
SAA MAGLUMI® 
Serum Amyloid A (CLIA)

● Multiple methods of SARS-CoV-2 detection, including RT-PCR, antigen and antibody test, meet the 
needs of different stages of the disease.

● High throughput testing effectively alleviates the burden of medical system.

● Rapid, accurate and diversified tests can be applied to different application scenarios, helping healthcare 
professionals, researchers, governments and health institutions to make correct decisions.

MolecisionTM SARS-CoV-2 RT-PCR Assay
MolecisionTM SARS-CoV-2 & Flu A/B RT-PCR Assay
MolecisionTM SARS-CoV-2, Flu & RSV RT-PCR Assay
MAGLUMI® SARS-CoV-2 Ag (CLIA)

MolecisionTM Nucleic Acid Extraction Kit

MAGLUMI® 2019-nCoV IgM (CLIA)
MAGLUMI® 2019-nCoV IgG (CLIA)
MAGLUMI® SARS-CoV-2 S-RBD IgG (CLIA)
MAGLUMI® SARS-CoV-2 Neutralizing Antibody (CLIA)

Antibody Detection Series

Pathogen Direct Detection Series

Snibe Total Solution for COVID-19

Fig.1 Mapping Coronavirus Across the Globe [1]



BIOMARKER NIEZBĘDNY W DIAGNOSTYCE 
I LECZENIU COVID-19

Zalety produktu

	 Jeden z najbardziej czułych markerów stanu zapalnego

	 Zwiększona czułość kliniczna w wykrywaniu chorób zakaźnychw połączeniu 

	 z panelem monitorowania stanu zapalnego Snibe (IL-6, PCT, hs-CRP)

	 Oznaczanie ilościowe w różnych typach próbkach

	 Szybki i dokładny wynik testu w ciągu 20 minut (zależnie od analizatora)

	 Szeroki zakres wartości (0,300-1500 μg/ml) ogranicza konieczność dodatkowych testów

	 Wysoka czułość przy niższej granicy oznaczalności (LoQ) 0,500 μg/ml

	 W zestawie kalibratory i 2-poziomowe kontrole (bezpłatne) i materiały kontrolne 

	 na dwóch poziomach

Znaczenie przy COVID-19

SAA odgrywa kluczową rolę we wczesnej diagnostyce pomocniczej, klasyfikacji stopnia 

zakażenia, progresji choroby i ocenie wyników. Poziom SAA znacznie wzrasta u pacjentów  

z COVID-19, a poziom wzrostu jest dodatnio skorelowany ze stopniem zaawansowania choroby.

Charakterystyka testu

● One of the most sensitive markers of inflammation

● Increased clinical sensitivity for detecting infectious diseases with combination of 

                inflammation monitoring panel (IL-6, PCT, hs-CRP)

● Quantitative determination in multi-type samples (serum and plasma)

● Fast and accurate test result within 20 min (Analyzer dependent)

● Wide reportable interval (0.300-1500 μg/mL) to avoid additional test repeat

● High sensitivity with lower LoQ of 0.500 μg/mL

● Calibrators & 2 level controls (Free of Charge) included

Clinical Background

Product Benefits

Serum amyloid A (SAA) is a plasma component and the precursor of amyloid. It is an acute-phase protein and is mainly produced by the liver in 
response to proinflammatory cytokines that are secreted by the activated monocytes[1].

The SAA level of healthy people is below 10 mg/L. The concentration of Acute-SAA increases dramatically during acute inflammation and injury, 
reaching within 5-6 hours level that are 1000-fold greater than normal[2]. Basically, any inflammatory conditions, including infection, trauma and 
invasive malignant disease, can cause the elevation of plasma SAA[3].

MAGLUMI® Serum Amyloid A (CLIA)

Fig.1  Comparison of serum SAA levels in survival and non-survival 
groups at various time points in COVID-19 patients

Fig.2  ROC curve of prognosis judgment of patients with COVID-19 
compared with each index on the 7th day

Application in COVID-19

SAA plays a key role in early auxiliary diagnosis, classification of infection severity, disease progression and outcome evaluation. SAA level will 
increase significantly in patients with COVID-19, and the SAA level is positively correlated with the severity of the disease [4].

