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Healthcare Is Winning the Al Race

22% of healthcare organizations have deployed commercial Al—more than double the 9% adoption rate across the U.S. economy

Share of U.S. Businesses with Paid Commercial Licenses for Al Applications
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Healthcare Al Spend: Startups vs. Incumbents

Startups capture the vast maijority of production Al spend, benefitting from agile deployment, transparent pricing, and proven ROI—
giving them a decisive edge over slower-moving incumbents

2025 Healthcare Al Spend

mStartups Olncumbents

Startups

Why they’'re winning:
« Faster buying cycles

* Lower integration costs

« Clearer ROI
p
o o
85%
of healthcare Incumbents
Al spend goes
Current status:

to startups

+  Beginning to re-enter the market
*  Embedding Al into existing platforms

*  Moving slower on innovation
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Healthcare Al Spend by Category: 2024 vs. 2025

02024 @2025
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Healthcare Al Market Map
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There's a deeper layer with less attention. The data itself.

g“@; Polymorphic
yis/ Blosciences



Demographics
PMHx /FHx
Medications

Bloodwork
Imaging
Procedures

Pathology
Clinical Notes
Interventions

EMRs are built for data storage,

Multi-omics
Wearables
Lifestyle

Outcomes
Genetics
Advanced diagnostics

not reasoning

Electronic Health Records/Systems

Documentation Billing
Coding Referrals
Scheduling Administration
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Al is helping us build more advanced tools to address this problem.
Important to know where and how to use it.
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How to think about Al

> Remarkable at language, pattern recognition, and synthesis.
> Useful where ambiguity needs to be resolved or interpretation matters.
> Not the right tool for computations, where precision and transparency matter.

> Different tools for different jobs.
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Where do you start?

> Big problem, can’t be solved all at once. Start in one
clinic.
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> Partnering with Connect Health, a precision and

preventive medicine clinic. orenuvo
R . o Genova InBody
> Single clinic, deep longitudinal data per individual, e iovel "a“l_’l"““tl_ "
relatively small cohort. w LIBVe anareartLa
© dutch
: : : = - TruDiagnostic™ | Y :
> Deploy quicker, immediate feedback, "M e LTfelabs
< GenXys™

iterate /improve. ~ OREI
molecular you
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First problem: the clinic needed a system.
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Dashboard

Patients o
All Patients

Register Patient
Test Tracking »
Import Results

Explore
Template Management >

Users & access

@Qdmin User ~
admin@connecthealth.ca Y

Patients

Search patients by name, email, or PHN...

PHN

Yelealleez

F@1e816815

Feleaasgel

Felealysel

Falesetels

F@laplesay

Y@leaas8as

f@laalsear

Fa@labeasar

F@leelipei

Feleaasaez

Feleaalals

Falapeseay

F@labeiees

F@leelzeas

Feleaaens

1-20 of 20

25

Patient Tl

Barbara

Jackson
D uktxehpt

Charles Garcia
ID: hbgfwhxz

David Davis
D 1ZfvBgua

Dorothy Perez
D g5cBiZwd

Elizabeth
Anderson
(Lizzy)

D hjvgdloe

James Thomas
D 83g3atip

Jennifer Miller
D GyytbtnZ

Jessica
Thompson

(Jessy)
D pzrohlon

John Smith
D s5nbbuvg

Joseph Martin
D} Syhmaens

Linda Moore
D 5Z2gqudfyx

Mary Johnson
D zf9jlowus

Michael Wilson

(Mike)
D 27xd7avy

Patricia Brown

(Trish)
D tcxnseqs

Richard White

(Richy)
D &lmEoatz

Robert Williams
D pjgmajyl

per page

Contact

& barbara.jackson@example.com
4 +1-416-555-2011

B3 charles.garcia@example.com
W +1-416-555-2016

£ david.davis@example.com
%, +1-416-555-2004

&2 dorothy.perez@example.com
4 +1-416-555-2018

£ elizabeth.anderson@example.com
% +1-416-555-2009

&t james.thomas@example.com
W +1-416-555-2010

B jennifer.miller@example.com
W, +1-416-555-2005

B4 jessica.thompson@example.com
% +1-416-555-2015

B john.smith@example.com
W, +1-416-555-2000

B3 joseph.martin@example.com
4 +1-416-555-2014

= linda.moore@example.com
W, +1-416-555-2007

B3 mary.johnson@example.com
Wy +1-416-555-2001

& michael.wilson@example.com
% +1-416-555-2006

& patricia.brown@example.com
% +1-416-555-2003

B richard. white@example.com
% +1-416-555-2012

= robert.williams@example.com
W, +1-416-555-2002

Demographics

FEMALE
My « 05/M/535

MALE
23y « 05/11/73

MALE
58y « 05/11/68

FEMALE
72y « 05/1154

FEMALE
26y « 05/11/70

MALE
S0y « 05/Mf76

FEMALE
29y « 03/11/97

FEMALE
26y « 05/11/00

MALE
22y « 05/M1/74

MALE

64y « 03/11/62
FEMALE

62y « 05/11/64

FEMALE
34y « 03/1/92

MALE
47y « 03/1/78

FEMALE
45y « 03/11/81

MALE
o5y = 05/1/ A1

MALE
68y « 05/11/58

Last Visit

Mar-26
Cardiac Manitaring

Feb-26

Executive Health Baseline + Diabetes
Maonitoring

Feb-26
Diabetes Manitoring + Cardiac Monitoring

Mar-26

Executive Health Imaging + Diabetas Monitoring
+ Cardiac Monitering + Kidney Function
hanitaring

Feb-26
Optimize 360" Advanced Testing + Diabetes
Maonitoring + Kidney Function Monitoring

Apr-26
Optimize 360" Year 1 Add-0ns + Cardiac
Manitoring

Jan=26
Insight Core Diagnostics + Thyroid Monitoring

Mar-26
Optimize 360° Onboarding Baseline

Feb-26

signature Baseline Assessment + Diabetes
Manitaring + Cardiac Monitoring

Mar-26
Diabetes Monitoring + Cardiac Monitoring

Mar-26
Cardiac Manitaring

Mar-26
Signature &6-Month Monitoring + Thyroid
Manitoring

Apr-26
Diabetes Manitoring + Cardiac Monitoring

Dec-25
Signature 6-Month Manitoring

Mar-26
Optimize 360° Advanced Testing + Cardiac
Manitaring + Kidney Function Monitoring

Feb-26
Cardiac Manitaring + Kidney Function

Elliamitorirm

&, From IntakeQ + Add Patient

ay View

@ View

@ View

o View

a0 View

& View

@ View

oy View

@ View

@ View

@ View

@ View

a0 View

a0 View

a0 View

@ View

Actions

Patient Hub

Fatient Hub

Patient Hub

Patient Hub

Patient Hub

Fatient Hub

Fatient Hub

Fatient Hub

Fatient Hub

Fatient Hub

Patient Hub

Patient Hub

Patient Hub

Patient Hub

Fatient Hub

Patient Hub

4 111
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08 Dashboard

22 Patients
All Patients

Register Patient

Test Tracking

[

Import Results

®

Explore
ik Template Management

) Users & access

@Qdmin User
admin@connecthealth.ca

>

o
b

< Back to Patients

Barbara Jackson - PHN: 9010011002 « ID: UKTXEHPT «  71yrs,F  » ¥ Optimize 360°

08 Overview 2 Personal Information #\¢ Patient Hubs InProgress B Visits Test Tracking

B9 Visits

All Types

Mar 24, 2026 Routine  Cardiac Monitoring
2/2 tests completed

Cardiac Monitoring

Dec 24, 2025 Routine Optimize 360° Year 1 Add-Ons + Cardiac Monitoring + Thyroid Monitoring

4/4 tests completed

3 bundle(s): Optimize 360° Year 1 Add-0Ons, Cardiac Monitoring, Thyroid Monitoring

Sep 24, 2025 Routine Optimize 360° Advanced Testing + Cardiac Monitoring

10/10 tests completed

2 bundle(s): Optimize 360° Advanced Testing, Cardiac Monitoring

Jun 24, 2025 Annual Optimize 360° Onboarding Baseline + Cardiac Monitoring + Thyroid Monitoring

16/16 tests completed

3 bundle(s): Optimize 360° Onboarding Baseline, Cardiac Monitoring, Thyroid Monitoring

Mar 24, 2025 Routine Cardiac Monitoring
2/2 tests completed

Cardiac Monitoring

Dec 24, 2024 Routine Cardiac Monitoring + Thyroid Monitoring

3/3 tests completed

2 bundle(s): Cardiac Monitoring, Thyroid Monitoring

Sep 24, 2024 Routine Cardiac Monitoring

2/2 tests completed

Cardiac Monitoring

A Results

& Medications

£ Edit 4 Import

8

& Health History

View —

View —

View —

View —

View —

View —

View —
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% CONNECT |
b / HEALTH < Back to Patients
886 Dashboard _ _ — )
Barbara Jackson - PHN: 9010011002 « ID: UKTXEHPT « 71yrs,F = % Optimize 360° Z Edit  [® Import
B2 Patients ~
All Patients

08 Overview 2 Personal Information 4 Patient Hubs InProgress B Visits Test Tracking A& Results ¢ Medications 8 @ Health History
Register Patient

B Test Tracking >
A Test Results & Biomarkers 70 Biomarkers 83 Completed Tests
[4 Import Results
(@ Explore Q .
Search biomarkers... . ..
ADMA (Asymmetric dimethylarginine) <]V <1 V I A Al
5 test results
ADMA (Asymmetric dimethylarginine)
I Template Management »
75.63 ng/mL 5 Latest Value Reference Ranges
Sep 25, 2025 75.63 ng /mL ® Optimal < 100 ng/mL
. - Sep 25, 2025 Suboptimal 100 ng/mL - 123 ng/mL
Alanine Aminotransferase Mormal
© Users & access Needs Attention > 123 ng/mL
44.39 U/L 10
Sep 25, 2025
Trend Analysis
ApoE Genotype Out of Range Range bands reflect the current reference ranges
3! 4 2 12913 e " """"""""""" """"""""""" """""""""""
Sep 25, 2025 - : : -
(i3t % CECEECECTETEERERRETERY S [ .
Apolipoprotein B ' : ' '
77.04 mg/dL 3 N
E
Appen. Lean/Height* (kg/m?) 1
60.26 7558
Jun 25, 2024
Aspartate Aminotransferase
55.58
31.2 U/L 2 Jun 25 Sep 23 Jun 25 Jun 25 Sep 25
Sep 25, 2025
@ Optimal Suboptimal Meads Attention
Basophils
0.1210*9/L 3 -
/ Historical Values
Sep 25, 2025
75.63 ng/mL N e
1 i | PR— ] @ Optimal (< 100 ng/mL) EEesiilykl
C Reactive Protain Sep 25, 2025 7:36 AM UTC ’
3.87 mg/L 14
Mar 25, 2026
90.17 ng/mL I :
Jun 25, 2025 7:32 AM UTC /e Po|ymorph|c
bl e = —9 . .
Cholestera ) Biosciences
2.95 I'I"I['I"IGUL 23 81.37 ng-"'ml- ® Optimal (< 100 ng/mL) el /ﬁ\‘
min User ~ .
@;flmin@cnnnecthealth.ca ¥ Coenzyme Q10
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Dashboard

Patients
All Patients

Register Patient
Test Tracking
Import Results

Explore

Template Management

Users & access

@Qdmin User
admin@connecthealth.ca

>

o
b

« Back to Patients

Barbara Jackson - PHN: 9010011002 « ID: UKTXEHPT «  7lyrs,F = ¥ Optimize 360°

05 Overview 2 Personal Information 4+ Patient Hubs

&’ Medications Management

Ar Active Medications

/& Vitamin D3 AcTivE
Dosage: 2000 1U
Route: ORAL

Notes: Supplement for vitamin D deficiency

Frescribed by: Dr. Dr. Michael Thompson = Linked to review session

& Clopidogrel AcTvE
Dosage: 7amg
Route: ORAL

Notes: Antiplatelet therapy

Frescribed by: Dr. Dr. Michael Thompson  « Linked to review session

& Aspirin  AcTIVE
Dosage: 81mg
Route: ORAL

MNotes: Low-dose for cardiovascular protection

Frescribed by: Dr. Dr. Michael Thompson = Linked to review session

/2 Ondansetron AcTIVE
Dosage: 4mg

Route: ORAL

Notes: For nausea/vomiting

(V) Side Effects:
May cause headache, constipation

In Progress B Visits Test Tracking A Results

Frequency: Once daily

start Date: Feb 22, 2026

Frequency: Once daily

start Date: Nov 25, 2025

Frequency: Once daily

start Date: Nov 07, 2025

Freguency: Every 8 hours as needed

Start Date: Oct 26, 2025

2 Edit

& Medications 8

m Active (8)

[4 Import

@ Health History

Past (0)
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Dashboard

Patients
All Patients

Register Patient
Test Tracking
Import Results

Explore

Template Management

Users & access

@Qdmin User
admin@connecthealth.ca

>

o
b

« Back to Patients

Barbara Jackson o PHN: 2071001002 o ID: UKTXEHPT »

08 Overview 2 Personal Information 4 Patient Hubs InProgress B Visits Test Tracking A Results & Medications 8 [ @ Health History

+ Add

& 30 Personal & 14 Family

w ) Cardiovascular

A Personal 3 + Add
Hypertension: Diagnosed 5 years ago, BP averaging 128/82, stable with
medication
May 2026
Atrial Fibrillation: Rate controlled, monitored with regular ECGs
May 2026
Heart Failure: NYHA Class Il, EF 45%, managed by cardiology team
May 2026

v 7 Metabolic Health

2 Personal 3 + Add

Obesity: BMI 32, enrolled in weight management program

May 2026

Prediabetes: Lifestyle modifications initiated, quarterly monitoring :

May 2026

Metabolic Syndrome: Diet and exercise counseling provided, improving

May 2026

~ [J Cancer Screening

flyrs, F

» ¥ QOptimize 360° /7 Edit [ Import

1

4

(1 Search conditions...

