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Multiplex molecular diagnostics: 
the key for a double-threat respiratory illness season

Each year, respiratory illnesses cause significant disruptions to daily life. 

Severe cases of flu  
globally each year1

Multiplex molecular diagnostic testing can 
determine which of more than 20 pathogens is 

causing the symptoms in ~90 minutes.

Many upper respiratory infections have the same flu-like 
symptoms, making it difficult to determine the cause of 

infection based on symptoms alone.

~90
minutes reduction

8.4% 1 in 6

50%

22%Less time

Reduce time  
to diagnosis

Optimize bed 
management  
and more efficient  
infection control

Increase patient 
satisfaction

Decrease  
unnecessary  
antibiotic use 

Diagnose cause  
of illness with  
a single test 

of positive test results 
indicated infection  

with influenza6

ER visits for adverse drug events 
are due to antibiotics7

of antibiotics prescribed in 
hospitals are either unnecessary  

or inappropriate8 

spent in ER or ICU waiting  
for test results6

Reduced fear and uncertainty 
with a comprehensive diagnosis

reduction in  
hospital admissions5

Results from ePlex® 
Respiratory Panel 2  

returned in ~90 min

To learn more about multiplex molecular diagnostic testing, visit diagnostics.roche.com/ePlex
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COVID-19
has underscored the value of 
rapid and comprehensive 
molecular testing.
Your ability to quickly and 
accurately diagnose the cause 
of infection, particularly among 
seriously ill patients, is critical.
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occur annually in the U.S.3,4 

1 billion 
colds 

500 million  
non–influenza  
respiratory infections

380k 

flu hospitalizations in the 
U.S. during the 2019-
2020 flu season2


