Clinical Grade Al Model to Streamline MSI Testing &
An External and Multi-centre Validation Study
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checkpoint inhibitors (C1) n patients with non-metastatic MSI colon cancer’,
paving the way for MSi reflex testing on biopsies.
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‘centers have been coliected to valdate MSintuit CRC.
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5 When evaluated independently on +2000 biopsies and surgical resections.
specimens, MSintuit CRC model shows high senstivity and NPV, confirmed at
center 7 independent cohorts from S cente
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Blopsies 1576 (20%) 10.89-0.99] [0.43-0.71] [0.97-1.00]
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Performance breakdown per center

NPV
Mow,  Mug(%)  Sensiivity Specificy _at15%

Center
prevalence
cerea 223 B(8%) 095 058 099
CHU de
Chude 302 s37% 095 056 099
NiBiobank 108 17(16%) 097 073 099
UHBNHS 512 48(e%) 095 052 099
UMCG 281 38(3%) 095 056 099
CHU de
Chude 349 15039%) 096 o7a 099
UHBNHS 213 14(%) 095 082 099
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compensate for pathologist and technician shortage.
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on the specimen analyzed and the testing techique used®

| Impoct of MSntuit CRC on MMR/MS festing costs.
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