5
2, Family 2 + Add
Heart Disease: Father diagnosed at age 55, had bypass surgery
May 2026
Stroke: Maternal grandmother at age 72
May 2026
D
2, Family 2 + Add
Obesity: Multiple family members affected :
May 2026
Metabolic Syndrome: Mother diagnosed in her 50s :
May 2026
il

dﬁ% Polymorphic

yi\s/ Blosciences



08 Dashboard

2 Patients
All Patients

Reqgister Patient

[E Test Tracking

Bd

Import Results

@ Explore

I\ Template Management

) Users & access

@ﬂdmin User
admin@connecthealth.ca

>

<« Strategy Hub — Barbara Jackson  InProgress
May 11, 2026 7:14 AM UTC

Cardiovascular 7new  Out of Range

Z 3 personal

Atrial Fibrillation: Rate controlled, monitored with regular ECGs
2 2 family

Heart Disease: Father diagnosed at age 55, had bypass surgery

Stroke: Maternal grandmother at age 72

Cardiovascular: out of reference range.
® Lipids Out of Range

® Inflammatory Markers
» B more sub-categories (not assessed)

Dut of Range

Active plans

Cardiac Care Action Plan Urgent
Hypertension Management Plan High
Annual Cardiovascular Risk Assessment Medium

View Category =

Whole Body MRI Not Assessed

2 2 personal
Disc Bulge: L4-L5 bulge identified, asymptomatic, physiotherapy...
Thyroid Nodule: Small nodule on MRI, ultrasound follow-up arranged

T )

88 Overview ® Cardiovascular 7new ® Metabolic Health

Hypertension: Diagnosed 5 years ago, BP averaqging 128/82, stable...

® Cancer Screening

Metabolic Health Mot Assessed

Z 3 personal
Obesity: BMI 32, enrolled in weight management program
Prediabetes: Lifestyle modifications initiated, quarterly monitoring
2 2 family
Obesity: Multiple family members affected
Metabolic Syndrome: Mother diagnosed in her 505

» 4 more sub-cateqories (not assessed)

Active plans

Metabolic Health Optimization Medium

View Category =

Brain Screening Not Assessed

2 3 personal
ﬂm{iet'{y’: Generalized anxiety disorder, ThE.'I'EI[]}" and medication
Migraine: Episodic migraines, trigger identification ongoing

oA

® Whole Eody MRI

® Brain Screening ® Musculoskeletal

% Visibility () Complete Review

Cancer Screening Not Assessed

Z 2 personal
Breast Cancer: STEIQE' Il In remission 5 yedrs, annual survelllance
Colon Polyps: Removed during colonoscopy, repeat in 3 years

2 2 family
Colon Cancer: Grandfather diagnosed at age 70
Lung Cancer: Uncle, heavy smoker, diagnosed at age 60

» 10 more sub-categaories (not assessed)

View Category -

Musculoskeletal Mot Assessed

2 3 personal
Chronic Back Pain: L4-L5 disc herniation, conservative Mmanagement
Fibromyalgia: Multimodal therapy approach, pain clinic referral

s s .

® Hormones ® Nutrition 1new ® Toxins ® Medical Chewnist
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iy &« Strategy Hub — Barbara Jackson  in Progress = Visibility [ Summary & Plans (¥ Complete Review

May 11, 2026 714 AM UTC

08 Dashboard

- - - - =
Result Provider Unit Range Latest | Marze e Iy Ao
i Cardiac Monitoring Optimize 360" Year 1... Optimize 360" Adva... Optimize 360" Onbo.. Cardiac Mo
22 Patients v
. GENETICS Mot Assessed - - Out of Range Suboptimal -
All Patients
] ] ApoE Genotype Cleveland HeartLab - ® 3/3 Sep-25 3/4 - - 3/4 3/3 -
Register Patient
_ ) Lp(a) Cleveland HeartLab nmol/L ®<75 Sep-25 80.27 - - 80.27 78.62 -
Test Tracking >
LIPIDS Qut of Range Out of Range Out of Range Out of Range Out of Range Out of Ran
[ Import Results
Cholesterol LifeLabs mmol/L ©2-519 Mar-26 2.95 2.95 3.17 3.52 3.85 3.57
(@ Explore
LDL Cholesterol LifeLabs mmol/L ©15-34 Mar-26 3.97 3.9/ 3.89 3.78 3.94 3.87
LDL-P Cleveland HeartLab nmaol/L ® < 935 Sep-25 1020.58 = = 1020.58 1021.25 -
N Template Management > ‘ .
Apolipoprotein B Cleveland HeartLab  mg/dL ® <90 Sep-25 77.04 - - 77.04 67.07 -
HDL Cholesterol LifeLabs mmaol/L ©z0.99 Mar- 26 0.87 0.87 0.84 0.92 0.86 0.88
© Users & access HDLfx pCAD Score Cleveland HeartLab - 009 Sep- 25 0.32 - - 0.32 0.32 -
Triglycerides LifeLabs mmaol/L =221 Mar- 26 2.43 2.43 2.43 P ] 2.34 2.41
Mon HDL Cholesterol LifeLabs mmol/L - Mar-26 89.82 89.82 853.15 91.25 82.11 61.8
TG/HDL-C Cleveland HeartLab calc e<? Sep-25 1.06 = = 1.06 1.05 -
INFLAMMATORY MARKERS Qut of Range Out of Range Out of Range Out of Range Out of Range Out of Ran
Lp-PLAZ2 Activity Cleveland HeartLab  nmol/min/mL ® =123 Sep-25 95.43 - - 95.43 92.79 -
Myeloperoxidase Cleveland HeartLab prol/L ® < 470 Sep=-25 399.28 - - 399.28 370.51 -
ADMA (Asymmetric dimethylarginine) Cleveland HeartLab  ng/mL ® =100 Sep-25 75.63 - - 75.63 90.17 =
OxLDL Cleveland HeartLab U/L ® = G0 Sep-25 65.87 = = 65.87 66.56 -
) -
@Admm User A ‘
admin@connecthealth.ca ¥ ga Overview ® Cardiovascular 7 new ® Metabolic Health ® Cancer Screening ® Whole Body MRI ® Brain Screening ® Musculoskeletal ® Hormones ® Nutrition 1new ® Toxins ® Medical Checwniist
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AW — NPT :
17 CONNECT ¢ Strategy Hub — Barbara Jackson (inProgress % Visibiity € Summary &Plans [N ECLETL
i May 11, 2026 7:14 AM UTC
86 Dashboard | | Dec-25
Result Provider Unit Range Latest Optimize 360° Year 1
2\ Patients v
HEAD AND NECK Not Assessed Mot Assessed
All Patients -
Dec-25
Register Patient Sinuses and Mastoids Prenuvo = significant abnormality detected. significant abnormality detected. Clinical correlation advised.
Clinical correlation advised.
Test Tracking > T
Masal Pharynx Prenuvo = Mo significant abnormality Mo significant abnormality detected.
(8 Import Results detected.
(@ Explore DG 3k
Oral Pharynx Prenuvo - Minor abnormality detected. Minor abnormality detected. Clinical correlation advised.
Clinical correlation advised.
Diec-25
I Template Management » Hypopharynx Prenuvo - Unremarkable findings. No Unremarkable findings. No intervention needed.
P g ypophary g 9
intervention needed.
Diec-25
Thyroid Prenuvo - Unremarkable findings. No Unremarkable findings. Mo intervention needed.
) Users & access intervention needed.
Dec-25
Cervical Lymph Node Chain Prenuvo - Unremarkable findings. No Unremarkable findings. No intervention needed.
intervention needed.
BRAIN Not Assessed Mot Assessed
Diec-25
Brain Prenuvo = Mo significant abnormality Mo significant abnormality detected.
detected.
CHEST Not Assessed Mot Assessed
Dec-25
Lungs and Mediastinum Prenuvo = Minor abnormality detected. Minor abnormality detected. Clinical correlation advised.
Clinical correlation advised.
Dec-25
Heart and Great Vessels Prenuvo = Significant abnormality detected. Significant abnormality detected. Clinical correlation advised.
Clinical correlation advised.
@Mmin User A
admin@connecthealth.ca ™ ga Overview ® Cardiovascular 7 new ® Metabolic Health ® Cancer Screening ¢ Whole Body MRI ® Brain Screening ® Musculoskeletal ® Hormones ® Nutrition 1new ® Toxins ® Medical Checniist

7”@ Polymorphic
yis/ Blosciences



@ &

liI

il
e

Dashboard

Patients

All Patients

Register Patient
Test Tracking

Import Results

Explore

Template Management

Users & access

dmin User

(Ve

admin@connecthealth.ca

>

<>

88 Overview

¢ Strategy Hub — Barbara Jackson  InProgress
May 11, 2026 714 AM UTC
Result Provider
L-SPINE DENSITY
Lumbar Spine L1 Bone Mineral Density DEXA Scan
Lumbar Spine L2 Bone Mineral Density  DEXA Scan
Lumbar Spine L3 Bone Mineral Density  DEXA Scan
Lumbar Spine L4 Bone Mineral Density  DEXA Scan
Lumbar Spine BMD T-Score DEXA Scan
Lumbar Spine Bone Mineral Density DEXA Scan
L HIP DENSITY
Left Hip Neck BMD T-Score DEXA Scan
Left Hip BMD T-Score DEXA Scan
Left Hip Bone Mineral Density DEXA Scan
R HIP DENSITY
Right Hip Neck BMD T-Score DEXA Scan
Right Hip BMD T-Score DEXA Scan
Right Hip Bone Mineral Density DEXA Scan
NUTRIENTS
25-Hydroxyvitamin D LifeLabs
REC Magnesium LifeLabs
RBC Magnesium (NutrEval) Genova

® Cardiovascular 7new

Unit

nmol/L
mg/dL

mcg/q

® Metabolic Health

Range

®z-1

L -2 |

®z-1

L -2 |

®z-1

O 75 - 250

Oz56

O =565

Jun=24

Jun=24

Jun-=24

Jun-24

Jun-24

Jun=-24

Jun-24

Jun-24

Jun=-24

Jun-24

Jun-24

Jun=-24

® Cancer Screening

Latest

Mot Assessed

Mot Assassad

Mot Assassad

® Whole Body MRI

® Brain Screening

¢ Musculoskeletal

% Visibility

Jun-24

Optimize 360° Re

Optimal

Optimal

Optimal

® Hormones

) Summary & Plans () Complete Review

enea..

® MNutrition 1new ® Toxins ® Medical Chewniist

dﬁ% Polymorphic
yis/ Blosciences



< Back Edit: Comprehensive Health Assessment vi Create v2
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08 Dashboard Basic Information Categories Table Preview

22, Patients > .

Test Tracking > Categorias CO n fl g u ra b I e
Define the hierarchical category structure for this assessment

[¥ Import Results

@ Explore [@ Import from Health Data Expand All Collapse All

Search categories...

