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+ GEP for Melanoma Prognosis

Objectives

» GEP for Cutaneous Squamous Cell Carcinoma Prognosis
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Combining the validated 31-GEP molecular
algorithm with features of the patient and tumor for
individualized risk
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i31-GEP for SLNB provides a precise, personalized risk of SLN positivity

PRECISION MEDICINE

Bresln @ Integrating 31-Gene Expression Profiling GEP

Jrc'gl::te = With Clinicopathologic Features to Optimize
I¢ =5 . !
vioier = Cutaneous Melanoma Sentinel Lymph Node le[VE]
Age. - Metastasis Prediction Qf SLN
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False-negative rate 1.9 2.6
Reduction rate 23.0¢ 32.1
Sensitivity 95.1 829.8
Pretest SLN positivity rate 10.9 80
PPV of > 5% risk 144 10.6
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Utility of a Model for Predicting the Risk of Sentinel
Lymph Node Metastasis in Patients With Cutaneous
Melanoma
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JAMA Dermatology | Brief Report

Utility of a Model for Predicting the Risk of Sentinel Lymph Node
Metastasis in Patients With Cutaneous Melanoma

Table 2. Net Benefit and Relative Utility of the i31-GEP-5LNE Prediction Model Using a 5% Risk Threshold

SLN biopsy

T Category Strategy 1: none” Strategy 2: ali® Strategy 3: using i31-GEP SLNE model

Net benefit (953 C1)

Tla-HR 1] -0.021 {-0.044 to 0.001) -0.003 {-0.018 to 0.119)

T1lh 0 0.005 (01019 to 0.030) 0017 (-0.006 to D .040)

T2a 1] 0.069 (0.037 to 0,100} 0.070(0.039 &0 0.101)

T2b 1] 0081 (D.026 to D.136) 0.083 (0.025 to 0.142)

Relative utility, % (95% C1)*

Tla-HR 0 HA HA

Tlh 0 3 (0-64) 31 (0-69)

T2a o 60 (46-73) 61 (48-74)

T2b ] &4 (38-83) 66 (46-B5)
Abbreviations: SLN, sentinel lymph node; T1a-HR, Tla high-risk patients (mitatic  © Relative utility is calculated by dividing the net benefit by the masimem
index =2 mm*; ymphovascular invasion, absence of tumaor infiltrating achievable utility {prevalence) and ranges from 0% to 100%. Inother words,
kymphocytes, age <40 years, microsatellites, regression, or transected base). relative utility is the maximum fraction of expected utility achieved by rick
“ Thie 5LM biopsy for none is equivalent to a strategy with 0% sensitivity and prediction compared with perfect prediction. Relative utility allows an

100% specificity. assessment of the patential for improved performance with better prediction

rmodels.

B The SLN biopsy for all is equivalent to a strategy with 100% sensitivity and 0%
specificity.

Information Classification: General



Collaboration with the
National Cancer Institute

(NCI)

Linking 31-GEP testing data with patients captured in the NCI-SEER Registry
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Phase 1 Collaboration Objectives:

- Validate: Confirm the performance of DecisionDx-
Melanoma

Unselected and prospectively tested cohort of patients with
CM

Collaboration with
the National Cancer
Institute (NCI) to
link 31-GEP testing
data with data from
the Surveillance,

Provide unbiased real-world data, showing clinical benefit of
31-GEP testing

Patients diagnosed from 2013 - 2018

Epidemiology and - Compare: Does the addition of DecisionDx-Melanoma test

End Results (SEER) results improve outcomes?
program’s registries + Survival outcomes in patients receiving 31-GEP testing vs.

t untested patients
oln lilizinizioll A total of 5,226 patients who received 31-GEP testing met the
melanoma (CM) initial selection criteria,

cases « Ofthese 3,621 had all necessary information to be included
in the matching process

