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Test. Inform. Manage. 

Xpert® SA 
Nasal Complete
Detection of S. aureus and MRSA Colonization. 
In About an Hour.

 



“Determining pre-operative carrier status of 
S. aureus, including MRSA, can be helpful 
in targeting patient treatment, including 
decolonization, shown to reduce post-operative 
SSIs. This is particularly important given the high 
economic burden of S. aureus infection among 
patients admitted for elective surgery.”

The Need
Staphylococcus aureus infections are an increasingly 
serious public health issue. 
 
Colonized patients at risk for serious complications 
include surgical, trauma, burn and dialysis patients:

	 •	 	S. aureus colonized patients are up to 9 times more likely 
to develop surgical site infections than non-carriers1

	 •	 	S. aureus is the major cause of access infections and 
bacteremia in dialysis patients2

 •	 	Carriage	is	the	major	risk	factor	for	infection	with	 
S. aureus in dialysis patients4

	 •	 	Up	to	80% of nosocomial S. aureus infections are caused 
by	a	patient’s	own	flora3,4

	 •	 	SA	and	MRSA	infections	are	associated	with	increases	in	
length of hospital stay, costs, morbidity, and mortality6,7,8

The Solution
Rapid and accurate detection of colonization facilitates 
targeted infection control practices:

				•	Optimize	pre-admission	workflow	and	counseling

	 •	 	Enables	measures	to	reduce	endogenous	infection	risk,	
including decolonization 

	 •	 	Supports	measures	to	reduce	exogenous	infection	risk,	
including barrier/contact precautions

	 •	 	Aligns	with	infection	control	strategies

Professor Jan Kluytmans, MD
Professor of Medical Microbiology and Infection Control
VUmc, Amsterdam
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Impact

S. aureus can lead to more serious complications, 
especially in orthopaedic and cardiovascular 
procedures	leading	to	poor	patient	outcomes	which		
prolong hospital stay and costs.

Pre-surgical	screening	in	combination	with	
decolonization	has	been	shown	to	reduce	post-
operative infection rates by up to 60%.

Impact of Pre-Surgical Screening 
on Post-Operative Infection Rates8     
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Culture

POS NEG TOTAL

Xpert

POS 585 177 762

NEG 42 1683 1725

Total 627 1860 2487

Culture

POS NEG TOTAL

Xpert

POS 159 49 208

NEG 14 2265 2279

Total 173 2314 2487

SENSITIVITY: 91.9%
SPECIFICITY:  97.9%

     PPV: 76.4%
     NPV: 99.4%   

SENSITIVITY: 93.3%
SPECIFICITY:  90.5%

     PPV: 76.8%
     NPV: 97.6%   

SAMRSA

Reference Culture

MRSA+ SA+/MRSA- Neg/No Growth Total

Xpert

MRSA+ 159 24 25 208

SA+/MRSA- 9 393 152 554

SA- 5 37 1683 1725

Total 173 454 1860 2487

*

* Xpert SA Nasal Complete Package Insert

Performance
Performance Characteristics of Xpert® SA Nasal Complete  
Compared to MRSA and SA Direct Culture Method



A better way.A better way.

The molecular revolution is here.

Test. Inform. Manage.

Xpert
®

 SA Nasal Complete
•	Fully	automated	process	reduces	handling	time	to	just	minutes
•	Random	access	for	flexibility	and	workflow	optimization
•		Rapid	results	to	improve	patient	management
•		Fully	integrated	reagent	and	instrument	system	for	accuracy	and	reproducibility

0274-03

1
Insert	swab	into	 
Sample	Reagent	vial	 
and break

2
Vortex	and	dispense	
Sample	into	Port	S

3
Insert	Cartridge	and	
start assay

WORKFLOW:

3 Easy Steps
Total hands-on time: <1 Minute    
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THE	PURCHASE	OF	THIS	PRODUCT	ALLOWS	THE	PURCHASER	TO	USE	IT	FOR	THE	PERFORMANCE	OF	DIAGNOSTIC	SERVICES	FOR	HUMAN	IN	VITRO	DIAGNOSTICS.	NO	GENERAL	
PATENT	OR	OTHER	LICENSE	OF	ANY	KIND	OTHER	THAN	THIS	SPECIFIC	RIGHT	OF	USE	FROM	PURCHASE	IS	GRANTED	HEREBY.	NO	OTHER	RIGHTS	ARE	CONVEYED	EXPRESSLY,	BY	
IMPLICATION	OR	ESTOPPEL	TO	ANY	OTHER	PATENTS.	FUTHERMORE,	NO	RIGHTS	FOR	RESALE	ARE	CONFERRED	WITH	THE	PURCHASE	OF	THIS	PRODUCT.
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