I Template Management W
. N Cardiovascular = 8 & 27 @1
Overview v
Heart and blood vessel health assessments
Test Definitions

‘ s ala ~ T c
Biomarker Definitions v == 8 5ubcategories

Imaging Types . Genetics & 2

Hub Templates Genetic markers for cardiovascular risk

Providers & A 2 Biomarkers

Membership Tiers .
& ApoE Genotype
& Lpla)

) Users & access . Lipids & 9

+ Biomarkers + Imaging <+ Subcategory & i
Lipid panel and cholesterol markers

& A o9Biomarkers

& Cholesterol X
& LDL Cholesterol X
& LDL-P x
& Apolipoprotein B ¥
& HDL Cholesterol X
= HDLfx pCAD Score ®
& Triglycerides X
& MNon HDL Cholesterol X
& TG/HDL-C b

! :
Inflammatory Markers & 8 %‘. PO|ym0rph 1C
Cardiovascular inflammation indicators é/ﬁ\‘ﬁ. B | OSCIG nceS

e g 8 Biomarkers
@Qdmin User ~
admin@connecthealth.ca h

Blood Pressure & 4
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Dashboard
Patients

Test Tracking
Import Results

Explore

Template Management

Users & access

@Qdmin User
admin@connecthealth.ca
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Import Lab Results

[+] Import a PDF lab report

Search by patient name...

Fatient

Barbara Jacks... PHN: 9010011002 # X, Import Lab Report

]
~

All Statuses

Mo import jobs yet. Upload a PDF to get started.
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Import Lab Report
Upload a PDF lab report to extract biomarker results

Test Provider

LifeLabs

™

—J

Drag & drop a PDF, or click to browse
PDF files only, max 50MB

&, Upload & Extract
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MNAME

WEBC
RBC

Hemaoglobin

Hematocrit
MCV

MCH
MCHC

NAME

RDW

Platelet Count
Neutrophils
Lymphocytes
Monocytes

Eosinophils

RESULT

12.2
214
4.9
1.3
0.5
0.1

Page 1 of 13

REF RANGE
(UNITS)

10*9iL
10*12/L
alL

LIL

REF RANGE
(UNITS)

ALERT

Ot

10#8/L

10*8iL

10*3iL

10*3iL

10*3iL

STATUS

STATUS

m T T M M

Ordering Doctor

. Select a doctor...

Collection Date

' 08/31/2023 (m

Extracted Biomarkers (44)

L] IV W TIPSR

& MCH | Linked
& MCHC | Linked

= RDW | Linked

= Platelet Count | Linked
& Neutrophils | Linked
& Lymphocytes | Linked
& Monocytes | Linked

& Eosinophils | Linked

MNotes

Optional notes about this import...

35.3

351

12.2

214

4.9

1.3

0.5

0.1

P9

292.55 - 360.82

—
4]
e
[ |

£n

0 - 400

21-787

0.1-0.84

0-0.7

275-335

300 -370

% \Use PDF range +* Ignore

N.5-145

120 - 400

20-75

£~ Use PDF range «* Ignore

1.0-4.0

01-028

% \Use PDF range ~* Ignore

0.0 - 0.7

Pending Review

+ Add Row
Croow
SER T
SR
St
LT
e W
SR
St
oW
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Data Extraction

Enterococcus spp. Large VLOL-P

Escherichia spp. T Head and Neck

-
Alkaline Phosphatase 64 - uL F
& Gammaf
Immune Health (Underactive) Details molecular
- 2:;: Immune Health (Underactive) Biomarkers Tested: 48
Immurve
h ildlte parse_test row(line):
re m vO & Alaning] Blomarker
l I - AP
Py B L s — . . )
o I e line re.sub( * , "', line).strip()
B i i . 7-\s? ' ' . i
n (@) dutchtest (D LeaR line = re.sub( , '*, line).strip()
Alanine e fan e - o h . 11 : :
G E NO o Aminatal . Sex Hormones and Metabolites llne re. SUb( ’ /] 1lne) .st rlp( )
Acieariines grdariog Provkder Collection Times: 1 . 1 . .
~ it | [ ine = re.sub( line).strip()
DIAGNOSTIGe CANADA bER T o | ' g
sou| = o | recoscir 5 I = . ‘
. . ® Fon26 2 o serogens s Fcer e o tokens = line.s p1 it()
Citrulin [ Vinlence Factor, dupA Negative Negative :
A | 4 ve I an d H ed I’tLa b =l M E== N ) if len(tokens) < 2:
R wnds o) 1| e reco
— = & : I Rt S i o return '', '*
: ® — | [ 1| e s Y e QD e ’
Complemant €3 b m.;: LDL Size [ 211 ] 205 WA 205 o g
e = ] o [ o5 | N
“; : Large HOL? T sz 5372 53 wen
e  E e B FINDINGS: N if len(tokens) == 3 re.match( , tokens[1])
5)
E
5

o e—
T | test_name = tokens[0]

o
] u ™ rain
TfU Dlag nOSt|C I ’ f e L a b S® e el I result = tokens[1]
The E p i gen etic Com pany L: ;Z:ﬁ:f:mm ::::::“ The following was identified, and is generally unchanged from your previous study ref_ range - 11

- ‘We detected lesions which are consistent with confluent chronic small vessel
AALP Apo G2

—— ischemia. units = tokens|[2]

AMLP Ao 3% . The lesions are scattered throughaut your pons.
TM p— AALP Apo G4 « The les are scattered throughout your supratentarial white matter .
o s return test_name, result, ref_range, units
e k HDLIX pCAD Score Discuss with your doctor how to manage your risk factors. - -
Your cardiovascular health declines with age and this correlates with an

PRESCRIBING SYSTEMS T [ meTasouc | e e e e

molecular

schemia

« Controlling your blood pressure can help prevent progression.

- At 3 minimum, re-evaluation of the brain with a followup Prenuvo scan
will be useful ta determine if there is progression of these findings

oxide)?
Cystatin C with sGFR
Cystatin C

if len(tokens) == 2:
return tokens[@], tokens[1],

a
Aovommieci e Pianmecit St oGFR

See Figure 1
Insulln Resistance Panel w

Insulin Resistance Score There is a vascular normal variant configuration.

There is a fetal type left posterior cerebral artery P1segment of the Circle of Willis.

Insulin, ngact, LEMSAMS!

o - N . )
C-papids, LCMSMS! D Thisis a normal anatomic variant and no action is required.

- This information is only relevant if you were to need brain surgery in the
future.

CLIENT SERVICES: B66.35
Clevelang HeanLab, Inc. | 6
Quest, Quest Diagne

No evidence of proximal intracranial arterial aneurysm.
T No worrisome intracranial lesion is identified within the brain parenchyma
The generalized brain parenchyma volume is normal for age.

i Sinuses and mastoids
&b 2 findings requires minor attention

& Prenuvo, Inc 2074 - Page 3/26
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Extraction is not enough. Data needs to be structured.

> Lab data has fields (test, result, unit), still needs transformation before computation
> Imaging reports are free text; no fields, structure, computable format

> Different data types require different approaches to become queryable

Sm% Polymorphic
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Creating Structured Data: Inputs

Study:
Time of scan: Item:
Comprehensive whole body scan

male X X .

Sex: Height: Weight: Date of Birth:
6'1" 180 pounds
Referring Clinician: Facility: Reason For Scan:
Prenuvo Vancouver (Arc) Being proactive

TECHNIQUE:

Head: Flair, TOF, 3DT1; Neck: Axial T2; Whole-body: T1, STIR, DWI; Spine: Sagittal T2; Chest/
Abdomen/Pelvis: axial T2; Abdomen: Axial T2, Pelvis: Ax T2 Small FOV, DWI

DISCUSSION:

The Prenuvo whole-body MRI screening: (1) can serve as an adjunct to, but is not intended
to replace, other established evidence-based screening practices for early detection of
specific malignancies (e.g. colonoscopy, dedicated breast imaging, Pap-smear screening for
cervical cancer, low-dose chest CT for high risk patients), (2) is effective for visualization of
solid lesions on the order of 1 cm or larger within the head, neck, chest, abdomen, and
pelvis. As with any medical test, there are limitations, which make it impossible to detect all
malignancies and disease conditions, (3) is generally sensitive and specific for detection of
cerebral artery aneurysms on the order of 3 mm or greater in size, (4) does not evaluate the
heart or heart vessels, (5) does not evaluate lung microarchitecture or pulmonary
micronodules, (6) does not replace dedicated breast imaging for screening or diagnostic
evaluation (e.g. mammography, breast ultrasound, breast MRI with contrast), (7) is limited in
the evaluation of the gastrointestinal tract and does not replace endoscopy or colonoscopy
(e.g. cannot detect bowel polyps), (8) is limited in its assessment of the large joints as the
exam is not tailored for detailed evaluation of the joint ligaments, cartilage, menisci, and
labrum, (9) should not be considered a primary screening modality of the skin. This is best
assessed by direct physical examination, (10) is not intended to replace dedicated
diagnostic imaging in the setting of specific clinical diagnostic questions.

COMPARISON:

The patient had a previous scan on 31 August 2023. Key observations: Prior Prenuvo scan.

© Prenuvo, Inc 2024 - Page 1/26

Study:’

FINDINGS:

Head and Neck

Q Brain

The following was identified, and is generally unchanged from your previous study.

We detected lesions which are consistent with confluent chronic small vessel
ischemia.

» The lesions are scattered throughout your pons.
- The lesions are scattered throughout your supratentorial white matter.

Discuss with your doctor how to manage your risk factors.

- Your cardiovascular health declines with age and this correlates with an
increasing prevalence of small vessel ischemia.

- Controlling your blood pressure can help prevent progression.

+ At a minimum, re-evaluation of the brain with a followup Prenuvo scan
will be useful to determine if there is progression of these findings.

See Figure 1

There is a vascular normal variant configuration.

» There is a fetal type left posterior cerebral artery P1 segment of the Circle of Willis.

’ This is a normal anatomic variant and no action is required.

- This information is only relevant if you were to need brain surgery in the
future.

No evidence of proximal intracranial arterial aneurysm.
No worrisome intracranial lesion is identified within the brain parenchyma.
The generalized brain parenchyma volume is normal for age.

T Sinuses and mastoids
dé_é; 2 findings requires minor attention

© Prenuvo, Inc 2024 - Page 3/26

Study:

Q@ Kidneys

The following was identified, and there have been changes since your previous study dated
31 August 2025,

We detected an indeterminant solid lesion.

- The lesion is located in the cortical upper pole of your right kidney. The lesion
measured 1.5 cm in diameter. This has shown increase in size compared to the prior
examination. The lesion appeared T1 hypointense, T2 hypointense.

This finding by imaging is indeterminant. Unfortunately we cannot
characterize it on this test.

- Because the lesion cannot be characterized, discuss this finding with
your doctor to create a surveillance/investigation plan.

- If you have symptoms or further concerns, then a dedicated study with
contrast is suggested for further characterization. If this is found to be
benign, ongoing Prenuvo scans can be helpful in monitoring as the
current study can serve as a valuable new baseline.

See Figure 3

We detected multiple renal lesions that are consistent with cysts.

- There is a single cortical cyst located in interpolar region of the left kidney. The cyst
measured 1.1 cm in diameter.

» There is a single cortical cyst located in lower pole of the right kidney. The cyst
measured 2.7 cm in diameter.

’ This is a benign finding.
- No follow up is required unless you have pain or blood in the urine.

- This finding can be reassessed on your next scan.

There is no hydronephrosis.

Adrenals
{ 1finding require minor attention

The following was identified, and is generally unchanged from your previous study.

© Prenuvo, Inc 2024 - Page 8/26
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Creating Structured Data: Inputs

Provider Sex Height Weight (lbs) Scan Date Previous Scan Date Region Subregion Subregion Summary Subregion Change from Previous Study Finding Findings Detailed Commient Recommendation
PRENUWO | Male | 61" 180 Head and Meck Brain 2 findings 1 require moderate attention | Mo We detected lesions which are consistent with confluent | - The lesions are scattered throughout your pona. = Discuss with yowr doctor how to manage your risk - Your cardiovascular health declines with age and this
chronic amall vessal ischemia. - The lesions are scattered throughouwt your factors. comelates with an increasing prevalence of small vessel
supratentorial white matter. ischamia.

- Controlling your blood pressure can help prevent
progression.
- At & minimum, re-evaluation of the brain with a
fallowup Preanuvo scan will be wseful to determine if
thers is progression of these findings.

