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*NICE Clinical guidelines [CG69] Respiratory tract infections (selflimiting): prescribing antibiotics. Accessible
on website:www.nice.org.uk/guidance/cg69.
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Adenovirus (OFE'cHHO2{A) Influenza A virus (ISR} A) Bordetella parapertussis
Coronavirus 229 (Z2L{tH0[A) Influenza A virus A/H1 (AIZZXt A/H1) Bordetella pertussis
Coronavirus HKU1 (2LIH{0[2{A) Influenza A virus A/H3 (JIZZAR} AH3) Chlamydia pneumoniae
Coronavirus NL63 (2Litf0[2{A) Influenza A virus A/H1-2009 (2IZ2Xt AIH1-2009)  Mycaplasma pneumoniae
Coronavirus 0C43 (Z2L{tH0[2{A) Influenza B virus (JIZ2%7} B)

Middle East respiratory syndrome coronavirus ~ Parainfluenza virus 1 (ZIIQIZ2AR} BO[3{A 1)

(MERS-CoV) (35387/5%3) Parainfiuenza virus 2 (2IIZZ A7 BlO[2{A 2)

Severe acute respiratory syndrome coronavirus 2 Parainfluenza virus 3 (ZIZIQIZ R} HIOJA 3)

(SARS-CoV-2) (2LHOHIO[ZA) Parainfiuenza virus 4 (Li2IIZZ A7t BHOJ{A 4)

Human metapneumovirus (217t HEFF2BIO2{A)  Respiratory syncytial virus (557 EAHI0/A)

Human rhinovirusfenterovirus (212t 327 BO[2{A/

B Ho[f2)
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515 Colorow Drive,

Salt Lake City, UT 84108
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BIOFIRE®
RESPIRATORY 2.1 PLUS (RP2.1plus) PANEL
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