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Figure 2. Probability that nodules did not undergo lobectomy (A) or thyroidectomy
(B) based on ThyGenX and ThyraMIR combination testing

Figure 1. Probability that nodules remain free of malighancy based on ThyGenX and
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Figure 1. Study Cohort » Comparatively, nodules with positive ThyGenX/ThyraMIR results were expected to be even lower in a population of patients that is not enriched

at significantly higher risk of malignancy. for nodules that underwent surgery.

* Comparably, nodules with positive ThGenX/ThyraMIR results were at
significantly higher risk of undergoing lobectomy and even more so,
thyroidectomy.
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NEEE * The results of ThyGenX and ThyraMIR combination testing has shown a positive impact on surgical decisions of cytologically indeterminate thyroid

nodules, both by helping to avoid unnecessary surgical resection and helping to target nodules in need of surgery.
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e s s et o over clinical follow-up, consistent with a combination test that effectively rules in and rules out higher risk of malignancy.
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