PRENUVO | Male | &'1" 180 Head and Meck Brain 2 findings 1 require moderate attention | Mo Theres iz a vascular normal variamt configuration. - There iz a fetal type left posterior cersbral artery P = This is & normal anatomic variant and no action is - This information is only relevant if you were to need

sagment of the Circle of Willis. required. brain surgery in the future.

PRENUWD | Male | 61" 180 Head and Neck Braini 2 findings 1 require moderate attention | Mo Mo evidence of proximal intracranial arterial anewrysm.

Mo worrisomsa intracranial lesion is identified within the
brain parenchyma. The ganeralized brain parenchyma
wvalume is normal fior age.

PRENWUWO | Male | 61" 180 Head and Meck Sinuses and mastoids 2 findings requires minor attention “ea. May not apply to all findings. The naszal septum is deviated to the left. - Deviated by approximataly 5 mm. = Mo action is regquired. - A deviated nasal septum is a physical finding. it does

not necessarily cause any symptoms.
- if you have difficulty breathing, discuss this finding with
waour doctor.

PRENUWVD | Male | 61" 180 Head and Meck Sinuses and mastoids 2 findings requires minor attention “ea. May not apply to all findings. We detected findings consistent with sinusitis. - There is mucasal thickening present bilaterally in your | = This will generally reaolve itself without the need for | - Sinusitis is extremely commaon and usually season or

ethmuoid sinuses. Mild mucosal thickening is seen in further followwp allergy-related.

keeping with changes of mild chronic sinusitis. The majority of sinusitis is of no concern and resolves
gither spontanecusly or after removal of the trigger.
- Thera ars many over-the-counter medications that may
help alleviate symptoms. Many patients relieve
dizcomfort through nasal sprays, steam or flushing the
sinusas with saline.
- i you have discomfort, or symptoms do not reschee,
dizcuss this finding with youwr doctor Bs you may require
antibictics, anti-fungal medication or stercids to treat the
sinusitis.

PRENUWD | Male | 61" 180 Head and Neck Sinuses and masioids 2 findings requires minor attention Yes. May not apply to all findings. The remaining paranasal sinuses are clear. The mastoids

are clear.

PRENUWO | Male | 61" 180 Head and Neck Masal pharynx Mo advarse finding Mone. Mo worrisome mass is identified.

PRENUNVD | Male | 6'1° 120 Head and Neck Oral pharynx Mo adverse finding Mone. Mo worrisome mass is identified.

PRENUWO | Male | 61" 180 Head and Neck Hypopharynx Mo advarse finding Mone. Mo worrisome mass is identified.

PRENUWO | Male | 61" 180 Head and Neck Thyroid Informational finding Mo The thyroid appears heterogensocus in composition. = This appearance of tha thyroid gland is often of no | - The functioning of the thyroid gland is best assessad
consequence as long as your thyroid is normalhy by blood testing of TSH (thyroid stimulating hormone)
functioning. and if needed other thyroid gland related hormones.

- If the=se tests show you have normal thyroid levels, this
finding is benign.

- If further tissue characterization of the thyroid gland is
needed, this is best performed by ulirasound.

PRENUVO | Male | &'1" 180 Head and Neck Thyroid Informational finding Mo Mo worrisome lesion is present within the thyroid,

PRENUVO | Male | &'1" 180 Head and Neck Carvical lymph node chain Mo adverse finding Mone. Mo adenocpathy is present.

PRENUVO | Male | &'1" 180 Chest, Abdomen and Pelvis | Lungs and mediastinum Mo adverse finding Mone. Mo restricted solid mass is identified within the

pulmonary parenchyma. Thare is no mediastinal or hilar
adenopathy.

PRENUWD | Male | 61" 180 Chest, Abdomen and Pelvis | Heart and great vessels 1 finding require minar attention Mo There iz an increased amount of pericardial fat. - The fat is primarily surrcunding your heart. The = Let your doctor be aware that you hawve this - Increased pericardial fat is seen in cbesity and can ba

maximum thickness of the percardial fat measured 2.0 pericardial fat. sign of metabolic syndrome.
cm. - It cam also lead to abnomal features on chest xrays.
PRENUWO | Male | 61" 180 Chest, Abdomen and Pelvis | Esophagus Mo advarse finding Mone. Mo solid mass is identified within the visualized
esophagus.
PRENUWD | Male | 61" 180 Chest, Abdomen and Pelvis | Stomach Mo advarse finding Mone. Mo solid mass is identified within the stomach
wall. Thers is no fieed hiatal hernia.
PRENUWD | Male | 61" 180 Chest, Abdomen and Pelvis | Liver 2 findings 1 require moderate attention | Mo We detected a lesion which iz consistent with a simple | - The cyst is located in segment 8 of your liver. The = Thiz iz a benign finding. - Mo follow up is necessary.
cyEt. lesion measured 0.8 cm in diameter. - Cyat changes (if any) can be reassesssd on your next
SCAM.
PRENUVD | Mala | 61" 180 Chest, Abdomen and Palvis | Liver 2 findings 1 require moderate attention | No Thare iz evidence of diffuse mild fat deposition in your = Dizcuss this finding with your doctor, - Drinking alcohol frequently can cause the liver to store
Inear. fat and lead to this condition of fatty infiltration.
Reducing your alcohol intake may be beneficial to
reducing this abnormal fat storage.
- A blood test to assess liver function should be
considerad.
PRENUVD | Mala | 61" 180 Chest, Abdomen and Palvis | Liver 2 findings 1 require moderate attention | No Thare iz no evidence of increased iron deposition in the

Iver. The remainder of the hepatic parenchyma appears
clear of hapatic maszes.
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Creating Structured Data: Methodology

Unstructured Text

(MRI findings, free text)

LLM Extraction Structured Output
* Must use defined entity list e Binary (present/absent)
* Must cite evidence from source e Ordinal (severity, grades)

text e Continuous (dimensions)

e Unrecognized findings flagged
for clinician review

Naming structure:
{entity} {laterality} {location} {suffix}

Validation

Reject unverified entities

Requires matching binary for
every ordinal /continuous
value

Backfill assessed regions

Clinician review of
unrecognized findings

S’%; Polymorphic
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Creating Structured Data: Example

A@@m simple cortical

tified in

patient_id test date test result units Reference
AA_O1 2026-xx-xx binary 0
AA O] 2026-xx-xx mm NULL
AA O] 2026-xx-xx mm NULL

Sm%; Polymorphic

N
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Creating Structured Data: Output

provider patient_id sex test date category test result units

PRENUVO 1 | Male  2023-08-31 | Ankles degenerative_changes_ankle_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Ankles ganglion_cyst_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Bony skeleton and soft tissue gynecomastia_bilateral_present 1.0 binary

PRENUVO 1 | Male 2023-08-31 Bowel diverticulosis_present 1.0 binary

PRENUVO 1 | Male 2023-08-31 Bowel hernia_projection_left_inguinal_max_dim 29.0 mm

PRENUVO 1 | Male 2023-08-31 Bowel inguinal_hernia_left_present 1.0 binary

PRENUVO 1 | Male 2023-08-31 Bowel umbilical_hernia_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Brain brain_tissue_loss_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Brain pineal_cyst_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Brain small_vessel_ischemia_present 1.0 binary

PRENUVO 1 | Male 2023-08-31  Cervical lymph node chain adenopathy_cervical_present 0.0 binary

PRENUVO 1 | Male  2023-08-31 Gallbladder and biliary system gallstones_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Heart and great vessels pericardial_fat_thickness_max_dim 20.0  mm

PRENUVO 1 | Male 2023-08-31 | Kidneys hydronephrosis_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Kidneys kidney_cyst_left_interpolar_max_dim 11.0 mm

PRENUVO 1 | Male 2023-08-31 | Kidneys kidney_cyst_right_lower_pole_max_dim 27.0  mm

PRENUVO 1 | Male 2023-08-31 | Kidneys kidney_lesion_indeterminate_right_upper_pole_max_dim , 10.0 mm

PRENUVO 1 | Male 2023-08-31 | Kidneys kidney_cyst_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Knees baker_cyst_present 0.0 binary

PRENUVO 1 | Male 2023-08-31 | Knees degenerative_changes_knee_left_present 1.0 binary

PRENUVO 1 | Male 2023-08-31 | Knees degenerative_changes_knee_left_severity 1.0 severity_scale

PRENUVO 1 | Male 2023-08-31 | Knees degenerative_changes_knee_right_present 1.0  binary

PRENUVO 1 | Male 2023-08-31 | Knees degenerative_changes_knee_right_severity 2.0 severity_scale

PRENUVO 1 | Male 2023-08-31 | Knees joint_effusion_right_knee_present 1.0 binary

PRENUVO 1 | Male 2023-08-31 | Liver fatty_liver_disease_present 1.0  binary ym?/ .
PRENUVO 1 | Male 2023-08-31 | Liver iron_deposition_liver_present 0.0 | binary -/—/z.o POlymorphIC
PRENUVO 1 Male | 2023-08-31 Liver liver_cyst_seg8_max_dim 8.0 mm 41@ BIOSCIenceS




Same approach can be applied to any form of data.

Requires domain expertise to define the rules that make each data type computable.
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Once data is structured, you can ask any question.

Cohort analytics, patient-level insights, cross-modal patterns, natural language exploration.
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Dashboard
Patients

Test Tracking
Import Results

Explore

Template Management

Users & access

@Mmin User
admin@connecthealth.ca

>

>

Explore

Explore.

Ask anything — about your patient, about your cohort, across modalities.

Ask anything about your data...

Suggested

What are the top correlations across blood work and imaging?
Show me Vitamin D trends across the cohort

Compare DEXA body composition between males and females

Cohort Overview

Data Context Prevalence

Patient sources, modalities and Frequency of flagged findings
coverage. across the cohort.

Cohort Analytics

2,206 pairs 50 groups

Correlations Associations Clusters

Biomarkers that move together. Co-occurrence of abnormal clinical Functional groups of related
values. biomarkers.

| onaitudinal Trendes Patient Phenotvnind ?II“I‘!EI‘I%IDI"IH“’[F

dﬁ% Polymorphic
yis/ Blosciences



i

©

or
R,
0
o)
Z
ra
m
0O
L |

Dashboard
Patients

Test Tracking
Import Results

Explore

Template Management

Users & access

@dmin User
admin@connecthealth.ca

< Back to Explore

Data Context

rs; range 48-80.

2022-01-27 -
2025-09-16

Date Range

| T
60-64 65-69

Per Patient
60-222
167-375
39-84
973-973

166—251

T T T
70-74 7579 BO-B4

Latest
2025-09-15
2025-09-16
2024-08-14
2025-09-15

2025-09-16

I8

. Overview of your patient cohort, data sources, and modality coverage
»
8 5 62 9,536
Fatients Data Sources Clinical Events Data Points
>
Sex Distribution Age Distribution
Cohort sex ratio: 63% male, 38% female. Ages in S-year bins. Median 65 yea
— 4
r . n J
Male Female _
I 'l ! - -
| | = Count 5 3 N
N - i Percent 63% 38% .
' ' 45-49 50-54 55-50
Modality Coverage
Per-source patient coverage and data volume. Bars show completeness. LIFE and DEXA: 100%; MYCO lowest at 13%.
Source Patients Coverage Tests Rows
» LIFE 8/8 100% 33 1,035
e DEXA 8/8 100% 12 1.878
» CHL 6/8 75% 7 289
MYCO 1/8 13% 2 973
@ FPRENUVO 7/8B 88% B 1,361
Patient Coverage & Event Timeline
Each row represents a patient. Heatmap shading reflects relative record density. Timeline shows source events over time. Jan 2022-5ep 2025. 1 of 8 patient has all
sources.
®LIFE @ DExXA e CHL MYCO e PRENUVD
Patient ID e & » [ ] an 22 Sep 22 Apr 23 Mowv 23
1 8 2 2 2 2
2 2 1 1 1
3 3 1 1 1 »
< B 1 1 1
5 8 2 1 1 .
B 3 3 1 1 »
7 2 1
Explore
< 8 11 1

Data Context and

Prevalence
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08 Dashboard
Prevalence

& Patients . Prevalence of abnormal clinical findings across your cohort D a t a CO n t eXt a n d

Test Tracking »

3 oo et Prevalence

Computation Scope

(@ Explore Each numeric variable is classified as abnormal using its lab reference range, a clinical guideline threshold, or a positive imaging finding. Prevalence is the proportion
of patients flagged per finding, computed from each pafient's most recent result.