Information Classification: General



Matching 31-
GEP tested
patients to
untested
patients to

isolate the
potential effect
of 31-GEP
testing on
outcomes

Information Classification: General

Patient selection

« All incident cases of cutaneous

melanoma diagnosed between
2013-2018 registered in SEER

« Cases that were tested with 31-
GEP

+ Analysis included all patients
within the SEER Database

- Diagnosed in 2016-2018 to
account for potential access to
adjuvant therapy

Matching

* Patients tested with 31-GEP were
matched to untested patients
(1:3 ratio)

* No significant differences
between 31-GEP tested and
non-tested patients

Successful matching of a cohort of non-31-
GEP tested patients to the 31-GEP tested

population
31-GEP Tested
TR vs. N0|£'-‘313-’g:; )Tested
(n=10,863)
Age (median) | p=0.607
Follow-up time (median) p=0.474
T-stage p>0.999
Year of dl;cg)?g)as (2016- 0=0.327
Sex p=0.199
Yost index (quintile) | p=0.888
SLN assessment p=0.813
SLN positivity p=0.757
Mitotic rate (median) p=0.524
Primary tumor location p=0.956
Race p=0.506

Kurley et al. European Association of Dermato Oncology (EADO) conference in Seville, Spain; April 21-23, 2022
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The separation of Class 1A, Class 1B/2A, and Class 2B MSS and
NCI/SEER cohort of OS risk in 31-GEP tested patients within the SEER registry mirrors
unselected the risk separation in previously reported studies’-?

prospectively

tested patients
_| Log-rank test: p<0.001

1.0

confirms previously

reported risk
stratification for

_| Log-rank test: p<0.001

Survival Probability
o
oo

Survival Probability
o
co

Class 1A Class 1A
patients with Stage ozt o 28
I-lll cutaneous woE oW W m o wé |mow owm o omoow
0.6 - 717 6?3 38|4 l7|l 3I9 17 0.6 4 717 65:3 38|4 17|1 3|9 17
melanoma 0o 1 2 3 . ; 0o 1 2 3 4 5
( n= 5 2 2 6) Melanoma-specific survival (years) Overall survival (years)

Information Classification: General Kurley et al. Presented at EADO, April 21-23, 2022, 'Gastman et al. JAAD 2019, ?Hsueh et al. JCO Precis Oncol 2021
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NCI/SEER cohort of
unselected
prospectively
tested patients
confirms previously

reported risk
stratification for
patients with Stage
I-lll cutaneous
melanoma

(n=5226)

Melanoma-specific survival

Overall survival

Feature

31-GEP class 1A
31-GEP class 1B/2A
31 GEP class 2B

Age (continuous)

Breslow Thickness
(continuous)

Ulceration Absent

Ulceration Unknown

Ulceration Present
LN Negative

LN Status Unknown

LNB Positive

Multivariate HR (?5% Cl)

Reference
4.86(1.97-12.03)
7.0(2.7-18.00)

1.05(1.03-1.07)
1.16 (1.05-1.27)
Reference
1.31(0.18-9.78)
1.59(0.86-2.94)
Reference
0.84(0.40-1.77)

2.64(1.45-4.79)

Feature

31-GEP class 1A
31-GEP class 1B/2A
31 GEP class 2B

Age (continuous)

Breslow Thickness
(continuous)

Ulceration Absent

Ulceration Unknown

Ulceration Present
LN Negative

LN Status Unknown

LNB Positive

Multivariate HR (?5% Cl)

Reference
2.22(1.51-3.25)
2.39(1.54-3.70)

1.08 (1.07-1.10)
1.14(1.07-1.21)

Reference

0.85(0.21-3.45)

1.45(1.02-2.06)

Reference

1.45(1.06-2.00)

1.45(0.93-2.25)

Bailey et al. JCO PO, 2023. Multivariable analysis for melanoma-specific and overall survival for patients linked to SEER data registry diagnosed from

