navify > Algorithm Suite

GAAD

GAAD test for the aid in diagnosis

of Hepatocellular Carcinoma (HCC).
Supporting our mission to stop chronic
liver disease.

Cases of hepatocellular carcinoma (HCC) are on the rise, especially in developed countries.! Occurring almost exclusively in patients with
chronic liver disease,? HCC is the most common form of liver cancer, accounting for nearly 90% of liver cancers, and is also the third leading
cause of cancer death.**

HCC is often not symptomatic until the later stages, at which the 5-year survival rate can be less than 5%, meaning growing numbers of
patients with liver cancer are progressing silently towards a lower chance of survival.*¢
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The opportunity

We need to diagnose HCC earlier. In fact, in high-risk groups, biannual screening has decreased HCC mortality by 37%.’

With high sensitivity and specificity for differentiating early stage HCC and benign chronic liver disease, the GAAD Algorithm aids
in the diagnosis of HCC (early and all stages).?
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é Aid in diagnosis for HCC (early and all stages).
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@ Integration into your existing workflows
GAAD integrates directly into your current workflow with navify® Algorithm Suite.
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: Turn up the volume on HCC detection!
The diagnostic algorithm is ready to use right now, scan here to find out more.
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GAAD is CE-marked (NB 0123). Not available in the US. Local registration status varies according to local regions. Please confirm the registration status of GAAD with your local

Roche representative.
*GAAD must be interpreted in conjunction with other diagnostic findings and clinical information, and assays values must be determined from the same sample.
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