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CONCLUSIONS

O A blood-based assay to screen for
multiple cancer types prompted a
diagnostic evaluation for 1.4% of
adults and led to a cancer diagnosis
for 0.5%. Specificity was high
(99.1%), and positive predictive value
was approximately 40%

O High accuracy of predicted origin
enabled targeted diagnostic
evaluations

O Most diagnostic evaluations involved
imaging, few required invasive
procedures

O Multi-cancer early detection was

KEY RESULTS: DIAGNOSTIC EVALUATIONS FOLLOWING A BLOOD-BASED MULTI-CANCER EARLY DETECTION TEST
WERE OFTEN RESOLVED WITHIN 3 MONTHS, SUPPORTING FEASIBILITY IN ROUTINE OUTPATIENT PRACTICE

Cancer Signal Detection Cancer Diagnoses in PATHFINDER Test Performance
All Cancers Diagnosed Within One Year of MCED Testing
O Table 1 summarizes characteristics of cancers diagnosed (in true positive and false
negative participants)
O Atotal of 121 participants were diagnosed with 122 cancers by the end of the study,
including 36 cancers found via MCED testing

INTRODUCTION

O Early detection of cancers may
reduce cancer-related morbidity and
mortality, though only a few cancers
have recommended screening
options'4

O Of 6621 participants with analyzable samples (99.9% of those with clinically evaluable
samples), cancer signal was detected in 92 participants (1.4%), 91 reached diagnostic
resolution, and 90 were evaluable for the primary outcome (Figure S2)

O MCED test performance is summarized in Table 2 for both versions of the MCED test

O Multi-cancer early detection (MCED)
testing provides an expanded
approach to cancer screening that
could complement established
methods as well as provide options
for cancers that currently lack
effective screening®

(version returned to physicians/participants and version further refined for use in a
Extent of Diagnostic Testing (Time to Diagnostic Resolution, Number and Types

of Procedures) screening population that is commercially available [Galleri®])

Table 1. Summary of Cancers Diagnosed

Clinical AJCC Stage
(New Cancers)

O Median observed time to diagnostic resolution was 79 days (IQR 37, 219; Figure 1)

O Specificity was high, and positive predictive value was approximately 40% (Table 2)

Recurrent

O True positives had a shorter median time to resolution (57 days) compared to false Cancers?
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Figure S2. Participant Disposition

O Secondary measures included MCED test performance measures: Figure S1. Pathfinder Study Design

SUPPORTING INFORMATION SUPPORTING DATA

O Cancer signal detection rate
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Test result communicated Test result reported
Provider determines Participant counseled

follow-up to continue recommended

l screening

O There were no serious, study-related adverse events reported as
a result of MCED testing or due to diagnostic workup prompted by
receipt of a “signal detected” MCED test result

O Cancer status was confirmed at 1year from enrollment; those with
a cancer signal detected and confirmed cancer were true positive,

.| Assay result
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