2016-2018.LN: lymph node. HR: Hazard ratio: Cl: Confidence interval. Unit increase for each continuous variable: Breslow thickness: 1.0 mm; age: 1

year. N=4,226 after removing 459 observations with missing data for one or more variables.
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Collaboration with
the National Cancer
Institute (NCI) to
link 31-GEP testing
data with data from
the Surveillance,

Epidemiology and
End Results (SEER)
Program'’s registries
on cutaneous
melanoma (CM)
cases

Information Classification: General

Phase 1 Collaboration Objectives:

- Validate: Confirm the performance of DecisionDx-

Melanoma

Unselected and prospectively tested cohort of patients with
CM

Provide unbiased real-world data, showing clinical benefit of
31-GEP testing

Patients diagnosed from 2013 - 2018

- Compare: Does the addition of DecisionDx-Melanoma test

results improve outcomes?

Survival outcomes in patients receiving 31-GEP testing vs.
untested patients

A total of 5,226 patients who received 31-GEP testing met the
initial selection criteria,

Of these 3,621 had all necessary information to be included
in the matching process

13



3-year MSS (95% Cl) Deaths, % (n/N)

Patients receivin Benefit in 3-year 31-GEP
31 G EP tost g ., MSS in patient that Tocted 97.7% (97.0-98.4%) | 1.6% (58/3621)
= tested

lts had 27 20 W > tlxireethzi sve;vre,;t L'\J/'r?ttecgii 96.6% (96.2-97.1%) | 2.2% (238/10863)
results ha tested
im p roved Hazard ratio* 0.73 (0.54-0.97) P=0.03
melanoma- 3-year OS (95% Cl) Deaths, % (n/N)
Sp(e;:'flc Sulli\"val \ Benefitin 3-yearOS | L or0 | 93.1%(92.0-94.2%) | 4.8% (174/3621)
anda overa o in patients that were -

. 2176 5P iested over those Matched | o1 991 (90.4-91.9%) 6.1%
su vaa| S Untested (658/10863)

Hazard _

compa red to Pl 0.79 (0.67-0.93) P=0.006
those not teSted' Study data provide direct evidence that patients tested with 31-GEP
(n =3 ,621 ) have better survival rates relative to untested patients

Study data suggest that 31-GEP testing can aid in risk-aligned
treatment plans for improved patient outcomes and survival rates

Information Classification: General tHazard ratio (HR) was computed using the untested patients as reference for 31-GEP tested cohort. An HR less than 1.0
' demonstrates improved survival in 31-GEP tested patients. Diagnosis date 2016 and onward.



MSLT-1 Study’:

What is the impact of a traditional risk-

s . - Tumor size P-value 10-Year MSS

stratification test (i.e.SLN biopsy)? : :
3 1 _G E P Sh OWS = MSLT-1 found that SLN biopsy had no Thin (<1.2mm) Not reported Not impacted
. . impact on 10-year MSS Intermediate (1.2-3.5mm)  not significant (p=.18) Not impacted
SI I I I I Ia r 0 r " 31-GEP had a statistically significant Thick (>3.5) not significant (p=.56) Not impacted

absolute MSS benefit at 3 years over

better those not tested (p<0.05)

pe rfo rmance Other NCI/SEER collaborative studies?

How significant is the absolute benefit?
when :

» NCI/SEER collaborated with Oncotype DX Breast (ODX) on a similar analysis for use in guiding
management decisions in breast cancer.

