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o AMR is a challenge for empirical therapy

o QuickMIC provides precise MIC results in 2-4 h
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e QuickMIC can provide rapid and precise antibiotic susceptibility data directly from
positive blood cultures.

¢ Times-to-result and interexperiment variability is low compared to traditional methods.
¢ The rapid AST system enables 40% reduction in AST turnaround time, which could have a
Contact: positive impact on quality of care and antibiotic stewardship.
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