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Background Results Table 2. Factors associated with decision to perform or forego
SLNB.
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Conclusions

The 31-GEP result and patient preference play a significant
role in SLNB decisions.

Clinical Implications

Most patients have a negative SLNB

u_
31-GEP Class 1A 1B/2A 2B Total

Identifying patients at low risk of having a positive SLNB can: The 31-GEP result influenced 85% of SLNB decisions. \When the 31-GEP result influenced for a .
Reduce the number of unnecessarv SLNBs SLNB, 92% were performed, and when the 31-GEP result influenced against SLNB, 70% were not 859% of SLNB decisions were influenced by the 31-GEP result.
: . y. performed, indicating that the 31-GEP is used to guide clinical actions. Of the SLNB decisions o e d . . h di d +h
Reduce SLNB-associated compllcatlons that were discordant with the 31-GEP result, 83.0% (29/35) were due to patient preference. 83 A’ O SI—N B ecisions that were ISCOrdant wit 31 'G EP

/ results were due to patient preference.

Using the 31-GEP Class 1A result in conjunction with current
guidelines resulted in a 29% decrease in SLNBs compared to

Reduce healthcare costs \

Ggure 2. SLNB performance rates are significantly reduced whe\n

Study Design ~ - o
incorporating the 31-GEP result into decision-making not using the 31-GEP to help guide SLNB decisions.
. . N 31-GEP -~ . . A ( )
Patients with CM | testing Physician and patient make SLNB Follow for | *k |
considering  f=———p  decision about SLNB after <i . —{ SUtcomes } | |
L SLNB ) _ receiving 31-GEP results - No SLNB / 100 - B SLNB performance rate | ko |
B SLNB positivity rate
Results 80 - B SLNB performance reduction rate, relative to Methods
contemporary cohort 599 . . . . .
. 60 - © YProspectively enrolled patients (n=191) with T1a tumors and at least one high-risk feature, T1b, or T2
Table 1. Demographlc data (n=1 93) o 49% tumors were seen by surgical oncologists (89.1%), dermatologists (7.8%), and medical oncologists (3.1%)
S from 22 centers.
-~ 40 A
Descriptor Cla_ss 1A Clafs 1B Clafs 2A Clafs 2B All Pts P.value = YClinicians received 31-GEP results prior to SLNB decisions and were asked which features influenced their
| (n=138) (n=23) (n=13) (n=19) (n=193) O decision whether to perform an SLNB. If the procedure was performed, outcomes were recorded at a
Age, med/a.n (range) 65 (25-87) 70 (39-90)  65(22-84) 69(50-88) 65 (22-90) 0.118 o 20 A subsequent visit.
Brej!ow thickness, 0.9(0.2-1.9) 0.8(0.6-1.85) 1.5(0.9-1.9) 1.1 (0.4-2) 0.9 (0.2-2) <0.001 L >To test the impact of the 31-GEP on SLNB rates, in-study procedure rates were compared to varying
me |an.(range) 0 A baseline rates using the Exact binomial test.°
Ulceration 5 . . 5 5 <0.001 >The association between clinicopathological features with SLNB performance was studied using stepwise
Absent 132 (95.7%) 20(87.0%) 7 (53.9%) 9(47.4%) 168 (87.1%) o0 - selection on a logistic regression model
Present 4(2.9%) 2 (8.7%) 6(46.2%) 10(52.6%) 22 (11.4%) -19%
~Unknown 2 (1.5%) 1(4.4%) 0 (0%) 0 (0%) 3(1.6%) " 29% Contemporary References
Mitotic rate (1/mm?) 0.003 ] = Class 1A (low risk), All Pts, n=193 comparison
<2 ole) (780%) 14 (636%) 4 (333%) 10 (556%) 127 (709%) n=138 COhOI‘t, n=856 1. Huang, H., et al. Front Oncol 12, 817510 (2022). 2. Agnes?e et al. Surgery (2003) 3. Moody et al. EJSO 2017. 4.Marchetti et al. JAMA Derm (2021). 5.
> 28 (221 %) g (364%) g (667%) g (444%) 52 (291 %) Vetto, J. T. et al. Future Oncology 15, 1207-1217 (2019). 6. Whitman, E.D., et al. JCO-PO 5, 1466-79 (2021).
Physician Specialty 0.037 Using the 31-GEP in conjunction with current guidelines reduced the number of SLNBs in the entire o
Surgical Oncologist 125(90.6%) 17 (73.9%) 13(100%) @ 17 (89.5%) 172 (89.1%) population relative to the baseline control (59.1% vs. 78.0%). In Class 1A patients, the reduction in SLNB ACknOWIngmentS & DlSCIOsureS
DermatObg'St 10 (7.3%) 5(21.7%) 0 (0%) 0 (0%) 15(7.8%) performance was 29.4%. ** p<0.01 YCNB, KA, CJ, BM, and SJK are employees and shareholders/option holders of Castle Biosciences, Inc.
Medical OﬂCO|OgiSt 3(2.2%) 1(4.4%) 0 (0%) 2 (10.5%) 6 (3.1%) Y>JMG is on the speakers bureau at Castle Biosciences. MY has no conflicts to disclose.

Presented at the Winter Clinical 2023 Conferences.


https://castlebiosciences.com/research-development/publications/

