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INTRODUCTION KEY RESULTS: MCED TESTING HAS MINIMAL AND TRANSIENT
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with a single, minimally invasive test, potentially detecting cancers at early
stages when treatment is more effective and potentially curative!
O The performance and safety of one blood-based MCED test, which utilizes Short Form 12-ltem Health Survey Version 2 (SF-12v2) MCED Test Satisfaction and Attitudes Toward Future
methylation patterns on cell-free DNA to both detect a shared cancer Mental Component Summary (MCS) Scores MCED Testing
signal and provide a predicted cancer signal origin,2:3 has been validated in . i . . i o .
J PO P J d ot O All mean SF-12v2 MCS and MCS subscale scores remained within the average O Among participants with responses within the analysis window, the majority
case-control, interventional, and randomized controlled studies . . . . . :
general population range at all timepoints analyzed regardless of MCED test were confident that the MCED test was a good thing for them (Figure 4A)
O Although cancer screening tests can be associated with anxiety, distress, result status (Figure 2) and were certain that the good things about the MCED outweighed the
and worry, there is evidence that these negative psychological impacts are - . . '
generallyyminimal and transienté J PSY J P O Among participants with true-positive MCED test results, mean scores bad (Figure 4B)
were lower posttest and at the time of diagnostic resolution compared O Over 95% of participants were satisfied with MCED testing (Figure 4C),
O This is consistent with results from the first PATHFINDER study,” which with pretest and increased toward baseline levels by 12 months and 94.6% indicated they were likely/very likely to undergo subsequent
found that MCED testing had minimal negative psychological impact as _ MCED testing (Figure 4D)
assessed by participant-reported outcomes (PROs)8 Figure 2. Short Form 12-Item Health Survey (SF-12v2)
O The PATHFINDER 2 study (NCTOS155605) is a prospective, interventional study Mental Component Summary and Subscale Scores. Figure 4. Single-Item Questions Measuring MCED Test
evaluating performance and safety of this MCED test® and includes PROs to A. Mental component summary —— True-positive Satisfaction and Attitudes Toward TeStan-a
expand the assessment of the psychological impacts of MCED testing . 70 e | | | |
. . . . . o e True-negative A. Overall, how confident are you that this MCED test is a good thing for you? (n=25,535)
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M ET H O D S Table 2. Description of Endpoints and Timepoints Evaluated.

O PATHFINDER 2 is a multicenter, prospective, interventional study

that enrolled participants aged >50 years without clinical suspicion _r : : : il
of cancer Description Pretest Posttest Diagnostic resolution post-enroliment

Timepoints Evaluated

O Ablood sample was drawn from each participant for MCED The SF-12v2 MCS measures overall mental health status and includes the following subscales: vitalit il ioni ’
x : y, social functioning
testing, and participants were actively followed for 3 years to SF-12v2 MCS and subscales v v v v

(i.e., limitations in social functioning), role participation with emotional health problems (role-emotional), and mental health
assess cancer status and utilization of standard-of-care cancer

screening tests on an annual basis

The MICRA was adapted to measure impacts of MCED test result disclosure and is composed of 21 items addressing 3 domains

O Endpoints evaluating MHRQOL include_d SF‘_12V2 I\/ICS_and _ Adapted MICRA (distress, uncertainty, positive experience) and a total score; 4 conditional items from the original MICRA relating to parenthood \/
subscales,’s an adapted MICRA questionnaire, and single-item and prior cancer were excluded. A higher score indicated a higher level of distress and uncertainty and a lower level of positive experience
questions'® (Table 2)
O True-positive, false-positive, true-negative, and false-negative b c -
: 2 _ ; : : Digital Poster
MCED test results were defined using cancer status at 12 months MOV EIBe Single-item questionnaires measuring MCED test satisfaction and attitudes toward future testing \/ \/ g

questionnaires

after blood draw
O Al | Sta“st' Ca | a N a |yses for e N d po | ntS re po rted | N th |S a N a |YS|S aOnly administered at diagnostic resolution for participants with positive MCED test results.

bAdministered posttest for participants with a negative MCED test result.

d H H cAdministered at diagnostic resolution for participants with a positive MCED test result.
We re eSC rl ptlve MCED, multi-cancer early detection; MICRA, Multidimensional Impact of Cancer Risk Assessment; SF-12v2 MCS, Short Form 12-Item Health Survey, Mental Component Summary.




