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INTRODUCTION IN REAL-WORLD EXPERIENCE, THE MCED TEST FACILITATED DIAGNOSIS ACROSS A BROAD SPECTRUM OF CANCERS, CONCLUSIONS
RAR St A S e INCLUDING CASES IN EARLY STAGES AND WITHOUT RECOMMENDED SCREENING

o cancer in asymptomatic and
recommendationst 4

O Inthe US timated 83% of ted deaths result ’ ; Cancer Signal Detection Rate (CSDR) Figure 1. Clinical Cancer Outcomes Reported After a Positive MCED O The intended use of this MCED test is for screening in an asymptomatic population, for  Table 2. Cancer Stage at Diagnosis Differed Between Patients With and symptomatic individuals, already
QUTSiede O,fargcesn!r;aesded Sgrcéeiiannc5er-re ated deaths result from cancers diagnose O The overall real-world GSDR was 0.91% (1011/111,080) and increased with age. Test Result. which the empirical PPV (ePPV) was 49.4% (95% Cl: 43.2-55.7%) and the median time  Wijthout Cancer-Associated Symptoms at the Time of MCED Testing. SISESGING) CEICEL GIRIORS €2 Clisilne
J - iV to diagnosis was 43 days (IQR: 20-94) in this analysis (Figure 1) : : : cancer types in this early phase of
O Blood-based mult v on (MCED 5 5 o doubling every 9.5 years for individuals between ages 40 to 80 years 459 Patients Asymptomatic Symptomatic All Patients? sarmerehel @fies] Lse
ood-based multi-cancer early detection ( ) tests have the potentil to i igher | 0 S PEEIE MILIED TEs & O For this real-world dataset where the status of some patients remains unknown (n/N) (n/N) (n/N)
simultaneously screen for multiple deadly cancers with high positive predictive value O The real-world CSDR was slightly higher in males than females (0.98% vs Healthcare Provider Response | | R ’ O Many late-stage cancers are
(PPV) 0.82%) and was consistent with PATHFINDER® CSDRs; neither observation 2 > 48 Patients Awaiting Further Workup ePPV is reported in place of a formal, clinical PPV S o Il 63% (43/68 38% (9/24 2% (65/124 d 1o be found duri N
had statistically significant differences (Table 1) | - | . tages | 10 o ( ) 6 (9/24) 52% (65/124) expected to be found during the
O A commercially available MCED test (Galleri®, GRAIL, Inc.) detects a shared cancer able 1. The Real-World CSDR Consi With Prior Clinical Stud Testing Reason: O Awide range of distinct cancer types (N=32) were diagnosed (Figure 2) first round of MCED screening, as
sig”n?I anc[j)ﬁ;e.diC'ts CC??CGF sigqaLori%irg'(CS(,jO) by analyzing methylation patterns in able 1. The Real-Wor was Consistent With Prior Clinical Stuay. i — ___ — O The majority of cancers diagnosed (74% [182/247]) have no USPSTF grade A/B- Stage IV 37% (25/68) 62% (15/24) 48% (59/124) tEere Walsdnho prewoushscrr]eenlng
- - 6 symptomatic screenin ossibie GCancer mptoms ISSIn est keason ctive ancer
cell-free isolated from peripheral bloo Real-World C/?\IDR, 95% Cl | PATHFINDER /C;\ISDR, 95% CI ymptomate s g ncer Symp g Tes ©ce recommended screening (ie, cancer types other than breast, colon/fectum, cervix, that wou aye Cau_g tt_ ese
O This MCED test was evaluated in a multi-center interventional study (P,A\THFINDEI-'\))6 (n ) (n ) ! 1 7 ' l or Iung) Cancer stage information was voluntarily reported by healthcare providers. For patients with an available cancer Cancers early’ desplte this, many
that included individuals aged >50 years, where it demonstrated a PPV of 43.1% Overall 0.91%, 0.86-0.97% 0.88%, 0.67-1.1% No Cancer No Cancer No Cancer type, cancer stage was reported for 124 cancers. early-stage, unscreened for
o 0 the realworld | " N - - (1011/111,080) (58/6578) D'?ﬁ?&s's D'ar?_q%S'S D'agQXS'S O Clinically significant cancers were diagnosed, with cancer stage information Including patients with active cancer. cancers were detected in the
Eé?/vmiltnp;negrf;r;rseii_(\;\Ili(r)wircaleggeortliznece of this MCED test is important to understan Female 0.8%2/8 : (/3479421(1).5%0% 0.72?(,) ;)ﬁgé; 0% reported in 124 cancers from 122 patients (Table 2) O The overall real-world CSO prediction accuracy was 87% (207/237) across real-world population
0.98%, O.£,91-1.1% 1.2%, 0.78-1.7% ERIPY (59 G  €PPV (95% Cl): O Some individuals had cancer-associated symptoms when they took the MCED th_e_19 differgnt GS0 categories in this dataset, comparable to previous O The MCED test facilitated clinically
O B J E CT |V E Male (606/61,665) (28/2395) 49.4% (43.2-55.7%) 74.6% (62.9-84.2%) test, which biases toward late-stage detection clinical studies (CCGA: 88.7% [1273/1435]8; PATHFINDER: 84% [21/25]°) significant cancer diagnoses,
. Median (IQR)

