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When imaging alone doesn’t tell the whole story

Immunotherapy response assessment presents unique clinical challenges such
as pseudoprogression, delayed response, and mixed response, that can make
conventional imaging difficult to interpret and may complicate clinical

decision-making.
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Serial ctDNA monitoring with RaDaR ST may provide earlier molecular insight

into response dynamics, complementing imaging and clinical evaluation.
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From imaging uncertainty to molecular insight

Longitudinal ctDNA monitoring with RaDaR ST may help characterize
responders and non-responders across solid tumor cancers'?

ctDNA clearance and decreasing ctDNA may identify patients benefiting from immunotherapy, while persistent or
increasing ctDNA may indicate an early sign of a lack of molecular response to immunotherapy.
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RaDaR ST is designed for accurate and efficient MRD testing
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Ultra-sensitive detection’ Low Sample Requirements Fast Turnaround Time
RaDaR ST can detect up to 37% more Less tissue and blood for RaDaR ST results are available in as
patients compared to assays with a baseline testing compared with little as 28 days for baseline and
100 ppm limit of detection.>® another tumor-informed MRD assay. 7 days for follow-up timepoints.

If you need additional assistance, please contact us at Client.Services@NeoGenomics.com or call
866.776.5907, option 3. For more information, please visit the RaDaR ST test information website.
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