment.

Our validation package includes all the documentation required to validate 
your instrument.

Support provided to accompany you on your lab certifi cation process.

Online training sessions complement VIDAS® on-site service, and offer continuous 
improvement for your lab teams.

myQC CONTROL TEST KITS

  myQC Routine + TM 

  myQC Cardiac 

  myQC Specialty

Name myQC Routine + TM myQC Cardiac myQC Specialty

Common 
analytes

TSH, TSH3, T4, FT4, T3, FT3, 
Testosterone, Progesterone,

 HCG, Ferritin, 
ß2 Microglobulin, AFP, LH, 
FSH, Estradiol, Cortisol, FPSA, 

TPSA, IgE, Prolactin, CEA, 
CA 125, CA 19-9, CA 15-3

Myoglobin,
NT-proBNP,

D-Dimer, High 
sensitive Troponin I

B.R.A.H.M.S PCT,
Anti-Tg,

Anti-TPO
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