N Template Management 3 144 abnormal clinical findings assessed across 8 patients from lab results and imaging.
55 are abnormal in more than 50% of the cohort.

€4 show =40-point prevalence difference beiween sexes.

35 have <50% cohort coverage — prevalence may reflect referral bias.

) Users & access

Most Prevalent m Male Female

Top 10 most prevalent findings with =50% cohort coverage. Use the toggle to view by sex.

@ Male @& Female & All

Frostate Volume ® 100%
Elevated Body Fat (=25%) ] = & 88%
High Testosterone o * ® B88%
Disc Bulge o = ® 86%
High LDL Cholesterol ® * ® B3%
High LDL-P o . ® 83%
Low BMD Whole Body (T=-1.0) [ ] + [ ] 75%
High Testosterone Bioavailable Calculated @ a ® T1%
Disc Desiccation ® + @ T1%
Disc Height Loss 2 =+ @ T1%

Findings by Modality

All clinical findings grouped by data source. Expand any modality to view its findings by category.

# Blood Labs — 32 findings LIFE

¥ Advanced Lipids & Cardiovascular — 22 findings  CHL

@ Male @ Female & All

LIPIDS

High LDL Cholesterol L * ® 83%

HTQhLDL—.F' | — ’ P 33 yﬁ% P0|ym0rphIC
High Apolipoprotein B ¢ ) y % é/ﬁ@ B I O S C I e n C e S

High Mon-HDL Cholesteral 2 * ® 6%

High Cholesterol Total o a ® 50%

@dmin User e High Chol/HDL-C [ 50%
admin@connecthealth.ca
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Correlations

Pairwise relationships between continuous biomarkers across your cohort

Computation Scope

All pairwise Spearman correlations computed across every variable and data source, using each patient's most recent result per test as a cross-sectional snapshot.
Filtered by effect size (Ipl = 0.30), then p-values corrected for multiple comparisons using Benjamini-Hochberg FDR (g = 0.10). Ranked by composite score weighting
effect strength, patient coverage, cross-modal signal, and significance.

Unique Variables Eligible for Correlation Pairs Computed Cross-Modal Pairs Removed: Weak Effect Effect Size Passing
776 442 68,514 46,468 28,575 39,939

Removed: FDR Passed All Filters Cross-Modal Findings FDR Method

Corrected 2,206 290 Benjamini-

37,733 Hochberg

Sources Analyzed
CHL - DEXA - LIFE - PRENUVO_structured

Strongest Effects

2,206 significant correlations identified (g < 0.10). Showing the top 8 correlations with the largest effect sizes across all modalities. Click any row o view the full detail
and scatter plot.

Explore

Whole Body - Head Lean Mass and Urate show positive correlation across 8 patients

Across 8 patients with paired data, Whole Body - Head Lean Mass and Urate show a positive correlation (p = +0.98, p = 0.000). This spans
DEXA + LIFE data sources — a cross-modal finding.

p=+098 DEXA LIFE

Whole Body - Head Total Mass and Urate show positive correlation across 8 patients

Across 8 patients with paired data, Whole Body — Head Total Mass and Urate show a positive correlation (p = +0.98, p = 0.000). This spans
DEXA + LIFE data sources — a cross-modal finding.

p=+0.98 DEXA LIFE

Whole Body - Head Bone Mineral Density and Gamma GT show inverse correlation across 8 patients

Across 8 patients with paired data, Whole Body — Head Bone Mineral Density and Gamma GT show a inverse correlation (p =-0.97, p =
0.000). This spans DEXA + LIFE data sources — a cross-modal finding.

p=-097 DEXA LIFE

Whole Body — R Arm Fat % and Testosterone show inverse correlation across 8 patients

Across 8 patients with paired data, Whole Body — R Arm Fat % and Testosterone show a inverse correlation {p = -0.96, p = 0.000). This spans
DEXA + LIFE data sources — a cross-modal finding.

p=-096 DEXA LIFE

Whole Body - Head Fat Mass and Total Bilirubin show positive correlation across 8 patients

Across 8 patients with paired data, Whole Body — Head Fat Mass and Total Bilirubin show a positive correlation (p = +0.96, p = 0.000). This
spans DEXA + LIFE data sources — a cross-modal finding.

p=+0.96 DEXA LIFE

Whole Body — Head Fat Mass and Urate show positive correlation across 8 patients

Across 8 patients with paired data, Whole Body — Head Fat Mass and Urate show a positive correlation (p = +0.95, p = 0.000). This spans
DEXA + LIFE data sources — a cross-modal finding.

p=+0.95 DEXA LIFE

Whole Body — Head Lean Bmc and Urate show positive correlation across 8 patients

Correlations

dﬁzfé,. Polymorphic
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Whole Body - Head Lean Mass and Urate show positive correlation across 8 patients

Across 8 patients with paired data, Whole Body — Head Lean Mass and Urate show a positive correlation (p =
+0.98, p = 0.000). This spans DEXA + LIFE data sources — a cross-modal finding.

DEXA LIFE 8 patients

p = 0.9761904761904763 1 - 0.000033143960262001043

Whole Body — Head Lean Mass vs Urate  p =0.9762 (p 0.000033)

490

£ 350
=

275

200

2520 3120
Whole Body - Head Lean Mass
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Signal Density by Modality Pair

~ Patients > How significant correlations are distributed across modality pairs. High counts indicate dense signal overlap between two data sources.

[ ]
s Correlations
Source 1 Source 2 Correlations Avglpl Type

¥ Import Results

DEXA 1,173 0.929  within
2 Erpone PRENUVO_structured 705 1,000  within
CHL DEXA 173 (0.956 cross-modal
i\ Template Management : DEXA LIFE 95 0.901 cross-modal
LIFE 26 (0.915 within
CHL LIFE 21 0.957 cross-modal
) Users & access CHL 12 0.968  within
DEXA PRENUVO_structured 1 0.907 cross-modal
Most Connected Variables Cross-Modal Bridges
Variables appearing in the most significant correlations across modalities. Click a variable The single strongest association linking each pair of data sources.
to view its correlation pairs below. Click any bridge to view the detail and scatter plot.
Variable Source  Correlations Modalities DEXA x LIFE b = +0.98 -5
Left Hip — Total Area DEXA 47 3 Whole Body — Head Lean Mass «+ Urate
Whole Body — Subtotal Lean Bme DEXA 47 3 CHL x DEXA 0 =-1.00 n=6
Whole Body — Total Lean Bmc DEXA 47 3 Lp-PLAZ2 Activity « Whole Body — L Spine Area
Whole Body — Trunk Lean Mass DEXA 47 3 CHL x LIFE o = -1.00 =6
Metabolic Resting Metabolic Rate DEXA 47 3 TG/MHDL-C « HDL Cholesterol
Explore Whole Body — Trunk Lean Bmc DEXA 43 3 DEXA x PRENUVO structured o = 40.91 -7
Lumbar Spine — L3 Area DEXA 42 3 Whole Body — Head Fat % «» Small Vessel Ischemia
Left Hip — Neck Area DEXA 40 3
Whole Body — L Leg Area DEXA 38 3
Whole Body — Subtotal Lean Mass DEXA 34 3
Whole Body — Total Lean Mass DEXA 34 3
Whole Body — L Arm Lean Bmc DEXA 34 3
Whole Body — R Arm Lean Bmc DEXA 34 3
Whole Body — L Arm Lean Mass DEXA 34 3
Whole Body — R Arm Lean Mass DEXA 34 3
Whole Body — L Leg Lean Mass DEXA 33 3
Whole Body — L Leg Lean Bmc DEXA 33 3
Whole Body — R Leg Lean Bmc DEXA 33 3 yﬁ f .
Whole Body — R Leg Lean Mass DEXA 33 3 é’. P_Olymorph I C
Whole Body — L Leg Bone Mineral Content DEXA 32 3 é/ﬁ@ B I O S C I e n C e S

>

@Qdmin User
admin@connecthealth.ca h All Correlations
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TG/HDL-C and HDL Cholesterol show inverse correlation across 6 patients

Across 6 patients with paired data, TG/HDL-C and HDL Cholesterol show a inverse correlation (p =-1.00,p =
0.000). This spans CHL + LIFE data sources — a cross-modal finding.

CHL LIFE & patients

p=-1 p=0

TG/HDL-C vs HDL Cholesterol p=-10

HOL Cholesterol
-

- =]

o o

=
%)
o

—=

1
TGHDL-C
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Associations
Explore which clinical conditions tend to co-occur in your patients

Computation Scope

Each continuous variable is dichotomized using its lab reference range, a canonical clinical threshold, or (where no reference exists) a cohort-relative median split,
based on each pafient's most recent result per test. All native binary variables (imaging findings) are included directly. Fisher's exact test is applied to every pair, with

Benjamini-Hochberg FDR correction.

Variables Dichotomized

247

Pairs Tested
29,874

Patients

From Reference Ranges
76

Significant (g =0.10)
0

Strongest Clinical Associations

0 significant clinical associations identified (g = 0.10). Showing the top 10 associations between variables classified using lab reference ranges, clinical guidelines, or
imaging findings. These thresholds are independent of the cohort.

.1

High Cholesterol x Inguinal Hernia

From Clinical Guidelines
8

FDR Method
Benjamini-Hochberg

Mative Binary (Imaging)
59

0 of 4 patients with High Cholesterol also have Inguinal Hernia — OR = —, p = 0.0286, q = 0.8561

n=7 - [0, 4, 3, 0]

Elevated Visceral Fat (>100 cm?) x Kidney Cyst
3 of 3 patients with Elevated Visceral Fat (=100 cm?) also have Kidney Cyst — OR =, p = 0.0286, q = 0.8561

n=7-[3,0,0 4]

LIFE

DEXA

PRENUVO _structured

PRENUVO structured

High LDL Cholesterol x Degenerative Changes Knee
0 of 5 patients with High LDL Cholesterol also have Degenerative Changes Knee — OR = —, p=0.0476, g = 1.0000

n=7 - [0, 5, 2, 0]

LIFE

PRENUVO _structured

High LDL Cholesterol x Hernia Projection
0 of 5 patients with High LDL Cholesterol also have Hernia Projection — OR = —, p = 0.0476, q = 1.0000

n=7 - [0, 5, 2, 0]

High Cholesterol x Elevated Visceral Fat (>100 cm?)

LIFE

PRENUYO structured

Cohort-Relative Splits
145

1 of 4 patients with High Cholesterol also have Elevated Visceral Fat (>100 cm?) — OR = 0.11, p = 0.4857, g = 1.0000

n=8-[1, 3,3, 1]

DEXA

LIFE

High Cholesterol x Low BMD Spine (T=-1.0)

3 of 4 patients with High Cholesterol also have Low BMD Spine (T=-1.0) — OR = 9.00, p = 0.4857, g = 1.0000

n=8#-[3, 1,1, 3]

DEXA

LIFE

High Sex Hormone Binding Globulin x Elevated Visceral Fat (>100 cm?)

1 of 4 patients with High Sex Hormone Binding Globulin also have Elevated Visceral Fat (>100 cm#) — OR = 0.11, p = 0.4857, q = 1.0000

n=8-[1, 3,3, 1]

DEXA

LIFE

High DHEA Sulphate x Elevated Visceral Fat (=100 cm?)
1 of 4 patients with High DHEA Sulphate also have Elevated Visceral Fat (>100 cm?) — OR = 0.11, p = 0.4857, q = 1.0000

n=8-11.3,3,1]

DEXA

LIFE

Assoclations

7”@ Polymorphic
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High LDL Cholesterol x Degenerative Changes Knee

0 of 5 patients with High LDL Cholesterol also have Degenerative Changes Knee. Amber dashed lines show the
classification thresholds that define the quadrants.

LIFE PRENUVO structured 7 patients

OR=— p=00476 q(FDR)=1.0000 [0,5,2,0]

LDL Cholesterol vs Degenerative Changes Knee  p=-0.6299 (p 0.084133)

:
5
;

LOL Cholesterol

This association does not reach statistical significance after FDR correction (g = 0.10).
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Clusters

Communities of biomarkers that co-vary as functional groups

Computation Scope

Only variables that appear in at least one significant correlation (lpl = 0.30, FDR-corrected) are included. Hierarchical agglomerative clustering groups the remaining
variables into communities using correlation distance (1 — |pl) with average linkage. The cophenetic correlation measures how well the dendrogram preserves pairwise

distances.

