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Figure 4. Model Diagram Figure 5. Example of Stage and Time Shifting of Diagnosed Cancers due to MCED Test Lymphoma 27%, 58% 66% 66%
_ _ Other 0% 0% 0% 0%
MCED Test +/- Stage/Tlme Shift -
C est +/- SoC with MCED Test | VIOED e Diagnosed Ovarian 50% 80% 87% 95%
e Ep - I - ’ 4 Visits Stage Il Cancer Pancreas 61% 61% 86% 96%
: : ; - lagnose
__________________ : + Utlllty Stage |l #‘- (a) No stage shift PIOSEIE 8% 5% 14% 83%
) " . . : Cancer Q1 __— Treatment Costs Cancer Stomach 7% 50% 80% 100%
Asymptomatic/No Cancer Diagnosed/Detected Cancer : (Type, Stage, Diagnosis Age) K USUAL CARE _‘# TIME < === . _ Urothelial 0% 0% 0% 100%
S . e R ——— $ survival - 3 (b) Shift to stage Il and earlier age Uterus 7% 30% 7% | 100%
Aged 65+ years I <« Source: Klein et al. 20218
I -------------------------
' -‘— (c) Shift to stage | and earlier age
MARKOV (PRE-DIAGNOSIS) ; DECISION TREE (POST-DIAGNOSIS) ~
*False-positive patients (in asymptomatic/no cancer group) and those misdiagnosed due to wrong tumor of origin (in detected cancer group) accrued additional workup costs and disutilities before being accurately assigned to having cancer or not. Note: The distribution of stage shift is cancer-specific and not age-dependent. Patients are shifted to an earlier age, which is based on cancer dwell time by stage.®

Abbreviations: FP = false-positive; MCED = multi-cancer early detection; SoC = standard of care’ Abbreviation: MCED = multi-cancer early detection



