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Precision oncology, powered by Al

ArteraAl

is aleading

precision medicine

company developing

Al tests to personalize

cancer therapy. ArteraAl’s
multimodal artificial

intelligence (MMAI) biomarkers
utilize a unique algorithm that
predicts whether patients will
benefit from a particular therapy and
estimates their long-term outcomes.

Our clinically validated ArteraAl Prostate
Test is the first and only Al test to be
recommended by the NCCN Clinical
Practice Guidelines in Oncology (NCCN
Guidelines®) as a risk stratification tool for
localized prostate cancer.!
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ArteraAl Multimodal Al Architecture Enables
Personalized Prostate Cancer Therapy

ArteraAl leverages an artificial intelligence (Al) algorithm that was developed using data
from multiple large, randomized, phase 3 clinical trials. Two types of data—clinical data and
biopsy tissue slide image data—were used to develop models that can predict therapeutic

benefit and guide the use or duration of androgen-deprivation therapy (ADT).23
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MMAI Predictive Biomarker Development and Validation
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Therapeutic Benefit

ArteraAl predictive biomarkers are specifically designed to predict whether a patient is likely to
benefit from a specific treatment?3

Predictive ST-ADT: determines whether a patient’s risk of distant metastasis will be reduced if ST-ADT is
added to RT (compared with RT alone)?

Predictive LT-ADT: determines whether a patient’s risk of distant metastasis will be reduced if LT-ADT
is added to RT (compared with ST-ADT + RT)3

LT-ADT, long-term androgen-deprivation therapy; RT, radiation therapy; ST-ADT, short-term androgen-deprivation therapy.

MMAI Predictive Biomarkers Enable the Personalized
Use of ADT in Men With Localized Prostate Cancer
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34% (543 patients) were classified as ST-ADT biomarker (+) and predicted to have more benefit with a
significant reduction in risk of metastasis from adding ST-ADT to RT?

66% (1051 patients) were classified as ST-ADT biomarker (-) and predicted to have less benefit with no
clear reduction in risk of metastasis with treatment intensification?

MMAI predictive biomarker identifies 34% of patients who could

benefit from treatment intensification with short-term ADT?
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66% (785 patients) were classified as LT-ADT biomarker (+) and predicted to have more benefit with a
significant reduction in risk of metastasis from adding LT-ADT vs ST-ADT to RT3

34% (407 patients) were classified as LT-ADT biomarker (-) and predicted to have less benefit with no
clear reduction in risk of metastasis with longer duration ADT?

MMAI predictive biomarker identifies 34% of patients who could

safely avoid treatment intensification with long-term ADT?

The LT-ADT biomarker is still being developed and currently not commercially available.
LT-ADT, long-term androgen deprivation therapy; RT, radiation therapy; ST-ADT, short-term androgen deprivation therapy.
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