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INTRODUCTION

« Screening for ovarian cancer (OC) that relies on CA125 and imaging lacks early-stage (I/Il)
sensitivity and specificity.

RESULTS
EVP-based blood test and CA125 performance 0-36 Months
Prior to Clinical Diagnosis
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EVP-based blood test and CA125 performance 0-12 Months
Prior to Clinical Diagnsois
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CONCLUSIONS
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» The significant improvement in the discriminatory power of the EVP test over CA125 is driven + The AUC for all stage HGSC with the EVP test was higher than that of * ET/‘;SS”S“LVH O_d1t2 n:onthssgl;i/orfto dtiagnclbﬁlis(f(slg;) O; HtG‘S(; of tc:’ne
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disease at the time the sample was acquired. CA125 (0.705 vs 0.557, p=0.0128) for samples drawn 13-36 months. trial surgery in the USS arm and had benign pathology, the specificity

of the EVP-based blood test was 97.6% and of CA125 was 89.5%.
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