The LuCID study: Detection of lung cancer breath biomarkers via Breath Biopsy in a multi-centre trial
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At A Glance: 3. Results

The LuCID (Lung Cancer Indicator Detection) study aims to provide a robust evaluation of the diagnostic potential

of breath biomarkers in the intended use population by using state-of the-art breath collection and analysis g oo oo e B ooooont oo
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approaches. . o 4
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M2. Uncorrected p-values before and after

1. Background and Objectives
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* The premise of breath analysis for the early detection of lung cancer is its ability to reflect metabolic changes inside the >o M 25 25
body by analyzing Volatile Organic Compounds (VOCs) that occur in trace amounts in the breath. As metabolic changes g8 g8
occur early in the development of cancer and breath can be collected in virtually limitless quantities, VOCs may have 677 used in primary analysis 239 Early Stage (Stage 1and Hexadecane 0515 0013 0344  -0140 0421 0839  -0235  ON6 0546 9§ “E
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* There is a notable discrepancy between the promising research thus far and its translation into clinical practice. Key
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limitations relate to study design, the analytical methodology and statistical approaches taken. 273 Advancej)@tageSand * Tentative ID, chemical elucidation ongoing. — pS T —
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e The LUCID study aims to address these challenges by evaluating the potential of exhaled breath biomarkers in a large 2 12
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: . . . LLPv2: Liverpool Lung Risk Project version 2. : : . .
 Performance of breath biomarkers was evaluated relative to and in addition to the P J J beta-glucuronidase in the tumor micro-environment.
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