
Utilizer-ID workflow
step 1

Dip the utilizer 
dipstick in 

patient’s urine 
sample

Incubate 
dipsticks  at 
36°C±2°C 

for 6-8 hours

step 2

Photograph 
dipstick and 

upload to 
smartphone

step 3

Automated 
analysis and 

real-time 
connectivity

step 4

- ID

• Concentration: number of wells 

• Bacteria ID: colour of wells

Utilizer- AST (under development): 
growth or no growth for specific wells with 
antibiotics with EUCAST breakpoints
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Traditional 
Diagnostic Pathway

Transport samples 
to central laboratory 

(up to 24h)

Empirical 
treatment 

(uncomplicated patients)Urinalysis

Recurrent infections

Utilizer test at the PoC:
• 2-minute hands-on
• 6-8 h Bacteria ID
• 10-12h AST (R&D phase) 

20-30%

Standard 
urine culture 

(18-24h)
+

AST (optional) 
(24-48h)

Results available digitally 
6-12
hours

Results in 2 – 4 days

Bacterial ID-Based Therapy vs Empirical Treatment in Sweden

Nitrofurantoin

Pivmecillinam

E. coli / Enterococcus spp. / S. saprophyticus

Klebsiella spp. / Proteus spp. / Citrobacter spp.
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Using bacterial identification and resistance patterns in Sweden, the weighted calculations estimate the proportion of 
cases that can be correctly treated without AST. Applying Swedish first-line antibiotic options by species ID might achieve 
near-optimal coverage (~98–99%), outperforming single-drug empiric strategies. Results are shown below for both 
national resistance data (Swedres-Svarm) and our study cohort. 

B
as

ed
 o

n 
th

is
 

st
ud

y

Nitrofurantoin 
only

88.9%

Pivmecillinam 
only

92.8%

Escherichia coli 82.2%

Klebsiella spp. 8.9%

Enterococcus spp. 5%

S. saprophyticus 0.6%

Proteus spp. 0%

Citrobacter spp. 3.3%

Related Resistances Reported by Labs
•E. coli: 3 Nitrofurantoin-resistant, 3 Pivmecillinam-resistant
•Klebsiella: 1 Pivmecillinam-resistant, Nitrofurantoin intrinsically resistant
•Enterococcus: Pivmecillinam intrinsically resistant
•Citrobacter: Nitrofurantoin intrinsically resistant

97.8%

Bacteria-ID 
based selection

Point-of-care evaluation of Utilizer-ID

Does Utilizer-ID provide accurate results compared to gold 
standard at the clinical microbiology laboratory?

SUMMARY
Utilizer-ID shows strong potential as a near-patient diagnostic tool 
for UTIs in primary care. It enables rapid and simple testing without 
advanced equipment and can be integrated into primary care 
workflows. 

Primary Care (4 sites)
• Anderstorp vårdcentral
• Boo Närlabb & vårdcentral
• Stuvsta praktikertjänst
• Ålidhem Hälsocentral

Central Laboratories
• Karolinska University Hospital
• Norrlands University Hospital

A survey was conducted with 
14 users performing tests

(3 BMAs & 11 Assistant nurses)

Does Utilizer-ID work in the primary care setting workflows?

Is Utilizer-ID easy to use?

Utilizer has run more than 500 
samples from complicated 
patients in clinical workflows 
continuously over 10 months, 
without disturbing clinical work.

Laboratory test performance (n=118)E.coli detection and 
identification (n=91)

88.3%

Accuracy

91.9 %

Sensitivity

89.3 % 89.8%

PPV

91.6%

NPVSpecificity

Nitrofurantoin 
only

~88-90%

Pivmecillinam 
only

~86-90%

Escherichia coli ~70–75%

Klebsiella spp. ~6–8%

Enterococcus spp. ~5%

S. saprophyticus ~5%

Proteus spp. ~3–4%

Other ~3%

Resistance Rates (Sweden, 2024)
•E. coli: Nitrofurantoin ~1%, Pivmecillinam ~5–7%
•Klebsiella: Nitrofurantoin 100% (intrinsic), Pivmecillinam ~0–2%
•Proteus: Nitrofurantoin 100% (intrinsic), Pivmecillinam ~0–2%
•Enterococcus: Nitrofurantoin (not reported, 0%), Pivmecillinam 100% (intrinsic)
•S. saprophyticus: Nitrofurantoin (not reported, 0% ), Pivmecillinam (not effective)

~98-99%

Bacteria-ID 
based selection
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E. coli P. mirabilis E. faecalisK. pneumoniae S. saprophyticus
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103 CFU/ml 104 CFU/ml 105 CFU/ml

Decentralised 
Diagnostic Pathway
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