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Introduction

> Clinical Need: Patients with relapsed/refractory non-Hodgkin > Model Framework: A partitioned survival framework was constructed to model

Methods & Decision Model

lymphoma (r/r NHL) after multiple lines of therapy lack standard-of- patient time spent in Progression-Free Survival (PFS) and Progressive Disease (PD).
care options. » Survival Input: Clinical survival data derived from a clinical utility study comparing
> Technology: Functional Precision Medicine (ex vivo combinatorial test-guided versus physician-guided arms?.
drug sensitivity testing) provides clinical decision support by ranking  » Health State Utilities: Published hematologic malignancy utility scores were applied:
the efficacy of available single-drug and combination therapies PFS Utility: 0.79 PD Utility: 0.54
» Objective: Evaluate the cost-effectiveness of functional precision  » Cost Inputs: Drug prices based on institutional physician guide costs in Singapore
medicine testing-guided treatment versus physician-guided empiric (SGD).
treatment in r/r NHL in Singapore. » Threshold: Willingness-to-pay (WTP) threshold set at SGD 75,000 / QALY.

Optim.Al™ and NHL Clinical Validation

Clinical Case lllustration
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0.5, 92% of hematological malignancies and 89% of solid tumors (p-value < 0.0001)
demonstrated concordance to prior line(s) of treatment. Statistical analysis was determined Response
using Wilcoxon rank sum test (Adopted from AACR poster’: 2)

(Case adapted from Lee et al 2025°)

Results & Economic Evaluation

Conclusions

A C > Improved Clinical Outcomes & Value:
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while remaining highly cost-effective
— compared to empirical standard of care.
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Figure 3. Optim.Al maximizes clinical and economic value, particularly in heavily pretreated patients (> 2 prior lines of of a combinatorial functional precision platform, Optim.AI™, in
therapy).(A) Guided treatment improved mean Overall Survival and Progression-Free Survival across the overall cohort, with hematological malignancies. Presented at AACR 2026
the most profound clinical benefit observed in late-line settings.  (B) While Optim.Al is cost-effective overall when evaluating 3. Lee RX, et al; Prospective clinical validation of a
: : : : : : : . : combinatorial functional precision medicine platform in
the test cost alone, factoring in total drug costs show§ the highest economic val_ue in heavn_y pr_etreated patlents_, yielding +126.4 relapsed/refractory Non-Hodgkin’s Lymphoma: JPO Precis.
QALDs at an ICER of SGD 44,376/QALY. (C) This cost-effectiveness is driven by optimizing the use of high-cost targeted Oncol. 2025 Jun; 9:2400780.

therapies; for example, guided prescription of romidepsin extended median PFS to 190 days compared to 70 days after
empirical prescription.. For Inquiries/Collaborations: wtho@kyantechnologies.com
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