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* The main risk factors of OC are age, obesity, birth control, fertility
drugs, estrogen or hormone replacement therapy, endometriosis,
polycystic ovarian syndrome, family history of ovarian cancer, breast
cancer, or colorectal cancer, among others (Figure 2).

* To assess the estimated accuracy of our test, we conducted an
extensive literature review of constituent algorithms, calculations
and analyte combinations included in diagnostic accuracy studies.

* Parallel and serial approximations were conducted to optimize overall

Endometriosis?: sensitivity (Se) and specificity (Sp), respectively, a process performed

10% Women, 190 M people by our own machine learning (ML) algorithm (Figure 3).
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* Named the 'silent killer' for its vague symptoms, ovarian cancer often J c,i,.ic;.’.ab;’m,y_ a,gon-mm;f'( ) p,ecommep,fdmom

leads to delayed diagnosis and metastasis. Hence, early detection

remains challenging.
* Survival in ovarian cancer is strongly associated with tumor stage at Figure 3. How the test works

diagnosis:

US: United States; CLIA: Clinical Laboratory Improvement Amendments
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Results

ACCURACY OF THE TEST (IC 95%):
2 ﬁ. * Sensitivity, 0.97 and Specificity, 0.93.
% ﬁ- * Approximation of the Area under the receiver
T operating characteristic (AUROC) curve, 0.92.
Sample Size: * Estimation of the Positive predictive value (PPV),
* Suspected OC involves a physical exam, followed by an ultrasound if . 0.93.
an enlarged ovary or ascites is detected. Upon detection of an 9,324 subjects Estimati f the Negati dicti lue (NPV)
stimation of the Negative predictive value 3
adnexal mass, malignancy is confirmed on biopsy samples. 0.97.
* Most cases of suspected OC are not cancerous and unrelated to OC.
Each year in the U.S., nearly 300,000 ovarian masses are removed, .
most of them unnecessarily. Conclusions
* Hence, alternative, accurate and non-invasive strategies for OC early
detection are needed.
* This study aims to develop a diagnostic tool that accurately detects
OC, even in early stages, before symptoms appear and when
treatment is most likely to succeed.

LATE STAGES
Stage Il - 41%
Stage IV —20%

EARLY STAGES
Stage | — 89%
Stage Il - 71%

* This data suggests that the innovative non-invasive blood-based
biomarker algorithm holds promise in providing timely ovarian
cancer screening, particularly among individuals aged 40 and above.

* We are conducting an extensive parallel study with additional
analytes to increase the sample size, the sensitivity and the specificity

Obiecti of the test and offer the physicians a tool with minimum false
Jective: . . negatives (FN) results.
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