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AFIAS PCT

= World first finger-tip blood procalcitonin test with high sensitivity.

= Best solution for the elderly, children and infants who have
difficulty in venipunctures.

» Suitable to support clinician’s decision-making in ED and ICU




AFIAS PCT

= |nnovative technological advance
= |mproved sensitivity

= One step cartridge

=  Multiplex platform

Compact

automated

device for
ED/ICU/NICU




Boditech Med PCT test
Sales growth for 3 years

The sepsis diagnostic market is expected to reach $ 370.0 mil in 2016 and is expected to reach $ 564.1
mil in 2021 with an 8.8% annual growth rate (Sepsis Diagnostics Markets by technology, product, method,
usability, pathogen — global forecast 2021, M&M). Boditech Med PCT has launched in 2017 and keep
growing in sales amount worldwide. We will achieve over 5 million in 2021 and aim to reach 10 million in

2022 with our valuable partners.

S 4.45 million

18 %

— growth
$ 3.64 million (in 10 month)

48 %
growth

2019 2020 2021(~Oct)




Boeitech Med PCT test
- Regional sales rate in 2021

Procalcitonin is relatively novel marker, growing exponentially regardless region. Sepsis and PCT diagnostic
market have great potential as key tool of Golden hours of therapy and Antibiotic Stewardship. Boditech
Med expend PCT sales to all over the world with suitable for these purpose. Boditech Med’s unique PCT

test is promptly available on the spot by next to patient, with high accuracy.

Africa America AE Europe MENA




Performance Data

PCT PLUS [ng/mL]

Comparability study with Elecsys BRAHMS
PCT (0.03 - 36.1 ng/mL)

Comparability study with Elecsys
BRAHMS PCT (0.03 - 1.0 ng/mL)
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Performance Data

Comparability study with Cobas e411 VS ichroma™ 11
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Comparability study with Cobas e411 VS AFIAS-6

AFIAS-6 [ng/mL]
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Performance Data

- External Evaluation (1)

Qﬂﬂ%h PCT - Boditech PCT Plus reagents with AFIAS-1 analyzeur compare to
BODITECH MED INC. B.R.A.H.M.S reagents on Kryptor AFIAS-1 PCT Plus Report of Evaluation,
45 T+ Reagent LOT = PPNYA07G ' DiaSys France, 2021
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Performance Data

- External Evaluation (1)

Qﬂﬁh PCT - Boditech PCT Plus reagents with AFIAS-1 analyzeur compare to
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Performance Data

- External Evaluation (2)

Anne Marie Dupuy, et al, Analytical performances of a novel point-of-care procalcitonin assay Practical Laboratory Medicine, 2020
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(A) Passing-Bablok regression analysis of plasma samples with the Kryptor©®

Zoom in low concentration system versus whole blood samples with the AFIAS-6© system in
the range 0.02-50 ug/L, and
(B) in the low concentration from 0,02 to 2 pg/L. The vertical and horizontal
solid lines represent the 0.5 pg/L threshold,
while the dotted lines represent the 95% confidence limits.
(C) And (D) Bland-Altman analysis for measurements of plasma samples using

- the Kryptor® system versus whole blood samples using the AFIAS-6© system.
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Performance Data

- External Evaluation (3)

John Hoon Rim, M.D. et al, Performance Evaluation of the ichroma SMART Analyzer in Measuring C-reactive Protein and Procalcitonin Levels,
Lab Med Online, 2016
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Performance Data
- Compare of Serum & Whole blood(WB)

Compare of Serum & Whole blood(WB)

Range 0.25-7.4 ng/ml 0.25-100 ng/ml
n 99 103
Slope 0.9434 1.10116
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