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Q Cardio Explorer

The smartest
way to check
your heart

A precise, Al-based test
for detecting significant
coronary stenoses in
primary diagnostic settings™s

explorishealth.com



The No. 1 cause of death

Heart attacks are the leading cause of death
worldwide. Their main cause is a narrowing of the
coronary arteries.

Classically, Coronary Heart Disease becomes symptomatic with exercise-
induced chest pain. Not uncommonly, however, acute coronary syndrome or
a myocardial infarction can present itself as the first manifestation of CHD,
unleashing significant and unexpected morbidity and mortality that could
have been prevented with an earlier diagnosis.

Alongside angina pectoris, dyspnoea, early fatigue from effort, reduced
stamina and rhythm disturbances are among the initial symptoms of CHD.
Some of these symptoms, however, are non-specific and can occur with
many other non-coronary conditions.

In women and diabetics, classical symptoms often fail to appear, which
also makes the early diagnosis of CHD in these population groups harder.

In primary diagnostic settings, there are only inadequate tests available that
either fail to recognise at-risk patients as such (low sensitivity) or lead to
unnecessary further evaluations because the tests identify too many people
incorrectly as unwell (low specificity).

@7 In this context, an exercise ECG is no longer
recommended by the latest guidelines of the
European Society of Cardiology (2019) for use as
a primary diagnostic tool in cases of suspected
CHD since it has a sensitivity of just 45 - 50% and,
as a result, fails to identify one in two at-risk
patients.



Cardio Explorer® —

a simple, non-invasive,
Artificial Intelligence-
based test

L )

Using an evidence-
based, complex model
structure, the Cardio
Explorer achieves

the same precision in
women too.

It allows the reliable early detection of significant
coronary stenosis and helps doctors, to assess the
individual risk of each patient.

With an accuracy of 94% the Cardio Explorer test performs as well as the
best imaging methods (e.g. CT, MRI) and delivers reliable findings even in
asymptomatic patients with rather inconspicuous risk factors.

For the initial evaluation, Cardio Explorer reliably identifies patients

ég who should be referred for invasive diagnostic
procedures due to their high risk. Infarctions can
then potentially be prevented.

who should undergo further diagnostic screening due
to their increased risk.

who do not need further diagnostic evaluations,
@ significantly shortening the decision-making pathways
for these patients.

CHD is the expression of a systemic and highly complex pathophysiology
which, alongside multiple classical risk factors, is also based on numerous
newer risk factors arising from metabolism and inflammation. For this
reason, a comprehensive combinatorial assessment is needed. Due to the
large amount of data involved, only Artificial Intelligence (Al) can do this
efficiently and in an optimised way. Using an evidence-based, complex model
structure, the Cardio Explorer achieves the same precision in women too.



Easy to use

for you and your patients
within 24 hours

If laboratory data is available,
within minutes

&

Take a blood sample ——

Collate data such as age, gender, ———

lifestyle and current medication

If this is not a screening procedure, ——

use a resting ECG to determine whether
there are any pathological Q waves
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Send the blood sample to the laboratory

&

Measure blood pressure

8

Enter the values from the laboratory, examination,
and history into an input mask to obtain an individual
risk score

For the early detection of coronary heart disease, it is a good idea to repeat the test in 1 or 2 years, depending on

the constellation of risk factors.



Patient case

The patient had no symptoms and an unremarkable risk profile.

History Medication Findings
Age in years 56 Diabetes No Systolic BP in mmHg 145
Gender Male Chol. low. agent (statin) Yes Diastolic BP in mmHg 85
Height in cm 175 Platelet inhibitor Yes Resting ECG — No
Weight in kg 72 RAS inhibitors Yes pathological Q waves
Chest pain None Ca antagonist No consistent with an old
Nicotine consumption Yes Beta blocker No infarction

Diuretic No

Organic nitrate No
Lipids Diabetes Proteins
Cholesterol (total), mmol/L 4.1 Glucose (fasting) mmol/L 5.7 Protein (total), g/L 69
HDL, mmol/L 0.9 Albumin, g/L 41
LDL, mmol/L 2.4
Metabolites Haematology Enzymes
Bilirubin (total) pmol/L 12.4 White cells, G/L 9.3 Pancreatic amylase, U/L 44
Urea, mmol/L 4.09 MCHC, g/L 353 Alkaline phosphatase, U/L 104
Urate, umol/L 329 hs Troponin T, ng/L 3.8

ALAT (GPT), U/L 28

Result: The Cardio Explorer demonstrated a probability of significant
coronary stenosis of over 75%. This was confirmed with coronary angiography
and the patient was subsequently revascularised.