Co m pa red to » Patients who were tested with Oncotype DX Breast had improved breast cancer specific-survival (BCSS)

other standard compared to untested patients (<005

of care

t. 31-GEP Tested 97.7% ODX Tested 97.6%
r n I
p og os C Matched Untested 96.6% Matched Untested 99.1%
teStS Absolute Mortality ° Absolute Mortality o
Difference 1.1% (p<0.05) Difference 0.50% (p<0.05)
31-GEP showed absolute MSS mortality difference ODX showed absolute BCSS mortality difference
of 1.1% at 3 years over those not tested of 0.5% at 3 years over those not tested

Information Classification: General

1. Morton etal N Engl J Med 2014;370:599-609 2. Zhang et al Breast Cancer Res Treat. 2020 April; 180(2): 491-501.
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Real-world utility

incorporating the
31-GEP: GEP-

guided
surveillance
Imaging

Information Classification: General

Routine imaging guided by a 31-gene expression profile assay results
in earlier detection of melanoma with decreased metastatic tumor
burden compared to patients without surveillance imaging studies

Soneet Dhillon’ - Daniela Duarte-Bateman? - Graham Fowler® - Michael Norman Eun Hagstrom' -

Nathaniel Lampley' - Shantel Olivares’ - Ménica Stella Fumero-Velazquez' - Kathryn Vu3 - Jeffrey D. Wayne® -

Brian R. Gastman? - John Vetto® - Pedram Gerami'~®

Received: 13 March 2023 / Revised: 13 March 2023 / Accepted: 22 March 2023
© The Author(s), under exclusive licence to Springer-Verlag GmbH Germany, part of Springer Nature 2023

 Primary endpoint: The date of detection of the first evidence of
recurrence

« Secondary endpoint: Date of the last chart review

* Routine imaging protocol typically consisted of chest CT without
contrast, abdominal pelvic CT with contrast, and brain MRIs with
and without contrast at an average of 6-month intervals.

Dhillon et al. Archives of Derm Research. 2023.
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Real-world utility

incoporating the
31-GEP: GEP-

guided
surveillance
imaging

Information Classification: General

melanoma patients

Retrospectively identified SLN-negative J

!

-

Experimental Group
(n=307)
Patients with 31-GEP result
Class 2A/2B

~

.
-

Routine imaging protocol
established every 6-12
months

J
N

J

1

l

4 )

Control Group
(n=327)
Patients without
31-GEP testing

.
-

.

J
N

Imaging driven by symptoms
or physician exam findings

J

l

p
Immune checkpointinhibitor therapy offered at
time of recurrence
. i J

p
Primary Endpoint: Date of first recurrence
.

Dhillon et al. Archives of Derm Research. 2023.
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Control group Experimental group

All patients Total (N=634) P-value

(N=327) (N=307)

Melanoma recurrence 14.1% (46/327) 20.5% (62/307) 17.1% (109/634) 0.031a

fecrenimanona - Contl o Epenenl S i) P

Average Breslow 3.31 mm 3.72 mm 3.55 mm 0.171b
Tumor staging at primary diagnosis 0.0602

Clinical Stage |

Tla 1 0 1

T1b 2 0 2

T2a 5 4 9

Rea I_WO rI d uti I ity Total Stage | 28.6% (8/28) 10.5% (4/38) 18.2% (12/66)

Clinical Stage =l

incorporating the z : :

31 'GEP: GEP‘ T3b 6 10 16

guided T ; I E
Total Stage =l 71.4% (20/28) 89.5% (34/38) 81.80%

surveillance
imaging Male 17 19 36 0.388=

Female 11 19 30

Sex

Age at primary diagnosis

Both sexes (mean) 59.2 65.75 63 0.181b
Both sexes (range) 27-85 41-89 27-89
Immunotherapy*

Number of patients 71.4% (20/28) 81.6% (31/38) 77.3% (51/66) 0.331e

Patient status

Information Classification: General

Alive patients

Deceased patients

50.0% (14/28)
50.0% (14/28)

76.3% (29/38)
23.7% (9/38)

65.2% (43/66)
34.8% (26/66)

0.0272

Dhillon et al. Archives of Derm Research. 2023.

a.  Chi-Square p-value
b.  Kruskal-Wallis p-value

c.  Patients who did not start immunotherapy when offered were excluded

18



Tumor burden among patients at first date of detection

Real-world utility E L]

incorporating the P

31-GEP: GEP-
guided

surveillance . }

Control "untested” Group DecisionDx-Melanoma tested Group

Imaging

Bar diagram representing the average tumor burden (measured in mm) between the control group and
experimental group. If multiple foci were identified, measurements were added together to determine a
total tumor burden.

