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A game=changer in MRD testing: predicting
which patients will benefit from treatment
escalation in colorectal cancer

+ Despite optimal surgery and adjuvant
chemotherapy, 20-60% of stage Il CRC
patients will have recurrence of disease

+ Better strategies are needed to reduce risk of
recurrence and improve survival in stage Ill CRC

+ Signatera™ MRD testing was used to determine
if a subgroup of patients may benefit from the
addition of celecoxib

Resected Stage Il Colon Cancer

(N = 1,011 patients with Signatera™ results)

Randomization
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ctDNA status Events / Total HR (95% CI) (95% Cl)

Negative 131/767 Reference 86.5 (84.0-89.1%)

Positive 18/173 7.4 (5.54-9.21) 33.7 (27.1-41.8%)

Log-rank P-value < 0.0001

Negative T77/767 Reference 91.5 (89.5-93.6%)

Positive 85/173 6.72 (4.91-9.18) 52.6 (45.3-61.0%)

Log-rank P-value < 0.0001

Signatera™ MRD status after surgery and prior to starting adjuvant therapy

was highly prognostic of DFS and OS




Signatera™-positive patients treated with both chemotherapy and celecoxib showed a 40%

improvement in overall survival compared to chemotherapy alone
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Why this matters Questions to consider

Results suggest a potential role for + How do you determine which
Signatera™ ctDNA testing in determining stage Il patients would benefit
which stage Ill patients should consider )< from treatment escalation?
celecoxib in addition to standard of care 0 d

FOLFOX adjuvant therapy * How does this data impact your

thoughts on how Signatera™ can
be used to help guide treatment
decisions in stage Ill patients?

Scan to read the publication ( Q Discover more at lifelabs.com/signatera )
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