No further evaluation
Stenosis risk <5% (very low risk)

Specialist cardiological ischaemia diagnostics
Stenosis risk ~20 (medium risk)

Specialist cardiological ischaemia diagnostics
Stenosis risk ~50 (high risk)

Invasive diagnostic procedures
Stenosis risk >75% (very high risk)




Clinically validated

o | The Cardio Explorer was developed in

; collaboration with Prof. Michael Zellweger at
§° the University Hospital of Basel and validated
;% S - in three clinical studies in Germany, Holland,
:‘f’ s and Switzerland.
=
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S : : : : : : A degree of stenosis of >50% was chosen as the end point for

00 02 04 06 08 10 the clinical studies. According to the guidelines (ESC), stenoses of

False positive rate >50% should be further evaluated. With the Cardio Explorer, the

previously unknown degree of stenosis was predicted and verified

using invasive coronary angiography as the gold standard. The

Approval: Cardio Explorer achieved the same accuracy (AUC 0.87) in
The Cardio Explorer has high-prevalence (67%) and low-prevalence (16%) populations. This

been registered with . . L .
the Swissmedic/EMA means that with the Cardio Explorer, significant stenosis can be

organisations since 2017. reliably detected or ruled out in primary diagnostic settings, too.

Non-invasive diagnostic procedure Sensitivity (%) Specificity (%)
Cardio Explorer 75 —98 77 — 83
Exercise ECG 45 - 50 85—-90
Stress echocardiogram 80 — 85 80 — 88
Stress SPECT 73-92 63 — 87
Dobutamine stress echocardiogram 79 — 83 82 —-86
Dobutamine stress MRI 79 — 88 81-91
Vasodilator stress echocardiogram 90 — 91 75 -84
Vasodilator stress SPECT 67 — 94 61— 85
Vasodilator stress MRT 67 — 94 61—85
Coronary CTA 95 — 99 64 —83
Vasodilator stress PET 81—-97 74—

Non-invasive imaging methods can provide additional information, such as the localisation,
number and severity of coronary stenoses and areas of ischaemia present.

Zellweger MJ, Brinkert M, Bucher U, Tsirkin A, Ruff P, Pfisterer ME. A new memetic pattern based
algorithm to diagnose/exclude coronary artery disease. Int J Cardiol. 2014;174(1):184-6.

Zellweger MJ, Tsirkin A, Vasilchenko V, Failer M, Dressel A, Kleber ME, et al. A new non-invasive
diagnostic tool in coronary artery disease: artificial intelligence as an essential element of predictive,
preventive, and personalized medicine. EPMA J. 2018;9(3):235-47.



Management of the initial diagnosis of patients
with suspected CHD with the Cardio Explorer test -

embedded in the ESC guidelines from 2019

The Cardio Explorer fits perfectly into the logic of the latest 2019 ESC Guidelines for the diagnosis
and management of chronic coronary syndromes and helps to implement these more accurately
than the currently used methods in initial evaluation (PTP, AGLA, HeartCheck, Framingham,
Diamond Forester, ECG, blood values, etc.) in a way that saves resources.

Assess symptoms and perform clinical

o1 ; Unstable angina? 4 Follow ACS guidelines
evaluations

v

02 Consider comorbidities and quality of life Revascularization futile  » Medical therapy

v

03 Resting ECG, biochemistry

v

o Assess pre-test probability and clinical Cause for chest pain Treat as appropriate or
likelihood of CAD with the Cardio Explorer other than CAD? investigate other causes

v ]

Coronary CTA
05 -

Choice of the tests based on clinical
. . likelihood, patient characteristics and
N? diagnostic preference, availability, as well as Invasive angiography
testing mandated local expertise (with IWFR/FFR)

4

Testing for ischaemia'
(imaging testing preferred)

Very low Clinical likelihood of obstructive CAD Very high
06

Choose appropriate therapy based on symptoms and event risk

'Evaluation for ischaemia with imaging methods (stress echo, PET, SPECT, MRI)

Echo = Echocardiogram; CTA = Computer tomography angiography; ECG = Electrocardiogram;
FFR = Fractional flow reserve; iwFR = Instantaneous wave-free ratio; PTP = Pretest probability;
AGLA = Lipids and Atherosclerosis Working Group of the Swiss Cardiology Society



How can | use the
Cardio Explorer?

Registration web portal Introduction & training
v/ No integration into technical You will be given an introduction on how
infrastructure required to use and interpret the Cardio Explorer

. . correctly.
v/ Access via secure web solution y

v/ No additional equipment needed

Make innovation
accessible to your patients
and become our medical
partner:

v/ Your patients will benefit from our
awareness campaigns

v/ You will be listed on our website

v You will receive support with
communication and planning

E o E For more Information: contact@alfadiag.com
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