Performance of Bladder EpiCheck'™ for NMIBC monitoring-
updated results of a European multi-center study
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MATERIALS & METHODS Figure 1. Study endpoints of the 1t and 2" analyses o
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The demographic data was representative of NMIBC patients (Table 1.). ! ' p=0.0025 | ' p=0.0317 | ' p=0.0041
Out of 822 patients, 81 did not have BE results and additional 84 did not o 88.0% - | | 0<0.0001 | . n<0.0001 | . 0=0.1772
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final cohort for analysis had 657 patients: 80 positive (36 low grade [LG],
40 HG, 4 no path) and 577 negative. 051%  —»o
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Study Endpoints are presented in Figure 1 alongside the results from 74.3% CONCLUSIONS

the first analysis. The results were similar between the two analyses in all
parameters. NPV- non-LG 29.3% - Consistent outstanding results with NPV of 99% in a large cohort further

. 8.8% - substantiates the evidence of BE as a robust rule-out test for high-grade
Sensitivity by grade of BE, cytology and cystoscopy are presented in

figure 2. BE outperformed cytology in all categories (all-grades, LG and canc.ers..Such high NPV with hlgh specificity allows to safely utilize BE in NMICB
non-LG tumors). Cystoscopy outperformed BE and cytology in all-grades 1 analysis (n=353) monitoring, even as an alternative to the standard methods that demonstrated
and LG tumors detection. 2™ analysis (n=657) inferior (cytology) or similar (cystoscopy) performance in this cohort.
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