* Median (IQR)
Days to Diagnosis: O The current data reflect individuals undergoing their first MCED screening

30 (14-50) (prevalence round), where later-stage cancer diagnoses are likely to be

supported by accurate CSO
predictions, which were correct 87%
of the time and enabled prompt and

Cl, confidence interval; CSDR, cancer signal detection rate. O The prediction accuracy of individual CSOs (ie, the proportion of each

CSO prediction with a matching clinical diagnosis) ranged between

Days to Diagnosis:
43 (20-94)

O Report the real-world clinical experience with >100,000 MCED tests ordered and Clinical Cancer Outcomes

processed from April 19, 2021 through October 14, 2023 o | - | | 829% and 97%
O Clinical follow-up was reported by healthcare providers for 459 individuals more commaon because No previous screening has been done; for example, efficient diagnostic evaluations
i i+ : ) 0 Of the 1011 positive MCED tests reported in this real-world dataset, 459 had follow-up information provided by the ordering . : : , : : : : , : :
with a positive MCED test result; follow-up rate was 45% (459/1011) healthcare providers. Excluding 48 patients who were awaiting further workup. clinical cancer outcomes were available for a preliminary analysis of patients with year-over-year MCED testing found a O In this real-world dataset, detailed information on diagnostic workups was not O For asymptomatic screening, 49%
: _ : : : : 411 patients. The ePPV was calculated as the cancer diagnosis rate in the population of patients with a positive MCED test, i i i i i i i i : i i i~ i n ’
O In.th|s real-world population, the reasons for undergoing MCED testing varied et Glaamostio vrarhain. ang Ciioal TooUs rebortod by theit healthoars provider h|gher percentage of stage | diagnoses compared with patients taking their typ|ce.1||.y available; howgver, examplles. of pat@nt d|agno.st|cl journeys following of the positive MCED test results
(Figure 1) Cl, confidence interval; ePPV, empirical PPV; MCED, multi-cancer early detection; IQR, interquartile range. first test’ a positive MCED test with CSO prediction are illustrated in Figure 3 led to a confirmed cancer diagnosis
following a comprehensive
M E T H O D S Figure 2. 32 Distinct Cancer Types were Diagnosed Following a Positive MCED Test Result, Most Without Recommended Screening Options. Figure 3. Clinical Workup Examples: Patients With Early-Stage Cancer and Rapid Diagnosis Following a Positive MCED Test Result. diagnostic workup; for patients with
_ possible cancer symptoms, this
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O This analysis also includes de-identified data regarding clinical cancer outcomes for Cancers with
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. olon
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O The CSDR was defined as the number of MCED tests with a positive result divided by all 17% of US cancer Day 1 CT Small esophageal O Collec_tively, this real-world
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