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ABSTRACT & METHODS FINGERSTICK RESULTS COMPARABLE TO
OPENING THE DOOR TO ACCESSIBLE DIAGNOSTICS VENOUS ON TRUVIAN PLATEORM
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assessed two approaches: (1) A standardized fingerstick collection and (2) Tru-TAP, a microneedle-based “Donor Success = % of donors providing sufficent sample
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protocol and analyzed on the Truvian Platform. Performance was assessed using regression analysis. _ _ " : e R
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Study results support that capillary sampling enables the Truvian Platform to deliver g N g g §ij g g
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Tru-TAP offers a low-pain, microneedle-based capillary blood collection alternative. In this study, a q e - A e e
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aggregation was evaluated. Results showed all analytes except Platelets and WBC count + Diff alighed with
venous sampling on the Truvian Platform.
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& 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.
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