Variables Clustered
312

Cophenetic Correlation
0.827

Cluster Network

Clusters Found Unclustered Variables Distance Threshold Linkage Method
50 7 0.70 average

Cross-Cluster Bridges
20

Each node is a cluster, sized by member count and colored by its dominant data source. Edges represent the strongest correlation bridging each pair of clusters.
Hover a node to highlight its connections. Click an edge to view the scatter plot.

2
2 26 13
2 36 2
8 \ 10
5 2 ! 10 .
2 17 10
2 2 { 8
2 [ 29 9 BN
2 2 2 y 7
6
2 5 7
2 2 : g 5
3 - :
- 3
4 5
3 3
2
4
3 3 4
3

® Blood Labs @ Advanced Lipids & Cardiovascular @ Body Compaosition & Bone Health @ Imaging Findings @ Proteomics & Metabolomics

Node size = member count -

Cluster Summary

Click to inspect

50 clusters identified from 312 variables. Click a row to expand and see the co-variation heatmap.

# Representative Size Avg Ipl  Modalities
1 » Left Hip — Total Area 36 0.601 CHL DEXA LIFE
2 » Left Hip — Neck Bone Mineral Content 29 0.615 DEXA LIFE

Clusters

7”’%, Polymorphic
yis/ Blosciences
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Clusters

Communities of biomarkers that co-vary as functional groups

Computation Scope

Only variables that appear in at least one significant correlation (lpl = 0.30, FDR-corrected) are included. Hierarchical agglomerative clustering groups the remaining
variables into communities using correlation distance (1 — Ipl) with average linkage. The cophenetic correlation measures how well the dendrogram preserves pairwise

distances.
Variables Clustered Clusters Found Unclustered Variables Distance Threshold
312 50 7 0.70
Cophenetic Correlation Cross-Cluster Bridges
0.827 20
Cluster Network

Each node is a cluster, sized by member count and colored by its dominant data source. Edges represent the strongest correlation bridging each pair of clusters.

Hover a node to highlight its connections. Click an edge to view the scatter plot.

Cluster #2
29 members - avg lpl = 0.615

Linkage Method
average

DEXA  Left Hip — Neck Bone Mineral Content

—

DEXA
DEXA
DEXA
DEXA
//\
(=)
-
22 - Laft Hp - Nock Bone M. DEXA

DEXA

DEXA
DEXA

DEXA

DEXA
® Blood Labs @ Advanced Lipids & Cardiovascular @ Body Composition & Bone Health DEXA

@® Imaging Findings @ Proteomics & Metabolomics Node size = member count - Click to inspect

Cluster Summary

50 clusters identified from 312 variables. Click a row to expand and see the co-variation heatmap.

# Representative Size
1 » Left Hip — Total Area 36
2 » Left Hip — Neck Bone Mineral Content 29

CHL F2-Isoprostane/Creatinine

Left Hip — Neck Bone Mineral Density

Left Hip — Total Bone Mineral Content

Left Hip — Total Bone Mineral Density

Lumbar Spine — Total Area

DEXA Whole Body — T Spine Bone Mineral Density

Right Hip — Neck Bone Mineral Content

Right Hip — Neck Bone Mineral Density
DEXA Left Hip — Neck Bmd Z Score

Right Hip — Total Bone Mineral Content

Right Hip — Total Bone Mineral Density

Whole Body — L Leg Area
CHL AALP Apo C1

DEXA Left Hip — Neck Area

Whole Body — L Leg Bone Mineral Content

Whole Body — L Leg Bone Mineral Density

Avg Ipl
0.601

0.615

Modalities

CHL

DEXA

DEXA

LIFE

LIFE

Ipi=0.08

Clusters

dﬁzfé,. Polymorphic
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Cluster Summary

50 clusters identified from 312 variables. Click a row to expand and see the co-variation heatmap.

# Representative Size Avg lpl

1 « Left Hip — Total Area 36 0.601
CHL Cholesterol Total CHL LDLCholestercl CHL LDLSize CHL Non-HDL Cholesterol DEXA
DEXA Lean Indices Lean/Height® (Kg/M2) DEXA Left Hip— Neck Area DEXA Left Hip — Total Area

DEXA Metabolic Resting Metabolic Hate  DEXA Right Hip — Total Area  DEXA  Whaole Body — Head Fat Mass
DEXA Whole Body — Head Lean Mass DEXA Whole Body — Head Total Mass  DEXA Whole Body — L Arm Area

Modalities

CHL DEXA LIFE

Lean Indices Appen. Lean/Height? (Kg/M?)
DEXA Lumbar Spine —
DEXA Whaole Body — Head Lean Bmac

DEXA Whole Body — L Arm Lean Bmc

DEXA Whole Body — L Arm Lean Mass DEXA Whole Body — L Arm Total Mass DEXA Whole Body — L Leg Lean Bmc
DEXA Whole Body —L Leg Lean Mass DEXA Whole Body — R Arm Area  DEXA  Whole Body — B Arm Lean Bmc

DEXA Whole Body — R Arm Lean Mass DEXA Whole Body — R Arm Total Mass DEXA Whole Body — R Leg Lean Emc
DEXA Whole Body — R Leg Lean Mass  DEXA  Whole Body — Subtotal Lean Bme  DEXA  Whole Body — Subtotal Lean Mass

DEXA Whole Body — Total Lean Bme  DEXA Whole Body — Total Lean Mass DEXA Whole Body —
DEXA Whole Body — Trunk Lean Mass  LIFE Alanine Aminotransferase  LIFE Total Bilirubin

LIFE Urate

Trunk Lean Bmc

Rows = patients, columns = cluster variables. Red = high z-score, blue = low. Consistent horizontal bands confirm co-variation.

-

Low B Hioh z-zcore (standardized)
2 » Left Hip — Neck Bone Mineral Content
3 » Bursitis Right Shoulder
4 » Lumbar Spine — L3 Bone Mineral Density
5 ¢ Brain Tissue Loss
6 » Degenerative Changes Ac Joint Left
7 » Whole Body - L Arm Fat %

8 » Lp-PLAZ Activity

9 » Degenerative Changes Knee Bilateral

10 » Adipose Indices % Fat Trunk/% Fat Legs

11 » Degenerative Changes Ac Joint Bilateral

12 » Whole Body - Subtotal Total Mass

13 » Whole Body - Subtotal Fat Mass

14 » Whole Body - L Ribs Bone Mineral Density

15 » Adipose Indices Trunk/Limb Fat Mass Ratio £ Score

16 ¢ Disc Desiccation C5C6

29

26

17

13

10

10

10

0.615

1.000

0.958

1.000

1.000

0.754

0.711

1.000

0.636

1.000

0.764

0.669

0.523

0.764

1.000

E A Y

DEXA LIFE

PRENUVO structured

DEXA

PRENUVO structured

PRENUVO structured

CHL DEXA

CHL DEXA

PRENUVO_structured

CHL DEXA LIFE

PRENUVO structured

DEXA

CHL DEXA

DEXA

CHL DEXA

PRENUVO structured

L3 Area

Clusters

dv,
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Explore

Compare DEXA body composition between males and females

Cohort Overview

Data Context

Patient sources, modalities and
coverage.

Cohort Analytics
2,206 pairs

Correlations

Biomarkers that move together.

Longitudinal Trends

Patient Analytics

8 patients

Patients

Individual patient profiles, trends,
and flagged changes.

Prevalence

Frequency of flagged findings
across the cohort.

Associations

Co-occurrence of abnormal clinical
values.

Patient Phenotyping

50 groups

Clusters

Functional groups of related
biomarkers.

Dimensionality
Reduction
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® Datiants S Male - DOB 1946-05-12

Results up to 2025-09-15

[ ]
Test Tracking > LIFE DEXA CHL PRENUVO_structured P a t I e nt

| nR It
[ Import Resits New Results

@ Explore Most significant changes from the latest import
1) CHL, DEXA, LIFE, MYCO, PRENUVO_structured - 2025-09-15 | (] Mark as Reviewed |
il Template Management >
SUMMARY

« Qwverall trajectory is mixed: cardiometabolic risk markers improved substantially, but renal imaging/function and
musculoskeletal disease moved the wrong way. - I'd prioritize follow-up of the enlarging indeterminate renal lesion,
especially given concordant eGFR/creatinine drift. - The weight/fat loss looks metabolically beneficial, but the lean-
mass drop is the main counterweight to watch in an 80-year-old male.

) Users & access

Right renal lesion enlarged alongside lower filtration PRENUVO_structured LIFE GHL
Atherometabolic markers moved strongly in the right direction GHL
Glucose-insulin physiology improved, but lean mass fell CHL LIFE DEXA
Musculoskeletal imaging worsened, while prostate imaging improved FRENUVO_structured  LIFE

See all 440 new results =

-

» Re-run Mew Results

Attention
tems requiring clinical review

# ISSUE ACTION KEY VALUES SOURCES
1 Marked NT-proBMNP elevation with renal MEEDS NT-praBNP 722 ng/L, eGFR 56 mL/min/1.73m?, Creatinine 108 -
impairment REVIEW pmal/L S
o Stage 3a kidney function needs RETEST eGFR 56 mL/min/1.73m?, eGFR at Oth cohort percentile, Creatinine -
confirmation 108 pmol/L, Urine ACR 1.2 o
G MEEDS PSA 7.6 pg/L, Testosterone increased by +3.9 over 3 measurements, _
* 3 Elevated PSA with rising testosterone REVIEW Latest testosterone 13.8 nmoliL LIFE

Autoimmune thyroiditis with high-end

» 4 TSH MONITOR Thyroperoxidase antibody 348 IU/mL, TSH 3.88 mIU/L, MCH 32.9 pg LIFE y Nf/ P | h .
~4) Polymorphic
. g Mercury exposure above range with RETEST Blood mercury 39 nmol/L, eGFR 56 mL/min/1.73m?, Creatinine 108 _ é/ ﬁ\§. B | O S C | e n C e S

reduced renal reserve pmal/L

Very low atherogenic lipids may reflect
overtreatment

ApoB 0.53 g/L, LDL cholesterol 1.55 mmol/L, Total cholesterol 3.55

MONITOR mmaliL, CholHDL ratio 2.15

<
<

@Qdmin User
admin@connecthealth.ca

Show less T
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Patient 1 v Import Up to Date
Male - DOB 1946-05-12
Results up to 2025-09-15

LIFE DEXA CHL M PRENUVO_structured

New Results
Most significant changes from the latest import

L k!

(] Mark as Reviewed

\, A

3T CHL, DEXA, LIFE, MYCO, PRENUVO_structured - 2025-09-15

SUMMARY

« QOverall trajectory is mixed: cardiometabolic risk markers improved substantially, but renal imaging/function and
musculoskeletal disease moved the wrong way. - I'd prioritize follow-up of the enlarging indeterminate renal lesion,
especially given concordant eGFR/creatinine drift. - The weight/fat loss looks metabolically beneficial, but the lean-
mass drop is the main counterweight to watch in an 80-year-old male.

Right renal lesion enlarged alongside lower filtration PRENUVO _structured LIFE CHL
= Indeterminate right upper-pole renal lesion is now 15 mm, up from 10 mm (+50% from prior/baseline).
« Creatinine is 108 pmol/L, up from personal baseline 98.5 (+9.6%, z +1.32) and near the upper end of range.
« elGFR is 56, down from baseline 63 {-11.1%), now below the usual 260 threshold if persistent.

* Cystatin C-based eGFR also came in at 57 mL/min/1.73 m#, concordant with the LIFE eGFR.

= For an 80-year-old male, this is mild CKD-range if sustained, the structural renal change makes it worth not dismissing as lab
noise.