Control “untested” group: 31-GEP "tested” group:

* 46 recurrences * 63 recurrences

« Average tumor burden at first « Average tumor burden at first
detection was 73.10mm detection was 27.60mm

Inf i lassification: 1
niormation Classification: Genera Dhillon et al. Archives of Derm Research. 2023.



Real-world utility

incorporating the
31-GEP: GEP-

guided
surveillance
Imaging

Information Classification: General

Months to detection of metastatic disease

Figure 2: Kaplan-Meier curve illustrating percentage of recurrence free
patients over time. P-value is significant at p=0.049.

100

4]
t 100% Average time to recurrence in
g experimental group = 25.50 months
m
o
o Average time to recurrence in control
g 75%, — group = 35.50 months
c
L
]
=
W
HF__’ 50% —
:
5
i 25% —
o
G
2
|
E 0% | |
0 0 90
@
o

Dhillon et al. Archives of Derm Research. 2023.
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Summary:
Real-world utility
incorporating the
31-GEP: GEP-

guided
surveillance
Imaging

Information Classification: General

* Routine surveillance imaging in SLN-, high-risk patients
detected melanoma recurrence ~10 months earlier than
those without routine imaging.

« Tumor burden at detection was significantly lower in
patients tested compared to those not tested (27.6mm vs
73.17mm)

« At study end, patients tested had better overall survival
than those not tested (76% vs 50%, p-value= 0.027).

Dhillon et al. Archives of Derm Research. 2023.
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Cutaneous Squamous
Cell Carcinoma

Information Classification: General



Clinicopathologic

risk assessment
methods are in
flux

Implication: Broad
treatment plan
options, need for
improved risk
stratification tools

Information Classification: General

Previous NCCN Guidelines (v1.2020):

Presence of a single clinicopathologic risk factor deems a
patient “"High Risk”

Current NCCN Guidelines (v1.2024):

Presence of a risk factor deems a patient “High Risk” or
“Very High Risk,” depending on the factor

National . . . National . . . s
. Comprenensive NCCN Guidelines Version 1.2020 Cor;prehenswe NCCN Guidelines Version 1.2024 NCC JTqu;jeh: dex
NCCN S Squamous Cell Skin Cancer “CN : Table of Contents
Network® q NCCN ﬁg;‘vfg; ” Squamous Cell Skin Cancer Diacussion
RISK FACTORS FOR LOCAL RECURRENCE OR METASTASES
= = - STRATIFICATION TO DETERMINE TREATMENT OPTIONS AND FOLLOW-UP FOR LOCAL CSCC BASED ON RISK FACTORS
Low Risk High Risk FOR LOCAL RECURRENCE, METASTASES, OR DEATH FROM DISEASE
H&pP
Location/size' Area L <20 mm Area L 220 mm S | Low Risk | High Risk | Very High Risk
Area M <10 mm* Area M 210 mm Termenizpens I See-3 I Sced I SCC-dand SCC-3
s
Area H Location/size® Trunk, extremities €2 cm Trunk, extremities >2 cm — <4 cm >4 cm (any location)
Borders Well-defined Poorly defined Head. neck, hands, feet, pretibia,
Primary vs. recurrent Primary Recurrent . and anogenital (any size)®
Immunosuppression @ ) ilfmcal extent W?Mncd Po;:&y defined
Site of prior RT or chronic inflammatory process (] ) L mu","“ ] Tecwm® £
Rapi 2 Immunosuppression [E]
) (+]
apicly g.rovm\g funor 0 ) Site of prior RT or chronic Yy process () (+)
Neurologic ) () Rapidly growing tumor () (*)
Pathology (See SCC-A) Neurologic symptoms ) )
Degree of differentiation Well or moderately differentiated Poorly differentiated Pathology (SCC-A)
A d i ing mucin pi i (C] () Degree of differentiation w“.' "" mely Poor differentiation
ic, or ( y - - - =
feat A i d), D tic SCC
Depth®?: Thickness or level of invasion <6 mm and no invasion beyond >6 mm or invasion beyond e o g mucin p i A #) eSsophstic
subcutaneous fat subcutaneous fat { subtypes
i i ) 8- Thi : N <2 mm thick and no invasion >6 mm or invasion
or vascular involvement () (+) Depth®?: Thickness or level of invasion beyond subcuta: fat 2-6 mm depth beyond subcuta: fat
Tumor cells within the nerve
Area H = “mask areas” of face (central face, eyelids, jtal, nose, lips and vermilion], chin, mandible, p and p Perineural involvement X n sheath of a nerve lying deeper
skin/sulci, temple, and ear), genitalia, hands, and feet 0 ® than the dermis or measuring
Area M = cheeks, forehead, scalp, neck, and pretibia : . 20.1 mm
AreaL = trunk and extremities (excluding hands, nail units, pretibia, ankles, and feet) L or vascular ) ) (+)

