\esta

Predictive. Prognostic.

Personalized.

The future of genitourinary oncology is precision

treatment. Lead the way, with confidence.

What is Vesta?

Vesta is Valar Labs’ GU-focused portfolio of Al-powered pathology tests, to guide
personalized care decisions for your patients. Vesta tests can provide individual risk
assessments and predict benefit to key anti-cancer treatments based on tumor biology.

How?
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The Result » Informed, efficient care for bladder and prostate cancer patients.

Vesta™ Prostate Risk Stratify

Assess prognosis and benefit of triplet

therapy in metastatic hormone
sensitive prostate cancer (mHSPC).

Identify patients most likely to benefit from
intensified treatment based on disease biology.

p Stratify risk for each patient beyond traditional
clinical variables like volume and timing.

p Patients classified as Unfavorable Risk benefited
from treatment with triplet vs doublet therapy;
those with Favorable Risk disease did not. \
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Supplemental Clinical Evidence
Clinical Outcomes of Patients with mHSPC, by Vesta® Prostate Risk Stratify Status and Therapy [1,2]

In the ENZAMET trial, those with Unfavorable Risk

The Vesta® Prostate Risk Stratify test classifies this
patient’s tumor as Unfavorable Risk, likely to have worse
outcomes compared to those classified as Favorable
Risk. This status is associated with benefit from
treatment intensification with triplet therapy versus
doublet therapy.
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ion with triplet (ADT+ARPS ) over
doublet (ADT+ARP!) therapy, whereas this benefit was not
observed in patients with disease classified as Favorable Risk.
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Predict a patient’s response to BCG.
This patient has the Vesta® Bladder BCGPredict Biomarker and is
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Quantify risks of recurrence and
High Grade Recurrence Score Muscle Invasive Progression Score progression for each NMIBC patient.
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7 V I L b Reliable, actionable Al for
a a r a S precision cancer treatment.
Across a growing portfolio of cancers, Valar Labs’ CLIA/CAP-accredited
diagnostic lab tests use Al to interpret tumors. We predict patient

outcomes and response to therapies, so physicians and patients can
make evidence-based treatment plans, from the start.

Get in touch to learn more about Valar Labs and Vesta to
advance precision cancer treatment.

support@valarlabs.com | (888) 862-0232 | www.valarlabs.com
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