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Introduction: Barrett’s esophagus (BE) is a treatable .
precursor to esophageal adenocarcinoma (EAC). IntrOdUCtlon

Results Discussion

Adherence to BE management guidelines is poor, * Gastroenterological societies have established recommended guidelines for * Quality-of-care scores improved significantly across all patient cases after
leading to reduced dysplasia detection and management of BE. However, low adherence to these guidelines leads to Table 3. Physicians who received the TissueCypher test results physicians were given the TissueCypher test results.
Inappropriate treatment. We Conduft?d d r?rfdomized both overuse of endoscopic surveillance and endoscopic eradication as well performed better than the control group in determining patient risk * Quality of care was significantly increased for variant B cases (patients
eniralze St“_dy to determine th? C"”'Ca_' utility of a as under-use of care leading to reduced detection of dysplasia and presented at a clinically lower risk, but the test indicated a high risk of
test that predicts risk of progression to high grade esophageal adenocarcinoma (EAC).12 Accuracy of Assessing a BE Patient’s Risk of Progression to HGD/EAC orogression).
iEpleeta rel) er A * The TissueCypher Barrett’s Esophagus Assay is a commercially-available, A cound 1 cound 2 Difference in * Directional improvements in quality of care due to use of the test were also
. : ; . . . . : . rm oun oun ) : : , ey
Methods: 259 practicing general and interventional validated test that predicts risk of progression to high-grade dysplasia (HGD) Difference observed for variant A cases (patients’ risk factors and/or endoscopic findings
gastroenterologists and gastrointestinal surgeons or EAC within 5 years.3”/ Control 28.30% 26.10% —~ placed them at a higher risk for progression that was confirmed by the test)
participated in Fh's study. We ”feasured the.c"”'.ca' * This study aimed to assess the ability of this test to improve physicians’ Case A Intervention 1 19.40% 77.50% +60.2%, p<0.001 and variant C cases (patients presented at a clinically higher risk but the test
care o5 thr‘_ee S'm“'?ted SE patient types: h'gh'r'Sk ability to assess the risk of developing HGD/EAC in BE patients and improve Intervention 2 27.6% 40.90% +15.5%, p=0.176 showed a lower risk of progression).
clinical profile and high-risk test score [variant A|, low- adherence to guideline-recommended management strategies for patients
risk clinical profile and high-risk test score [variant B], :
L . . . with BE. Control 12.00% 8.30% —
and high-risk profile and low-risk test score [variant C]. CO“C'USiOnS
: : .. Case B Intervention 1 10.20% 72.20% +65.6%, p<0.001

After collecting baseline data on clinical care for the : . Thei ‘i ity of hen Ti Cvoh 4 indicat
cases, the test was introduced to two intervention MEthOdoIo Intervention 2 9.4% 25.30% +19.6%, p=0.020 e Improvement In qguall y.o car? W .en ISsue .yp. er was used in .|ca es

. : : : gY that the test has the potential to significantly optimize current surveillance
groups who viewed its educational materials. In a e 259 physicians were randomized to 3 arms (Table 1), and given a set of il
second round, intervention 1 was given the test results ’ .p Iy p 4 val CPV) vienettes (T b|’ ) tg uate 4 Control 19.60% 25.60% - prog.r.ams, and also to reduce management Var'at.)'l'ty' |
while intervention 2 optionally ordered the results. clinical performance and value ) vignettes (Table 2) to evaluate in roun Case C Intervention 1 30.50% 69.10% +32.6%, p=0.008 * Additionally, the test results can assist in preventing under-surveillance for
Their care was compared to controls. Quality of care 1. | | | | Intervention 2 25 6% 45 20% +13.6%, p=0.286 high-risk patients and avoid excessive surveillance and/or invasive treatment
<cores were calculated based on the number of * In round 2, education on TissueCypher was provided to Intervention arms 1 for those at low risk.

ohysician responses that matched evidence-based and 2, test results were supplied to Intervention 1, and optionally ordered by
criteria for BE management. Intervention 2.

e Overall, the findings of this study demonstrated the significant impact and

* Physicians in intervention group 2 ordered the test results in 21.9% of their
clinical utility of the TissueCypher Barrett’s Esophagus test to improve risk

CadsSes

* A quality-of-care percentage (0-100%) score was generated from the CPVs . Th o ordered the test perf 4 similarly o or better than int - assessment for all clinical variants evaluated in this study.
Results: Intervention 1’s quality of care scores showed based on American College of Gastroenterology (ACG)8 and American Society 05€ WNO oraered the test pertormea similarly 1o or better than intervention
improvement compared to control for all case variants. of Gastrointestinal Endoscopy (ASGE)® guidelines. 1, and those who did not order the test performed similarly to the control
Intervention 1 outperformed controls in correctly * A fixed effects difference-in-difference model was used to assess the impact group. References
determining risk of HGD/EAC among all case variants of the test. 1. Roumans CAM, et al. Endoscopy 2020; 52: 17-28.
<0.01 for all) and ordering the correct primar . . . . c  epe : - , ,
(p ) gHnEs AT Figure 1. TissueCypher adopters in Intervention 2 were significantly 2. Wani S, et al. The American Journal of Gastroenterology 2019; 114: 1256-
management (p=0.02). Intervention 2 participants likelv t tel tent's risk of . d 1264
ordered the test results in 21.9% of cases, and those . s a: mMore likely 1o accurately assess a patient s risSk or progression an N : : :
_ e i Table 1: Physician Cohorts d h : 3. Critchley-Thorne et al., Cancer Epidemiol Biomarkers Prev. 2016
who did performed similarly to, or even outperformed, recommend EET when appropriate. Jun-95(6)-958.968
intervention 1. Those who did not order the test Arm Physicians (n) Round 1 Round 2 100 un’_ (6): ) ' _ _ _
serformed similarly to controls (p>0.10). o o0 Mo Toct : Mo Toct Recul c 1<0.001 1<0.001 4. Critchley-Thorne et al., Cancer Epidemiol Biomarkers Prev. 2017
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.« . . ) m Adopters
physicians may treat early disease stages more Table 2. Clinical Performance and Value (CPV) vighettes D 40 m Non-Adopters
U) -
efficiently and accurately and prevent progression to _ : 2 p=0.357 P
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