While the specific risk factors in NCCN and staging systems will likely change,
clinicians use the presence or absence of clinicopathologic risk factors to

identify patients at high risk for metastasis who will benefit from improved risk

stratification to guide risk-aligned management decisions within guidelines

23



40-GEP predicts
metastatic risk for

SCC patients

with one or more
risk factors

SCC
patients
with one o
more risk
factors

)

\_

/ 40-GEP \

¢ Quantifies expression of
40 genes from primary
tumor using RT-PCR

¢ Applies a validated neural
network algorithm

¢ Accurately classifies
patients as low, moderate
or high biological risk

/

(" Class 1:

Low Biological Risk

Less than half
the general study

\_ population risk Y

\

@ Class 2A:

Higher Biological Risk

Similar to the strongest
traditional factors

\.

\

J

4 Class 2B:

Highest Biological Risk

Strongest independent
predictor of metastatic

\_ risk

\

J

Information Classification: Genexgl song et al. JAAD 2021; Ibrahim et al. Future Oncology 2021; Wysong et al. Oral Late-Breaking Abstract Presented at AAD 2023; Castle Biosciences data on file
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40-GEP stratifies
risk for

metastasis in a
merged cohort

Information Classification: General

100% s
T R R
80% w

®

@

=

c

2 60%

Q

o

L

- 40%

o

0

@ .

o 20%

=

p=0.001
0% n=897
Years 0 1 2 3 4 5

% CLASS1 510 490 483 480 289 166
E CLASS 2A 350 308 287 284 185 100
g CLASS 2B 37 24 22 21 14 i

40-GEP RISK 3-YEAR MFS EVENT RATE
CLASS (95% CI)

94.1% (92.1- o
Class 1 96.2%) 6.5%

81.1%(77.1- o
Class 2A 85.3%) 19.4%

56.8% (42.8- o
Class 2B 72.2%) 45.9%
OVERALL 87.5% (85.4- 13.2%

89.7%)

40-GEP Merged Cohort

40-GEP performance is now confirmed across two
independent studies.

Wysong et al. Oral Late-Breaking Abstract Presented at AAD 2023; lbrahim et al. Future Oncology 2021; Castle
Biosciences data on file; Manuscript submitted and under review with merged validation cohort data

25



40 -GEP Identifies Patients
Likely to Respond, and not

Respond, to Adjuvant
Radiation Therapy (ART)

