BACKGROUND

Lung cancer screening (LCS) with low-dose computed tomography (LDCT)
significantly reduces lung cancer mortality but remains severely
underutilized.’?? Less than 19% of eligible adults undergo screening,?® with even
lower screening rates in under-resourced populations.* DELFI FirstLook™ Lung
(FLL)>" is a high sensitivity cell-free DNA (cfDNA) blood-based lung cancer
screening test that can be collected at home, making it a potentially convenient
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Table 1:
Sociodemographics and Characteristics of Study Participants

Age, years (Median, IQR)

BBT'

61 (57-66)

LDCT?

62 (58-65)

P value
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Table 2:

Participant Reported Reasons for Choosing Liquid Biopsy or LDCT

Liquid biopsy cohort

SUMMARY:

e 64 participants were enrolled:
44 (69%) chose FLL while 20 (31%) chose LDCT.
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'Blood-Based Test; 2Low-dose chest computed tomography
*QOther includes does not know, does not apply, or did not answer
#Includes colonoscopy, sigmoidoscopy, or stool-based test

*DISCLAIMER "The FirstLook Lung test is a laboratory-developed test. This test was developed, and its performance characteristics were determined by DELFI Diagnostics. It has not been cleared or
approved by the US Food and Drug Administration (FDA). The laboratory is regulated under the Clinical Laboratory Improvement Act (CLIA) as qualified to perform high-complexity clinical tests."



