IMMUNOSCORE® WORKFLOW

Immunoscore® is available as a full service solution
(performed at HalioDx CLIA laboratories).
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For commercial questions, please contact:
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Medical support
For support to interpret the results, please contact:
customer.care@haliodx.com

Technical support
For technical support, please contact:
clia.service@haliodx.com

Billing support
For billing questions, please contact:
billing@haliodx.com
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COLON CANCER

IMMUNITY ASSESSED
PERSONALIZED TREATMENT

Tumor cells

CD3/CD8T cells

Guide your therapeutic strategy and patient discussion with
the most accurate information based on immune system response
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Demonstrated in over

WHAT IS IMMUNOSCORE® * CLINICALUTILITY IN LOCALIZED COLON CANCER 6000 patients

Decades of in-depth research has led to an appreciation for the role of the immune system in the evolution
of colorectal cancer. A paradigm shift is occurring in the assessment of tumor-infiltrating lymphocytes

(TILs) for prognostication and prediction of benefit from adjuvant therapies, with the emergence of a new Reﬁne the I’ISk prOﬁIe Of Stage " patlents Choose the beSt treatment duratlon fOI' Stage I" patlents

clinical biomarker, the Immunoscore®. By measuring the host immune response at the tumor site, the in vitro

Prognostic value of Inmunoscore® in stage II: Prognostic & predictive value of Inmunoscore® in stage llI:
diagnostic test predicts the risk of relapse in localized colon cancer patients.
Validated on the international SITC study among Stage || patients (n = 1,434), Immunoscore® assesses relapse risk in stage || Demonstrated on the prospective IDEA France study (n=1062):
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Immunoscore® has demonstrated its prognostic performance in a large international SITC-led study (n=2 681). 405-) 40 - & 0.504 .
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Personalize your patients’ treatment by assessing their inmune response. Immunoscore® is more informative than traditional risk assessment tools The Immunoscore® predicts response to longer duration of

D test performed i CLA cortifed laboratory and clearly identifies patients who could be spared chemotherapy. FOLFOX treatment in stage lll colon cancer patients whatever the clinical risk.





