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Problem Statement CLARION: Breath Diagnostics CLARION: CBRNE Sensing

Infectious pathogens, whether weaponized  Detect-ION has applied CLARION breath CLARION's GC-MS stage has also been
through bioterrorism or naturally encountered  diagnostics across four clinical pilots spanning adapted for sensing under the IARPA
degrade combat effectiveness. For US a diverse range of disease targets and PICARD program, extending the platform
forces, success hinges on detecting deployment settings: (1) infectious disease, (2) beyond breath diagnostics into CBRNE
pathogen exposure early, accurately, and far  lung cancer, (3) pneumonia, and (4) malaria threat detection. The same architecture that
forward. Today's diagnostics force a hard and TB in low- and middle-income countries. resolves trace VOC biomarkers in breath
tradeoff: laboratory assays deliver accuracy  Diagnostic performance results from the brings laboratory-grade molecular analysis
but depend on sample collection, cold chain, completed studies, namely the DIU/DTRA into the field, collecting volatile and semi-
and reach-back, introducing unacceptable  funded Infectious disease diagnostics and volatile organic compounds (VOCs and
delays, while rapid field tests reduce that Gates Foundation funded malaria/TB SVOCs) and aerosols from ambient
latency at the cost of sensitivity and  diagnostics are presented below, while the environments. Combining high sensitivity

accuracy. lung cancer and pneumonia studies will be and specificity, CLARION leverages a
Breath offers a way past this tradeoff, completed by end of Summer 2026. NIST/EPA/NIH-style mass spectral library
sampled in minutes, non-invasively, and In these cross-sectional and onboard detection algorithms for rapid
without reagents or cold chain. Yet breath- - studies, CLARION chemical identification.

based VOC analysis has long depended on collected 4 L of exhaled

gas chromatography—mass spectrometry
(GC-MS), the gold standard, which remains
confined to centralized laboratories. Detect-
ION's CLARION Point of Care Breath
Diagnostics Platform breaks this constraint,
by pairing patented chip-scale mass
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