Explore

Atherometabolic markers moved strongly in the right direction CHL

Glucose-insulin physiology improved, but lean mass fell CHL LIFE DEXA

aa worsened, while prostate imaging improved PRENUVO_structured  LIFE

See all 440 new results —

Attention
ltems requiring clinical review

# ISSUE ACTION KEY VALUES SOURCES
y 1 Marked NT-proBMNP elevation with renal MEEDS NT-proBNP 722 ng/L, eGFR 56 mL/min/1.73m?, Creatinine 108 -
impairment REVIEW prmoliL o
_ Stage 3a kidney function needs RETEST eGFR 56 mL/min/1.73m#, eGFR at Oth cohort percentile, Creatinine -

confirmation 108 pmol/L, Urine ACR 1.2

Patient

dﬁ% Polymorphic
yis/ Blosciences



08 Dashboard
2. Patients
] Test Tracking

[ Import Results

@ Explore

Il Template Management

@) Users & access

@Mmin User
admini@connecthealth.ca

ok

LIFE

INCREASED (7)

TEST

C Reactive Protein
Platelet Count
Glucose Fasting
Creatinine
Apolipoprotein B-100
MCHC

Prostate Specific Ag

DECREASED (12)

TEST

TSH
Neutrophils
WBC
Lymphocyles
RDW
Hematocrit

Estimated GFR

W Pl WS
Explore |

Hemoglobin
Hemoglobin Ale
MCH

RBC

UNCHANGED (2)

TEST

Monocytes

Eosinaphils

MYCO

INCREASED (42)

TEST

Apolipoprotein B-100

L

alpha-Aminoadipic acid

CURRENT (2025-01-02)

0.7 ma/L

221 1079/L
4.8 mmal/L
108 umol/L
0.53 g/L
337 gl

7.6 ug/L

CURRENT (2025-01-02)

3.88 mU/L
2.910"9/L
4.8 10*9/L
1.310"9/L
12.5 %
0.41 LL
56

a8 1l

139 g/l
5%

32.9 pg

4.2210"M2/L

CURRENT [2025-01-02)

0.510%9/L

0.1 10*9/L

Insulin-like growth factor-binding protein 3

PREVIOUS {2024-07-17)

0.5

206

102

0.51

PREVIOUS (2024-07-1T)

5.4

104

146

PREVIOUS (2022-07-1T)

0.5

0.1

CURRENT [2025-08-13])

107.9 nM 20.3
851.5 nM 196.1
1.4 uM 0.36

PREVIOUWS [2024-08-13)

A%

T40.0%

T7.3%

TE.7%

T5.9%

T3.9%

T2.4%:

T1.3%

0%

128.1%

125.6%

421.3%

113.3%

47 4%

1B B%

+B.7 %

15 8%

14 B%

43 8%

13.5%

+1.4%
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08 Dashboard -~ Right renal lesion enlarged alongside lower filtration FREMUVO structured LIFE  GHL
2, Patients > * |ndeterminate right upper-pole renal lesion is now 15 mm, up from 10 mm (+50% from prior/baseline).
_ ) « Creatfinine is 108 ymol/L, up from personal baseline 98.5 (+9.6%, z +1.32) and near the upper end of range. o
Test Tracking ¥ _ _ , _
= elGFR is 56, down from baseline 63 (-11.19%)), now below the usual 260 threshold if persistent.
B Import Results * Cystatin C-based eGFR also came in at 57 mL/min/1.73 m?, concordant with the LIFE eGFR.
« For an 80-year-old male, this is mild CKD-range if sustained; the structural renal change makes it worth not dismissing as lab
@ Explore noise.
Explore
i\ Template Management >
Atherometabolic markers moved strongly in the right direction GHL
© Users & access Glucose-insulin physiology improved, but lean mass fell GHL LIFE DEXA
Musculoskeletal imaging worsened, while prostate imaging improved PRENUVO_structured  LIFE

See all 440 new results =

+ Re-rum Mew Resulis

Attention
tems requiring clinical review

# ISSUE ACTION KEY VALUES SOURCES
> 1 Marked NT-proBMFP elevation with renal MEEDS NT-proBNP 722 ng/L, eGFR 56 mL/min/1.73m?, Creatinine 108 -
impairment REVIEW pmalil o
y 2 Stage 3a kidney function needs HETEST eGFR 56 mL/min/1.73m?, eGFR at Oth cohort percentile, Creatinine -
confirmation 108 pymol/L, Urine ACR 1.2 —
» S MEEDS PSA 7.6 pg/L, Testosterone increased by +3.9 over 3 measurements, _
3 Elevated PSA with rising testosterone REVIEW Latest tesiosterone 13.8 nmolfL LIFE

Elevated PSA with rising testosterone

SUPPORTING EVIDENCE
' WHY THIS MATTERS

- PSAT.6 pg/L. above reference <6.0 PSA elevation above the age-adjusted lab threshold warrants
- Testosterone increased by +3.9 over 3 measurements confirmation, and a concurrent testosterone rise can be
relevant because androgen exposure can influence prostate
volume and PSA kinetics. This pairing is more actionable than
an isolated PSA flag.

- Latest testosterone 13.8 nmol/L

Y SUGGESTED REVIEW

Hepeat PSA with freeftotal PSA under standardized conditions and consider DRE/urology review if persistent or rising.

dﬁ% Polymorphic
yis/ Blosciences

Explare Track as Active Issue * Dismiss

Autoimmune thyroiditis with high-end

»o4 TSH MOMITOR Thyroperoxidase antipody 348 IU/mL, TSH 3.88 mIU/L, MCH 32.9 pg LIFE
@‘\d“_"i“ User 2 A , g  Mercury exposure above range with T Blood mercury 39 nmol/L, eGFR 56 mL/min/1.73m?, Creatinine 108 -

pmaliL
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€ Back 10 Patients
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Glucose-insulin physiology improved, but lean mass fell CML  UFE  DEXA
Musculoskeletal imaging worsened, while prostate imaging improved PRENUVO struttured  LIFE
See all 440 new results -
Re-run New Results
»
Attention
fems requinng chinical review
f  ISSUE ACTION KEY VALUES SOURCES
Marked NT-proBNP elevation with renal NEEDS )
1 impairment BRI NT-proBNP 722 ng/L, eGFR 56 mL/min/1.73m?, Creatinine 108 pmolL LF
> 2 Stage 3a kidney function needs AETEST eGFR 56 mL/min/1.73m?*, eGFR at Oth cohort percentile, Creatinine
confirmation 108 pymol/L, Urine ACR 1.2
. 3 Elevated PSA with rising testosterone NEEDS PSA 7.6 pg/L. Testosterone Increased by +3.9 over 3 measurements, -

Right renal lesion enlarged alongside lower filtration PRENUVO stcaured LIFE O

Indeterminate nght upper-pole renal lesion is now 15 mm, up from 10 mm (+50% from prior/baseline).
Creatinne is 108 pmol/L, up from personal baseline 98.5 (#9.6%, 2 +1.32) and near the upper end of range
eGFR Is 56, down trom baseline 63 (-11.1%), now below the usual 260 threshold if persistent

Cystatin C-based eGFR also came In al 57 mL/min/1.73 m?*, concordant with the LIFE eGFR.

For an B0-year-oid male, this is mild CKD-range if sustained; the structural renal change makes it worth not dismissing as lab
noise.

* Explore

Atherometabolic markers moved strongly in the right direction

AEVIEW Latest testosterone 13.8 nmolL

Elevated PSA with rising testosterone

SUPPORTING EVIDENCE

O WHY THIS MATTERS

POA 7.5 9. sbove reference <6.0 PSA elevation above the age-adjusted lab threshold warrants
Testosterone increased by +3.9 over 3 measurements confirmation, and a concurrent lestosterone rise can be
Latest testosterone 13.8 nmolL relevant because androgen exposure can influence prostate

an isolated PSA flag.

Y SUGGESTED REVIEW

Repeat PSA with freefotal PSA under standardized conditions and consider DRE/urology review if persistent or nsing.

® Explore + Track as Active Issue X Dismiss

TSmH. RIS Syvoldilis wih high-end wOMTOR  Thyroperoxidase antibody 348 IU/mL, TSH 388 mIUL. MCH328pg (¢t
Mercury exposure above range with AETEST Biood mercury 39 nmollL, eGFR 56 mL/min/1.73m?, Creatinine 108

reduced renal reserve pmoliL

volume and PSA kinetics. This pairing is more actionable than
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§’// Soe"\NEvCI € Back 10 Patients

M7 L
~Right renal lesion enlarged alongside lower filtration PRENUVO strucared X o C
28 Dashboard
2 Ppatients N * Indeterminate nght upper-pole renal lesion is now 15 mm, up from 10 mm (+50% from prior/baseline). Here is a finding needing attention for patient 1: Title:
o o Elevated PSA with rising testosterone Details: PSA
Creatinne is 108 pmol/L, up from personal baseline 98.5 (#9.6%, z +1.32) and near the upper end of range. dlon the od lsb hold .
Test Tracking > » eGFR Is 56, down from baseline 63 (-11.1%), now below the usual 260 threshold if persistent warrants confirmation, and a concurrent testosterone P a t I e n t
g rise can be relevant because androgen exposure can
Cystatin C-based eGFR also came In al 57 mL/min/1.73 m*, concordant with the LIFE eGFR. g and PSA . This

B Import Resuits « For an BO-year-old male, this is mild CKD-range If sustained; the structural renal change makes it worth not dismissi pairing is more actionable than an isolated PSA flag.

PSA 7.6 pg/L, above reference <6.0; Testosterone

@ Explore aa increased by +3.9 over 3 measurements; Latest
N testosterone 13.8 nmol/L Please compare pairwise
correlations and associations across the cohort for the
# Explore named variables and show relevant trends.
i\ Template Management > @1 ) Prostate Specific Ag vs Testos... >

Atherometabolic markers moved strongly in the right direction
KEY TAKEAWAY

Glucose-insulin physiology improved, but lean mass fell ML Across 5 male patients, PSA and testosterone
show a moderate inverse correlation, not a

positive one, but the estimalte is unstable and
Musculoskeletal imaging worsened, while prostate imaging improved PRENUVO W1y not statistically significant because paired
sample sizes are very small.

The dataset includes 15 PSA results, 9 total
testosterone results, and 7 each for calculated
free and bioavailable lestosterone from LIFE,

©® Users & access

See all 440 new resuylts -

Re-run New Results
spanning 2023-08-31 to 2025-03-20. The key
» : ‘ : . ; clinical outlier is Patient 1, who has persistently
above-threshold PSA while testosterone rose
modestly within the normal range.
Attention
tems requiring clinical review » More detail
s ISSUE ACTION KEY VALUES
Marked NT-proBNP elevation with renal NEEDS
1 impairment BRI NT-proBNP 722 ng/L, eGFR 56 mL/min/1.73m*, Creatinine 108 i
, 2 Stage 3a kidney function needs RETESY eGFR 56 mL/min/1.73m?*, eGFR at Oth cohort percentile, Creatinit
confirmation 108 pymol/L, Urine ACR 1.2

NEEDS PSA 7.6 pg/L, Testosterone increased by +3.9 over 3 measureme

3 Elevated PSA with rising testosterone REVIEW Latest testosterone 13.8 nmollL

Elevated PSA with rising testosterone

SUPPORTING EVIDENCE _
VW WHY THIS MATTERS
PSA 7.6 pg/L. nbove reference <6 0 PSA elevation above the age-adjusted lab thresh
Testosterone increased by +3.9 over 3 measurements confirmation, and a concurrent lestosterone rise
Latest testosterone 13.8 nmolL relevan! because androgen exposure can influer
volume and PSA kinetics. This pairing is more ac
an isolated PSA flag.

Y SUGGESTED REVIEW
Repeat PSA with freefotal PSA under standardized conditions and consider DRE/urology review if persistent or nsing.

TN ET w”é‘. Polymorphic
xplore rack as Active Issue 1SMIss jﬁﬁ. BIOSCIenceS

N
Autoimmune thyroiditis with high-end sk a follow-up... =
S a wonTOR  Thyroperoxidase antibody 348 IU/mL, TSH 3.88 miU/L, MCH 32.¢ K P \\/)
min Uses S , & Mercury exposure above range with p— Biood mercury 39 nmol/L, eGFR 56 mL/min/1. 73m?, Creatinine 100 - ‘

admin@connectheaith.ca reduced renal reserve pmollL
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< Back to Patients

¥ Ul Show me the trenda in vitamin U across the conort?