Information Classification: General



Academy of AMERICAN COLLEGE OF

radiation therapy {AAD: benaraioyy || RADIOLOGY
(ART) iS d '.......’ Association

Adjvart = | ASTRO

National Comprehensive
NCC :
recom mended I g encer Netwerk ART recommended for ¢SCC
ART recommended for £
treatment plan the i
¢SCC with: *  Gross clinical or radiologic
O 1. ° . Concern for perineural invasion erineural invasion (PNI)
optlon for hlg h- (PNI) or ART recommended for . Elose surgical margins where
o I o *  High risk for regional or distant primary cSCCif: furth tb
rISk SCC patlents metastasis . Extensive perineural invasion F;Jerrfoerrrjg(rjgery enneree
(PNI) . . . *  Recurrenttumors
by a" releva nt Large caliber nerve invasion «  AJCC8T3and T4 tumors
. . (LCND . . *  Desmoplastic or infiltrative tumors
QUIdeIIne groups EL?rSgltel\li; margins following i[::wa;P;rn?crswicallyimmunosuppressed

Information Classification: General

Newman et al. Head & Neck 2021; Ruiz et al. JAAD 2022



Validation

approach to
confirm 40-GEP’s
impact on

adjuvant
radiation therapy
(ART) treatment
benefit

Information Classification: General

Excluded Cases
Eligible Patient (n=34)
Ig(|n=e95a4|)en g =P Unknown ART status (n=6), Nodal event .
within 3 months of Dx (n=22), Reported RT Analyze Sampling
occurred after metastatic event (n=6) Distributions (GEP
1 Class x ART Status)
Patients with T
confirmed ART Record Metrics and Repeat x10,000
status
(n=920) 2
/ \ Calculate Metastasis-Free Survival Metrics
ART Patients No ART Patients f
(n=56) (n=864)

Bootstrap Resampling of ‘cohortt’ (with replacement)

|

Match on risk factors stratified by ART status (n=920

patients matched into 49 patient ‘stratat’)

Random sampling of ART-noART pairs from each stratat
(n=49 pairs, 98 patients each ‘cohorts’)

Wysong et al. Oral Late-Breaking Abstract Presented at AAD 2023; Ibrahim et al. Future Oncology 2021; Castle Biosciences data on file; Arron et al. Presented at Fall
Clinical 2023; Manuscript submitted and under review with merged validation cohort data; T defined in notes; t defined in notes
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Adjuvant
radiation therapy
(ART)-treated
class 2B patients
see a significant

reduction in the
cumulative
probability of
metastasis over
time

Information Classification: General

Class 1 Class 2A
> >
R E 10
m A - O o
ET 0.8+ ;j 0.8+
&t 0.6 &b 0.6
> 0.4 S0 0.4
f }
35 02; 5502
% 0.0+ T T T T T — YEARS % 0.0 T T T T T — YEARS
o 1 2 3 4 5 o 1 2 3 4 5

No significant impact of ART in
cohort as a whole or within Class 2A

No significant impact of ART in
cohort as a whole or within Class 1

No ART merged cohort n=864, ART-treated merged cohort n=56
Arron et al. The Journal of Skin 2024; *Class 2B p<0.001

LEGEND:

—— No ART
ART
Class 2B
>
I
@ "
%; 0.8+
s 0.4
<2 02
§ O
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Matched Cohorts : Metastasis-Free Survival  This study is the single largest

MatChed ContrOI 100, stugly evaluating benefit of ART.
. R « Patients were matched for risk
ana|ySIS Supports 2 g [ ART : Class 1 factors and resampled into
use of 40_GEP to % = ig E::z: ;g matched cohorts for ART treated
. . 0 oo [ noART : Class 1 and untreated patients.
|nf0rm adj uvant z S NoART : Class 2A  «  ART treated Class 2B* patient
° 2 = NOART : Class 2B cohorts experienced a >50%
radlatlon thera py =25 reduction iFr)w metastasis on
(ART) treatment oe average compared to untreated
o« o 0- patients.
dGClSlonS 0 1 2 3 4 5 * No significant ART benefit noted
Time (yrs)

for Class 1 patients in this analysis.
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