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EUROArray HPV
For highest quality in HPV screening

  Compliance with international quality criteria for HPV screening tests and independent 
validation

  Complete subtyping for qualified assessment of the risk of cervical carcinoma:
  18 high-risk HPV subtypes: HPV-16, -18, -26, -31, -33, -35, -39, -45, -51, -52, -53, -56, -58, -59, -66, -68, -73, -82

  12 low-risk HPV subtypes: HPV-6, -11, -40, -42, -43, -44, -54, -61, -70, -72, -81, -89

  Highest sensitivity due to detection based on viral oncogenes E6 and E7

  Modular and efficient automation
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UNRIVALLED TOP QUALITY: THE EUROARRAY HPV
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GO FOR COMPLETE SUBTYPING!

Persistent infection with a single high-risk HPV subtype

Sequential infections with different high-risk HPV subtypes

Years since first screening
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**  Relative values are shown. Sensitivity and specificity of the reference test HC2 were set to 100 %.

The EUROArray HPV is CE marked.  CE mark

The EUROArray HPV achieves a specificity of 
99.8 %. 9

Specifi city **

EUROArray
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  At least 98 % of the specificity for 
CIN2+ of an established and vali-
dated HPV test

  Inter- and intra-laboratory repro-
ducibility of at least 87 %

The EUROArray HPV achieves an inter- and intra-lab-
oratory reproducibility of 94.5 % and 98.4 %, resp. 9
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In two independent studies, the EUROArray HPV achieved more than 95 % of the sensitivity of the reference 
test HC2. 9, 11

Sensitivity **
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  At least 90 % of the sensitivity for CIN2+ of an established and validated HPV test

TRUST AN INDEPENDENTLY VALIDATED TEST!
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GO FOR A TEST BASED ON E6 AND E7!
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BENEFIT FROM A FLEXIBLE TEST SYSTEM!

DNA extraction Pre-PCR PCR Hybridisation Evaluation

*  For research use only

EUROArrayProcessorAutomated Workstation 
Pre-NAT II

chemagic Prepito *

(Revvity)

Manual 
(column-based)

Sample with 
nucleic acid Manual

PCR cycler Hybridisation station EUROArrayScanner 
and 

EUROArrayScan software

Elution2 × WashingBindingLysis
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SCIENTIFIC STUDIES SPEAK FOR THEMSELVES!

  …  meets the international requirements for HPV screening tests according to 
VALGENT (so-called Meijer criteria). 9, 11

  …  allows to verify the treatment success (e.g. following conisation). 11

  …  delivers reliable subtyping results compared to different other HPV subtyping 
tests. 18

  …  is suitable for HPV detection in FFPE tissue samples (also from oropharyngeal 
tumours *). 19, 20

  …  has an especially high sensitivity even with self-sampling * – unlike other 
tests. 21

  …  can detect HPV subtypes even in surgery smoke * from loop electrosurgical 
excision procedure. 22

*   Oropharyngeal and self-collected samples as well as surgery smoke have not been validated as sample material for the test system by the 

manufacturer but have been successfully used in the cited studies.
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 *  For research use only, not for in vitro diagnostics


