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Background

Very Large Unmet Need: Stage IA-1IA Non-Small-Cell Lung Cancer
* S-year disease-free survival (DFS) remains <65% for stage IA, lower in IB & IIA

Summary

* First prospective, randomized, international evidence of improved survival with use of a molecular risk
discriminator in stage IA-IIA non-squamous NSCLC

* >10,000 Americans and >100,000 patients worldwide die each year despite this early
diagnosis

* Many of them can be saved: Recurrences largely due to occult micrometastasis,

known to respond to adjuvant therapy in stages 1B & I * Interim analysis designed to detect a large discrepancy in outcomes between treated and untreated

* Adjuvant therapy never recommended for stage |A, often deferred in IB and IIA

- because truly high-risk patients must first be differentiated from patients cured by * This substantial reduction in recurrence will continue to be fO//OWEd

surgery alone

14-Gene Lung Cancer Assay o Utilization of this 14-gene assay to direct the precision application of systemic adjuvant therapy in stage IA-I1IA non-

* Gene expression profile for non-squamous NSCLC validated in >1,500 patients in . .
rideneniant blifded terational shidiee squamous NSCLC may substantially reduce otherwise unacceptable rates of early recurrence

- identified patients at high risk of early death better than conventional criteria,
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