Primary cutaneous melanoma patients stratified by the Merlin assay (CP-GEP): risk of nodal metastasis and long-term survival outcome in a U.S. cohort
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Introduction Table 1. Patient Characteristics CP-GEP stratifies cutaneous melanoma patients as Low Risk and High Risk
in long-term survival outcome
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Gene Expression Profiling

GEP

p \ >T0tal COhOrt Of 176 patients and SLNB pOS]t]V]ty Figure 1. Kaplan-Meier curves showing 5-year RFS, DMFS, and MSS of 176 patients diagnosed with Stage I-lll CM stratified by CP-GEP as Low Risk or High Risk.
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“ a ‘ categorized as High Risk (63.1%) - capturing 22
out of the total 25 recurrences (88.0%). » CP-GEP identifies Low Risk patients who have a better long-term survival outcome compared to

the High Risk labeled patients - effectively capturing 88% of relapse events.
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