HEIRON

CAL TECHNOLOGIES

@

v

E L)
chance adge

; 7

ection A

Giving every woman a €
with the world’s most ad

@

i -
c
.

)



This woman’s life could have been saved if her cancer had
been detected cancer earlier. Our goal is to save millions
by using Al to radically improve cancer diagnostics

This cancer was missed in screening
and later

in images from




260M people across the globe are expected to die of cancer by
2040. Millions of deaths are avoidable with Al diagnostics.

1in 5 cancers missed, Misdiagnoses for 4 in 5 patients,

Screening is not sustainable Manual protocols limit accuracy

DETECTION STAGING PLANNING TREATMENT TRACKING FOLLOW-UP
I

Most treatments are one-size fits all,

Onco-teams struggle

with multi-disciplinary data analysis half of all patients die

We are building Al solutions to improve cancer diagnostics
across the entire pathway, starting with breast cancer



“It’s a ticking time bomb” - 2022 RCR report June 2023

This Week the Prlme MInISter tOlked ObOUt the The UK has a 29% shortfall of clinical radiologists, By 2027, an additional
importqnt role that AI can play in cancer which will rise to 40% in five years without action. 3 365
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As described in the recent Royal College of
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Mia has been developed to make the same decision as a
radiologist. Should a woman be called back for assessment?

A difficult positive A difficult negative

e Doctors recalled. ‘ We did not.
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Mia Reader can operate in a variety of different workflows

Standard double reading (DR)
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Mia is already helping to save lives in Europe

As featured on the front page of the New York Times and on
CNN, Mia is inding 13% more breast cancers earlier

Ehe New Aork Times b3

How Artificial
Intelligence Is Being
Used to Detect Breast
Cancer That Doctors
Miss

Hungary has become a major testing ground

for artificial intelligence software (o spot
cancer, as doctors debate whether it would
replace them in medical jobs.

AI HUNTS BREAST CANCER

KHEIRON MEDICAL JOINS WITH MICROSOFT IN DETECT ION DRIV CW
9:09
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We won a UK Government Al Award to scale Mia in the NHS

For the first time in the UK, Mia is being used to help
doctors in the NHS identify breast cancers as part of
the GEMINI service evaluation that is being conducted
at Aberdeen. As seen on the BBC.

The first UK prospective study of a breast cancer Al is
about to start at Leeds. As seenon ITV.

We are conducting a second massive retrospective
study (ARIES) and analysis will begin shortly.

We are currently deploying Mia to 15 NHS sites
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Aberdeen Al trial
helps doctors spot
breast cancers

bbc.co.uk

Aberdeen Al trial helps doctors spot breast cancers

BBC Click had exclusive access to a trial exploring the impact of using
Al in breast screenings.



Proven generalizability is the key
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We are committed to creating ethical and equitable Al

Ve
e Ground News 3\ Q Enter an article's Web Address, URL, or type fo s

African American and other

E Local My Feed Blindspot

Addressing racial disparities in healthcare

= minority women are more likely to
be diagnosed with later-stage

.

- New collaboration formed to develop Al
for breast cancer screening on a racially disease than other women
diverse population of patients

Kheiron Medical Technologies and Emory University announced a collak
will ensure African American women are included in the validation of ar

evaluate data from prior mammograms on over 50,000 African America
been screened at Emory Healthcare. Research shows

We are collaborating with leading
medical centers all over the world
to ensure that our products can
help every woman, everywhere.

screening technology. The new Al breast screening technology by Kheir( ® &

ARTIFICIAL
INTELLIGENCE
IN MEDICINE

In a new collaboration between Kheiron Medical Technologies and Emory University, the
British machine learning start-up announced in November that its AI breast screening
technology, Mia, would evaluate data from prior mammograms on over 50,000 African
American women taken at Emory Healthcare. The partnership aims to reduce potential
biases in Mia and address the historic underrepresentation of African Americans in breast
cancer research and the development of Al tools.



The story doesn’t end when the Al is deployed

Input Output
safeguards safeguards

Input data i Al model - Model predictions

— Monitoring

l l l l

Image quality control Drift detection Auto-calibration Bias detection
Data validity & Performance monitoring & Reliable predictions with Equitable performance
compatibility failure detection performance assurance across subgroups




We have developed methods to automatically adapt
to changes in the input

Scenario 4: Image processing update
Sensitivity/Specifity difference over time

Scanner distribution over time
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Overview

A model’s sensitivity/specificity tradeoff can
be disrupted due to changes in the data
distribution: e.g. an update to a scanner’s
post processing software.

UPA can update a model’s threshold
automatically to retrieve the desired
sensitivity/specificity tradeoff

UPA can do this with limited data (as few as
1000 cases) and does not require ground
truth

Paper under review in Nature

Communications.



These challenges exist across modalities and these
methods are transferable

Mammography Histopathology
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Urgent unblocking is required in the NHS
Despite all of this evidence, there is no clear path for adoption
CE marked - class Ila medical device since 2018

Performance validated in 3 peer reviewed
publications on large scale retrospective data

Proven safety at sites with novel deployment
methodology and monitoring

Independently proven to generalise on retro and
prospective unseen data

Built with massive and diverse datasets for inclusion

1ISO 13485, 14971, 62304 compliant

Protocols designed to comply with NHS Digital standards,
DCBO0129 and DCBO160 and CONSORT-AI, SPIRIT-Al and

DECIDE-AI guidelines



Thank you

Contact

tobias@kheironmed.com