A non-negligible biomarker in the diagnosis and treatment of COVID-19
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Snibe Inflammation Monitoring Panel

snibe’s

Panel Monitorujący 
Zapalenie Snibe

MAGLUMI® rozwiązanie dla chorób zapalnych

Łączna detekcja Zastosowanie kliniczne

SAA+CRP Podejrzenie infekcji, gorączka niewiadomego pochodzenia, zapalenie płuc, infekcja dróg oddechowych, 
zapalenie opon mózgowo-rdzeniowych, ostre zapalenie wyrostka robaczkowego, zapalenie trzustki, 
zapalenie jelita, pooperacyjne monitorowanie infekcji itp.

SAA+PCT Sepsa, wykrywanie zakażeń u pacjentów w ciężkim stanie, monitorowanie zakażeń pooperacyjnych itp.

IL-6+PCT Gorączka niewiadomego pochodzenia, sepsa, zapalenie płuc, żółtaczka, zapalenie otrzewnej, reumatoidalne 
zapalenie stawów, identyfikacja zakażeń bakteryjnych i wirusowych, monitorowanie zakażeń pooperacyjnych itp.

Zasada działania testu Chemiluminescencyjny test kanapkowy

Rodzaj próbki Surowica i osocze

Czas 20 min (zależnie od analizatora)

Objętość próbki 10 μl

Wartość próby ślepej (LoB) 0,100 μg/ml

Granica oznaczalności (LoQ) 0,500 μg/ml

Próg detekcji (LoD) 0,300 μg/ml

Zakres liniowy 0,500–300 μg/ml

Dokładność 1,51% – 3,96%CV (10,067 – 195,233 μg/ml) Surowica
1,46% – 4,14%CV (10,224 – 198,367 μg/ml) Osocze

     Early diagnosis of inflammatory diseases, such as SIRS
     Predicting disease severity and outcome in COVID-19 patients
     Distinguish between viral infection and bacterial infection when combined with CRP 
     Risk predictors of cardiovascular and cerebrovascular events
     Evaluation of tumor severity, effectiveness of treatment and prognosis
     A preferred marker for monitoring transplant rejection

Assay Characteristic
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Clinical Application

MAGLUMI® solution for inflammatory disease

● 
● 

Joint detection

IL-6+PCT

SAA+CRP

SAA+PCT Sepsis, infection detection in severe patients, postoperative infection monitoring, etc

Clinical application

Suspected infection, fever of unknown origin, pneumonia, respiratory infection, meningitis, acute 
appendicitis, pancreatitis, enteritis, postoperative infection monitoring, etc

Fever of unknown origin, sepsis, pneumonia, hepatitis, peritonitis, rheumatoid arthritis, identification of 
bacterial and viral infections, postoperative infection monitoring, etc

Test principle

Limit of Detection (LoD)

Limit of Quantitation (LoQ)

Sample volume

Limit of Blank (LoB)

Sample Type

Test time

0.300 μg/mL

0.500 μg/mL

10 µL

Serum and plasma 

20 min (Analyzer dependent)

Sandwich chemiluminescence immunoassay

0.100 μg/mL

Linear range 0.500-300 μg/mL

Precision 1.51% - 3.96%CV (10.067 - 195.233μg/mL) Serum
1.46% - 4.14%CV (10.224 - 198.367μg/mL) Plasma

Method Comparision

Snibe MAGLUMI® Serum Amyloid A vs. commercially available Serum Amyloid A
A comparison of commercially available Serum Amyloid A with Snibe MAGLIUMI®

Serum Amyloid A using clinical samples gave the following correlations (μg/mL):

Ordering Information
Reagent pack:

100 T (Catalog No: 130216005M) 50 T (Catalog No: 130616005M)

Calibrators & internal quality controls (FOC) included
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