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Figure 4. Model Diagram Figure 5. Example of Stage and Time Shifting of Diagnosed Cancers due to MCED Test Lymphoma 27% 58% 66% 66%
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*False-positive patients (in asymptomatic/no cancer group) and those misdiagnosed due to wrong tumor of origin (in detected cancer group) accrued additional workup costs and disutilities before being accurately assigned to having cancer or not. Note: The distribution of stage shift is cancer-specific and not age-dependent. Patients are shifted to an earlier age, which is based on cancer dwell time by stage.®

Abbreviations: FP = false-positive; MCED = multi-cancer early detection; SoC = standard of care’ Abbreviation: MCED = multi-cancer early detection



