
NAT blood screening for  
HIV-1, HIV-2, HCV, and HBV
�Improve blood safety, reduce the risk of TTIs, and shorten window periods1

SCREENING

Significantly reduces 
window periods1,3,4

HIV-1 DETECTION (Window period in days)
4.5

7.9

15.0 – p24 Antigen

HCV DETECTION (Window period in days)
2.2

4.0

58.3 – HCV Ab

HBV DETECTION (Window period in days)
16.3

26.3

38.3 - HBsAg

ID-NAT Ultrio Elite MP-16 NAT Ultrio Elite Ab or Ag

Comprehensive menu of 
analytes in a single tube assay1

	• Targets two highly conserved  
HIV-1 regions to reduce the risk  
of missed detections 

	• Includes groups M (subtypes A-H),  
N, and O

	• Includes HIV-2

	• Includes subtypes A and B

	• Detects HCV genotypes 1-6

	• Detects HBV genotypes A-H

	• May be used with non-heart-beating 
cadaveric, source plasma, or 
heparinized samples

	• Is suitable for individual donor  
testing (IDT) or pools

Multicenter data confirms 
solid assay performance 
characteristics1,2 
	• Highly sensitive detection was 

demonstrated across all known 
genotypes for HIV-1, HIV-2, HCV,  
and HBV

	• Optimal efficiency was 
demonstrated with only 3 invalid 
results out of 5995 samples tested 
for a low 0.05% invalid sample rate



Product registration and availability vary by country.  
Ask your local Grifols representative for more information.

Learn more about Procleix assays at 
www.diagnostic.grifols.com

Grifols International, S.A.
Parc Empresarial Can Sant Joan
Av. de la Generalitat, 152-158
08174 Sant Cugat del Vallès
Barcelona, Spain
Tel: +34 935 710 500

Demonstrated specificity
	• 99.90% specificity in 8011 fresh and frozen normal blood donor plasma samples1

	– 	Only 8 false positives (0.10% rate)*

100% clinical sensitivity for HIV-1, HCV, and HBV

Increased blood safety through high assay performance

PANEL TESTED 50% (95% FIDUCIAL LIMITS) 95% (95% FIDUCIAL LIMITS)

HIV-1 WHO (97/650) 5.4 (4.5 - 6.1) 18.0 (15.0 - 23.5)

HIV-2 WHO (08/150) 2.6 (2.3 - 3.0) 10.4 (8.9 - 12.6)

HCV WHO (06/100) 0.9 (0.8 - 1.0) 3.0 (2.5 - 3.9)

HBV WHO (97/750) 0.9 ( 0.8 - 1.1) 4.3 (3.8 - 5.0)

*Specimens determined to be true positives were repeat reactive in either the Procleix Ultrio Elite assay or the relevant Procleix 
Ultrio Elite Discriminatory assay. Specimens determined to be false positives were nonreactive upon retesting in either the Procleix 
Ultrio Elite assay or the relevant Procleix Ultrio Elite Discriminatory assay.

HIV-2 samples were not tested in a 1:16 dilution

REFERENCES

1�	� Procleix Ultrio Elite assay package insert, 503049EN Rev. 006.

2	�Sauleda, S. Advances in NAT automation – A Presentation on Novartis Sponsored Trials, July 2012. 

3	Weusten J, et al. Transfusion. 2002;42(5):537-548.

4	Weusten J, et al. Transfusion. 2011;51(1):203-215.

©
20

24
 G

rif
ol

s,
 S

.A
. A

ll 
rig

ht
s 

re
se

rv
ed

 w
or

ld
w

id
e.

  P
ro

cl
ei

x 
an

d
 U

ltr
io

 E
lit

e 
ar

e 
tr

ad
em

ar
ks

 o
f G

rif
ol

s 
W

or
ld

w
id

e 
O

p
er

at
io

ns
 

Li
m

ite
d

.; 
Pa

nt
he

r 
an

d
 T

ig
ris

 a
re

 t
ra

d
em

ar
ks

 o
f H

ol
og

ic
, I

nc
. T

hi
s 

m
at

er
ia

l m
ay

 o
nl

y 
b

e 
us

ed
 in

 ju
ris

d
ic

tio
ns

 w
he

re
 t

he
 p

ro
d

uc
t(

s)
 

an
d

/o
r 

in
d

ic
at

io
ns

 m
en

tio
ne

d
 in

 t
he

 m
at

er
ia

l a
re

 a
p

p
ro

ve
d

. I
N

-D
S1

5-
24

0
0

0
0

1

Detection probabilities (IU/mL)1

PANEL TESTED ALL (N = 620) HIV-1 (N = 214) HCV (N = 203) HBV (N = 203)

Diluted (1:16) samples, % (95% CI) 100 (99.4 – 100) 100 (98.3 – 100) 100 (98.2 – 100) 100 (98.2 – 100)

Clinical sensitivity of the Procleix Ultrio Elite assay in known positive samples1

Grifols (HK) Limited
Units 1505-07 Berkshire House
25 Westlands Road, Quarry Bay
Hong Kong
Tel: +852 2161 3100


