Utilizing serum-derived lipidomics with protein biomarkers
and machine learning for early detection of ovarian cancer
in the symptomatic population
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Ovarlan cancer serum shows a distinct
lipidomic profile compared to controls

Cohort 1

TG 12:0/16:0/18:1

Multi-omic modeling distinguishes OC
& early-stage OC in the VAS population

Addressing diagnostic challenges in
women with vague abdominal symptoms

Key Takeaways

Ovarian cancer is lethal due to lack of robust biomarkers and
vague symptoms that present at early stages.

, Cohort 2  Wide distributions and subtle alterations in lipid and protein

biomarkers illustrate the need for combinatorial approaches.

>80% individuals with early-stage OC present with VAS
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« Many OC patients undergo gastrointestinal, general abdominal

A robust, non-invasive, early detection diagnostic test for the , , )
and/or urological evaluations first because symptoms overlap*

. : - :  Machine learning-based modeling was performed to assess
symptomatic population will improve the poor prognosis of OC.

multi-omics as a tool to distinguish OC from VAS controls.
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 While some advances are reported for asymptomatic individuals,
the biological complexity of the symptomatic population
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We are developing a serum-based blood test to detect OC
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