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INTRODUCTION RESULTS

» Sedated endoscopy for Barrett’'s esophagus (BE) » Baseline characteristics of patients in training and test sets are described in Table 1. Training
and esophageal adenocarcinoma (EAC) detection and test sets were comparable.
IS Invasive and expensive.

» Non-endoscopic BE/EAC detection tools have been
guideline-endorsed to facilitate higher patient
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» Areas under the receiver operating characteristic (AUROC) curves for BE/EAC
detection were 0.92 (95% CI 0.89-0.95) and 0.94 (0.90-0.98) in the training and test

Table 1 Baseline Characteristics of BE Cases and Controls sets, respectively (Figure 1).

Variable Training Set Test Set P value
N=198 controls,154 cases N= 44 controls,81 cases

Figure 1. Area under the receiver operating characteristic curves in training and test sets.
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conducted at 3 US medical centers. Both training
and test sets were case control studies.

» Cases had endoscopic columnar metaplasia with
histological intestinal metaplasia; controls had no

» Overall sensitivity for BE/EAC detection in the training set was 81% (68-94%) with specificity
of 90% (79-98%). BE/EAC sensitivity in the test set was 88% (78-94%) at 84% (70-93%)
specificity. Sensitivity for HGD/EAC was 100% in the training and test sets. Sensitivity for short
segment NDBE in the test set was 63% (38-84%) (Table 2).

» The algorithm was not influenced by age, sex, or smoking history.

» 97% of participants in the training set and 85% in the test set successfully swallowed

. : . the cell collection device, which was well tolerated and safe.
endoscopic evidence of BE. Histology was

reviewed by expert Gl pathologists. Table 2 Algorithm Performance in Training and Test Datasets
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» The algorithm was set using cross-validated logistic
regression. The algorithm performance was
evaluated with an independent test set.

BE, Barrett’'s esophagus; EAC, esophageal adenocarcinoma; HGD, high grade dysplasia; IND, indefinite for
dysplasia; LGD, low grade dysplasia; NDBE, non-dysplastic Barrett’s esophagus.
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