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established ELISA. Therefore, QB-IFX could be used for real time dosing decisions when the
IFX level is low and dose escalation is required.”
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“The new Quantum Blue Adalimumab assay, which is able to deliver results within 15
minutes, can safely replace the commonly used ELISA based ADA quantification kits and it is



reliable alternative to these methods. This new assay is perfect for immediate concentration
adjusted dosing avoiding delays caused by ELISA assays....”

Keller. E et al UEGW virtual 2020. First successful comparison of Quantum Blue rapid TDM
assay standardisation with WHO international standard for infliximab.

“Current standardization of Quantum Blue® Infliximab rapid test correlates very well with
the WHO international standard for infliximab (NIBSC 16/170). This Quantum Blue®
Infliximab rapid test represents a unique and modern analytical method, with valid
standardization according to WHO for fast time-to-result”
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“Both QB and HMSA assays are able to reliably differentiate relapse and remission phases in
Crohn’s disease patients treated with anti-TNF. These techniques showed good concordance
and we feel that their preferential use should be based on local accessibility, physicians
experience and preference and the need for timeliness availability of results”. Uses
adalimumab and infliximab assays.
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method”
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“The serum infliximab level of the Quantum Blue® Infliximab rapid test correlated with
disease activity index, C-reactive protein, fecal calprotectin and colonoscopy, and it was
possible to determine the cut-off point of 1.05 pg/mL for this test”

Use with Biosimilars:
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“The tested assays can be safely used to monitor drug levels in patients medicated with IFX
biosimilar SB2”
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optimised therapeutic drug monitoring assays.

“The tested assays can be safely used to monitor drug levels in patients medicated with IFX
biosimilar SB2”
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“The Quantum Blue® Infliximab and Quantum Blue® Adalimumab rapid tests are capable to
detect quantitative trough levels of infliximab GP1111 and adalimumab-adaz biosimilars.
Therefore, these tests offer equivalent quantification of infliximab and adalimumab
originator drugs, as well as their biosimilars GP1111, SB2, CT-P13 and adalimumab-adaz
allowing for identification of patients with suboptimal drug levels as part of their therapeutic
drug monitoring”.



