
The simplicity of rapid testing combined with the 

power of molecular biology

From sample to result in 30 minutes 

A sampling kit in the maternity ward, an amplification kit in the laboratory
A positive result can appear within the first 5 minutes of amplification

A relevant all-in-one system

BIOSYNEX AMPLIFLASH® GBS
WOMEN’S HEALTH - BACTERIOLOGY

Intrapartum screening 

for GBS by isothermal 

molecular biology

Two GBS targets and internal cell control

Complies with European consensus*

“A rapid non-culture based screening performed intrapartum that would 
identify accurately GBS colonized women at time of risk is highly desirable”

*Di Renzo et al. Intrapartum GBS screening and antibiotic prophylaxis: A European consensus Conference. J Matern Fetal Neonatal Med, 2014. Early online: 1–17



Change of 
carrying 

during pregnancy2

BIOSYNEX AMPLIFLASH® GBS

EASY PROCEDURE*

BIOSYNEX SA
22 Boulevard Sébastien Brant 
67400 ILLKIRCH-GRAFFENSTADEN - France
Tel. : +33 3 88 78 78 87 
Fax. : +33 3 88 78 76 78
export@biosynex.com
www.biosynex.com

In vitro diagnostic medical devices. 
Read carefully the instructions for 

use. 

Manufacturer: BIOSYNEX SA (France)
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Isothermal amplification 

of the sample
(25 minutes)

Vaginal +/- rectal 
swab sampling at the 

patient’s admission

1

Quick thermal lysis of 

the sample

(5 minutes)

2

*Full procedure in the instructions for use

4 to 6 % 
of infected infants 

do not survive4

Major cause of 

sepsis
& 

neonatal meningitis3

61% of infected infants were 

born to culture-negative 
mothers at 8 months5

Intrapartum screening for vaginal or rectal GBS with BIOSYNEX AMPLIFLASH®

GBS allows the appropriate administration of antibiotic prophylaxis to positive

parturients.

10 to 30% 
of pregnant women

are healthy carriers1
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