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5-FU Results with Confidence

From Degradation-Free Sample Collection to
Best-in-Class Analysis

The My5-FU Reagent Kit
with parameters for all commonly
used clinical chemistry analysers

Clinical studies have clearly demonstrated
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A i Eﬁ that getting b-FU exposure right has
= significant clinical benefits:
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Sy~ ® Improved clinical outcomes

g Tad @ e Reduced toxicity
e | ower treatment costs

e |mproved patient quality of life

The My5-FU Sample Stabilizer®

Our stabilizer is the only commercially
available stabilizer which ensures
sample integrity by stabilizing 5-fluoro-
uracil in blood samples collected for
analysis with LC-MS or |A. Stabilizer is
important to eliminate pre-analytical
errors. Also available as a single-use
injectable sample stabilizer.
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*US and European patents

Contact Us Today
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Value of 5-Fluorouracil Testing

Personalized Chemotherapy Dose Optimization
with a Simple Blood Test
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The majority of patients on 5-FU
infusion regimens are underdosed.*® AUC and Target Range:

n=454 patients®
« |tis well-recognized that dosing by
body surface area is inadequate®®
« Arecent German Registry Study of 454
patients and 37 unique centers confirms
underdosing issue in 60% of patients?
« A wide range of doses is needed for
optimal exposure

5-FU dose ad]ustment and outcome in the
adjuvant setting®
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Dose adjustment is effective at reducing \ KRN N J
variability in exposure; patients can be
adjusted into target range.3%

5-FU dose adjustment and toxicity 1
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+ Published dosing algorithms can be used
to personalize 5-FU dosing?

Adjusting patients into target range
reduces toxicities and improves
outcomes. 3510

Implementing testing into practice has
been demonstrated.>*

AUC meeh/L

Chemotherapy Cycles.
J

The EMA has included 5-FU TDM in its
recent recommendation.! As such, the monitoring
of 5-FU must now be considered best medical practice.
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