Right renal lesion
Records Retrieved
5 * Indeterminate right u
« Creatinine is 108 ym Aug 2023 - Sep
> . eGFR is 56, down frc 12 7 1 2025
« Cystatin C-based eC Records Patients Biomarkers Date Range
« For an 80-year-oid ir 3t
) Sources LIFE
noise.
Computation
Explore
X @© Sen's slope + Mann-Kendall trend test
Atheromatabotio s 7 Series analyzed 2 mo Time span 7 of 8 Patient coverage
Glucose-insulin pl Viewer
25-Hydroxyvitamin D across 7 patients, ranked by current reference-range status.
Musculoskeletal ir Open circles show baseline (earliest); filled show current (most recent). Green band =
marks the reference range. n=7 ®
Siii- il 480 rew reculie A Trajectory: 1 2improved | 1declined — 1 stable
Currently: 5 inrange 2 below range
Re-run New Results
‘ v 25-Hydroxyvitamin D — Patient Trajectories Q&
50 100 150 200 s/l
Attention Patient 5 218 @+—0 249
ltems iring clinical review
ms requiring I revie Patient 3 640 »® 170
B ISSUE Patient 6 44 O——>9 112
Marked NT-proBNP e
ket Patient 4 650—>@ 97 u
5 2 Stage 3a kidney funci| ‘ 8!}
confirmation Patient 8 ®49
Patient 7 37
© 3 Elevated PSA with ris g ® »*
Patient 1 ® 137
Elevated PSA with ris|
SUPPORTING EVIDENCE
- PSA7.6 g/l aboveref ~ Context sh
RO Reference-range adherence for 4 patients with serial measurements of 25- :
‘ : - 2n
Latest testosterone 1: Hydroxyvitamin D. At baseline 1/4 (25%) were within normal range — currently 4/4 i
(100%).
Y SUGGESTED REVIEW Baseiine Cument
Repeat PSA with free/tc
Explore + Trac
25% 100%
in range in range
, 4 Autoimmune thyroidit >¢
TSH
A y 5 Mercury exposure above range wiun RETEST DIUUU IEILULY OF IIHIUKL, 3N 20 munmy .sone, uvicaunne 10b

reduced renal reserve

pmol/L

% ) 5 o ¢C

Here is a finding needing attention for patient 1: Title:
Elevated PSA with rising testosterone Details: PSA
elevation above the age-adjusted lab threshold
warrants confirmation, and a concurrent testosterone
rise can be relevant because androgen exposure can
influence prostate volume and PSA kinetics. This
pairing is more actionable than an isolated PSA flag.
PSA 7.6 pug/L, above reference <6.0; Testosterone
increased by +3.9 over 3 measurements; Latest
testosterone 13.8 nmol/L Please compare pairwise
correlations and associations across the cohort for the
named variables and show relevant trends.

Q1 [ Prostate Specific Ag vs Testos... >

KEY TAKEAWAY

Across 5 male patients, PSA and testosterone
show a moderate inverse correlation, not a
positive one, but the estimate is unstable and
not statistically significant because paired
sample sizes are very small.

The dataset includes 15 PSA results, 9 total
testosterone results. and 7 each for calculated
free and bioavailable testosterone from LIFE,
spanning 2023-08-31 to 2025-03-20. The key
clinical outlier is Patient 1, who has persistently
above-threshold PSA while testosterone rose
modestly within the normal range.

> More detail

| Show me the trend in Vitamin D across the cohort?

|. gz [] 25-Hydroxyvitamin D — Patien... |

KEY TAKEAWAY

Vitamin D is improving in most patients with
serial data, but 3 patients have only single
measurements, so cohort-level trend confidence
is limited.

Across LIFE data, there are 12 Vitamin D
results for 7 patients, spanning 2023-08-31 to
2025-09-15. Only 4 patients have serial
measurements; among those, 2 increased, 1
decreased, and 1 rose numerically but was
classified as fluctuating/not sustained.

~ Hide detail

COHORT-LEVEL

’ — The cohort signal is dir...
PATTERN e cohort signal is dir

Ask a follow-up... (> )

T
m

Patient

LLM:
- Interprets
- Builds analysis plan

SQL.:
- Retrieval

Python:
- Computation

LLM:
- Responds
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Health Silhouette

Shape reflects deviation from this patient's expected state, based on reference ranges and personal baseline

| | Patient
Showing 570 available measurements across 5 data sources.
L1 T Sep 15, 2025
{/ ‘,-//
4>,
%, New Data
MYCO
\ Top Changes

» Insulin-like growth factor-binding protein 3
20.30 nM — 107.90 nM

=2 » Fibulin-1
150.40 nM — 537.60 nM

» Apolipoprotein B-100
196.10 nM — 851.50 nM

| » Vitamin K-dependent protein Z
5 . — 69.80 nM — 20.70 nM

Top Deviations

» Thyroperoxidase Ab
348 IU/mL - ref 0-35

» Natriuretic Peptide B Prohormone
S 722 ng/L - ref 0-125

» HDLfx pCAD Score
-4.56 - ref 0-0.9 - baseline -3.56

» Insulin-like growth factor-binding protein 3
107.90 nM - ref 15.9-44.3 - baseline 64.10 nM

- & Sep 15, 2025

V{ff}, Polymorphic

o LIFE eCHL eDEXA e PRENUVO e MYCO g
yi\s/ Blosciences

(1) Interpretation guide



What is next?

> Deploy in one clinic this year
> Integrate into clinical workflow alongside clinicians

> Learn what works before scaling

S’%; Polymorphic
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> Any data can become computable with the right structure
> The tools to do this are becoming more accessible

> The opportunity extends beyond one clinic
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Connect Health
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08 Dashboard -~ Right renal lesion enlarged alongside lower filtration FREMUVO structured LIFE  GHL
2, Patients > * |ndeterminate right upper-pole renal lesion is now 15 mm, up from 10 mm (+50% from prior/baseline).
_ ) « Creatfinine is 108 ymol/L, up from personal baseline 98.5 (+9.6%, z +1.32) and near the upper end of range.
Test Tracking ¥ _ _ , _
= elGFR is 56, down from baseline 63 (-11.19%)), now below the usual 260 threshold if persistent.
[4 Import Results * Cystatin C-based eGFR also came in at 57 mL/min/1.73 m?, concordant with the LIFE eGFR.
« For an 80-year-old male, this is mild CKD-range if sustained; the structural renal change makes it worth not dismissing as lab
@ Explore noise.
Explore
i\ Template Management >
Atherometabolic markers moved strongly in the right direction GHL
© Users & access Glucose-insulin physiology improved, but lean mass fell GHL LIFE DEXA
Musculoskeletal imaging worsened, while prostate imaging improved PRENUVO_structured  LIFE
See all 440 new results =
» Re-run New Results
Al
Attention
tems requiring clinical review
# ISSUE ACTION KEY VALUES SOURCES
> 1 Marked NT-proBMFP elevation with renal MEEDS NT-proBNP 722 ng/L, eGFR 56 mL/min/1.73m?, Creatinine 108 -
impairment REVIEW pmalil o
y 2 Stage 3a kidney function needs HETEST eGFR 56 mL/min/1.73m?, eGFR at Oth cohort percentile, Creatinine -
confirmation 108 pymol/L, Urine ACR 1.2 —
» S MEEDS PSA 7.6 pg/L, Testosterone increased by +3.9 over 3 measurements, _
3 Elevated PSA with rising testosterone REVIEW Latest tesiosterone 13.8 nmolfL LIFE
Elevated PSA with rising testosterone
SUPPORTING EVIDENCE
) WHY THIS MATTERS
- PSAT.6 pg/L. above reference <6.0 PSA elevation above the age-adjusted lab threshold warrants
- Testosterone increased by +3.9 over 3 measurements confirmation, and a concurrent testosterone rise can be
. Latest testosterone 13.8 nmol/L relevant because androgen exposure can influence prostate
volume and PSA kinetics. This pairing is more actionable than
an isolated PSA flag.
Y SUGGESTED REVIEW
Hepeat PSA with freeftotal PSA under standardized conditions and consider DRE/urology review if persistent or rising. y N f
Zs\ Polymorphic
Explore + Track as Active Issue X Dismiss Se B . .
v)\e/ Blosciences
»o4 _lﬁgtﬁlmmune thyroiditis with high-end MOMITOR Thyroperoxidase antipody 348 IU/mL, TSH 3.88 mIU/L, MCH 32.9 pg LIFE
»
@t\dmm User 2 A , g  Mercury exposure above range with Blood mercury 39 nmol/L, eGFR 56 mL/min/1.73m?, Creatinine 108 _

pmaliL
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Right renal lesion ~ Prostate Specific Ag vs Testosterone D & » < D C
08 Dashboard
alb
— . * Indeterminate right u 30 Here is a finding needing attention for patient 1: Title:
~ Patients > « Creatinine is 108 urm Elevated PSA with rising testosterone Details: PSA
e H _ elevation above the age-adjusted lab threshold
Test Tracking > « eGFR is 56, down fre 5'5 warrants confirmation, and a concurrent testosterone
« Cystatin C-based eC E BT TN rise can be relevant because andrng:?n e::{pusure can
E'I Import Results = 21 Tt i mflluen-:lze prostate I'umlume and PSA kinetics. This
« For an 80-year-old rr &= el 3ir pairing is more actionable than an isolated PSA flag.
noise. ;LE Tt . P5SA 7.6 ug/L, above reference <6.0; Testosterone
(@ Explore 2 45 . increased by +3.9 over 3 measurements; Latest
. = ™ . e W testosterone 13.8 nmol/L Please compare pairwise
e ) correlations and associations across the cohort for the
Explore o named variables and show relevant trends.
g
it Template Management > 0 3 G 10 | @21 [ Prostate Specific Ag vs Testos...
Atherometabolic n| Prostate Specific &g (ug/L)

KEY TAKEAWAY

. Across 5 male patients, PSA and testosterone
Sl SLL Higher Prostate Specific Ag is associated with lower Testosterone Free Calculated 5

_ ) ) ) _ show a moderate inverse correlation, not a
— a moderate relationship. 6 paired measurements across 5 unique patients. p = positive one, but the estimate is unstable and
-0.60, p = 0.208. 5/5 patients (100%) had both variables measured. Samples from

Musculoskeletal ir ] o not statistically significant because paired
Aug 2023 to Mar 2025. Dots are coloured by patient. p=-060 p=0208 n=6 sample sizes are very small.

The dataset includes 15 PSA results, 9 total
> Prostate Specific Ag vs Testosterone Free Calculated D 4 testosterone results, and 7 each for calculated
. Re-run New Results free and bioavailable testosterone from LIFE,
spanning 2023-08-31 to 2025-03-20. The Key

clinical outlier is Patient 1, who has persistently
above-threshold PSA while testosterone rose

¥ Users & access

See all 440 new results -

Higher Prostate Specific Ag is associated with lower Testosterone Bioavailable
Calculated — a moderate relationship. 6 paired measurements across 5 unigue

patients. p = -0.55, p = 0.257. 5/5 patients (100%) had ba ="' ibles measured. modestly within the normal range.
Samples from Aug 2023 to Mar 2025. Dots are coloured by patient.
Attention p=-055 p=0257 n=6
ltems requiring clinical review » Hide detail
. ceuE > Prostate Specific Ag vs Testosterone Bioavailable Calcula... O %
PAIRWISE PSA=
Marked NT-proBNP e » TESTOSTEROMNE — Exact-date pairi...
> 1 impairment p CORRELATIONS
_ Context |
" Stage 3a Kidney funci| it
confirmation . , _ PSA ABOVE AGE-
Cohort n:!|5.lnbuuun5 for correlated variables. Dots are coloured by patient; green band » ADJUSTED REFERENGE — Only Patient 1 ..
v 3 Elevated PSA with ris shows visible reference range. Prostate Specific Ag (B obs., 3 out of range ), e THRESHOLD
Testosterone (8 obs., ref. 8.4-28.8); Prostate Specific Ag (6 obs., 2 out of range };
—_ Testosterone Free Calculated (6 obs.. refl. 115-577); Prostate Specific Ag (6 obs.,
Elevated PSA with ris| [ ) pe A RELEVANT PATIENT- L .
2 out of range ); Testosterone Bioavailable Calculated (6 obs., ref. 2.7-13.5) : — Patient 1 — clinical...

LEVEL TRENDS
SUPPORTING EVIDENCE

PSA 7.6 pg/L. above re Prostate Specific Ag Testosterone }

5 , CLINICAL The standout finding remai
Testosterone increase| & READ — The standout finding remai...
Latest testosterone 1: 1y

ac

» LIMITATIONS — The main limitation is sam...

Y SUGGESTED REVIEW

Repeat PSA with free/fto

' = - X2\ Polymorphic

Explore + Trac . .
: ¢ ugiL 1 15nrnn:ul.-'ELﬂ * . é/ﬁ@ BIOSCIenceS
. ?;tHnimmu ne thyroiditi| Y Ask a follow-up... '-h__'}_ Y,
Prostate Specific Ag Testosterone Free Calculated
G&dﬁ_’liﬂ User 2 s 5 Mercury exposure above ranyge wiu RETEST DIUUU TTIRIGUTY 93 INHIUIL, £A3rT 20 mummn v ane, wieanme 106 LIFE
admin@connecthealth.ca reduced renal reserve pmolil
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