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INTRODUCTION KEY RESULTS: THE PATHFINDER 2 STUDY POPULATION LARGELY REFLECTS THE MCED TEST INTENDED-USE CONCLUSIONS

O Multi-cancer early detection (MCED) tests are being established as a novel approach to simultaneously screen for multiple cancer types with 1test PO P U L AT | O N | N T H E U S O PATHFINDER 2 enrolled a diverse
O A blood-based MCED test that uses targeted methylation patterns in cell-free DNA to detect a shared cancer signal and predict the cancer signal origin has demonstrated participant population th?t

feasibility as a screening tool in large-scale clinical trials (CCGA [NCTO2889978]; PATHFINDER [NCT04241796])1-2 matches the demographics of
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O This MCED test (Galleri®) is commercially available and >350,000 tests have been administered in clinical settings® Overall Enroliment Figure 1. PATHFINDER 2 Participant Demographic Distribution Aligned With Weighted NHANES Data. the US population aged 250

. | i - PATHFINDER 2 (N=35,307°) (N=114,420,685) years
O The MCED test has shown consistent performance across racial and ethnic groups,* though generalizability of these results may be limited by sample size and participant O Of 35,878 participants enrolled in PATHFINDER 2, ’ ey .

demographics that do not fully reflect the diversity of a broad screening population (eg, 91.7% of PATHFINDER participants were White?) this analysis included 35,307 (98.4%) whowere  pga Race/Ethnicity® Sex © 25% of PATHFINDER 2
O Itisi Al —ad th g N noulder i . urd Hile beina historically und q . 5.6 clinically eligible and evaluable B PATHFINDER 2 participants were from

tis increasingly recognized that certain demographic groups shoulder disproportionate cancer burdens while being historically underrepresented in cancer screening trials®: o Srarodios o - B PATHFINDER 2 PATHFINDER 2 demographic groups
O The PATHFINDER 2 study (NCT05155605) will further evaluate safety and performance of the MCED test in a large and diverse intended-use population (individuals aged >50 .ra =g1es 10 promc.).e Verse recid mgn Median Age: 64y Median Age: 63y _ _ 7% historically underrepresented

J J (Figure S2) were utilized to enroll participants H / P
years and without clinical suspicion of cancer)’ 9 P P 'Spanic 11 in cancer screening trials@

from 32 clinical sites across 19 US states, the
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O As has been observed in prior
cancer screening trials,© a higher

O To understand the generalizability of PATHFINDER 2 study results by assessing participant baseline characteristics relative to the general US population based on White , =5 percentage of PATHFINDER 2
data from the National Health and Nutrition Examination Survey (NHANES) O PATHFINDER 2 participant demographics were " participants reported
generally reflective of the weighted NHANES 60-69y Non-HI _ " characteristics associated with
| ' — 1 33% on-Hispanic % |
populatlon sample aged 250 years (Flgure 1) glack better health Compared With the
. _ — 10% .
O The median age was 64 years in the NHANES participants

METHODS Figure S1. PATHFINDER 2 Study Design Overview. PATHFINDER 2 dataset and 63 years Iin the 7079y o o O Safety and performance results
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