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Company overview
• Headquartered in Hong Kong SAR, 

China
• Founded by world-class scientists 

from The Chinese University of 
Hong Kong

• Licensed Nasopharyngeal Cancer 
(NPC) technologies from a leading 
cancer detection company in Silicon 
Valley, US
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Early cancer detection test for NPC



“Empowering．Actionable．Timely”

Take2 delivers empowering, actionable and timely information and solutions for individuals and 
communities to maintain health and combat diseases.

Our vision
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Common Blood Tests for EBV 
Detection
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1. EBV Serological Test: 
• Viral Capsid Antigen (VCA) IgA 
• Early Antigen (EA) IgA
• Epstein-Barr Nuclear Antigen 1 (EBNA1) IgA

2. Plasma EBV DNA: 
• Quantitative PCR 

Common blood tests for EBV detection
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EBV serological test

Serological status Number of subjects NPC detected at first visit NPC detected at 
subsequent visits

Positive 84 6 3

Negative 845 0 3

Total 929 6 6

Int. J. Cancer, 113, 2005.

Hong Kong experience: Screening for family members of NPC 
patients by VCA IgA and EBNA1 IgA.

• Relative risk for positive serology: 30.2
• Stage I disease: 41% (screening) vs 2% (hospital referral)
• Sensitivity: 75%
• Specificity: 92%
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• Sensitivity: 81.4%
• Specificity: 96.6%
• PPV: 3.1%
• False positive rate: 3.4%

Limitation:
• Cannot rule out transient infection.

Oral Oncology, 44(8), 2008. 
Proc. Natl. Acad. Sci. USA, 115(22), 2018.

Non-NPC 
subjects 
(n=275)

NPC 
patients 
(n=34)

Plasma EBV DNA: Quantitative PCR
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Common blood tests for EBV detection

• EBV serology test and quantitative EBV DNA test are commonly   
   used for the characterization of EBV infection

• EBV infection ≠ NPC 

• There was no large-scale clinical study on the application of EBV 
   serology and quantitative EBV DNA tests for early NPC screening in 
   asymptomatic individuals
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Technologies of Take2 Prophecy 
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Take2 Prophecy's uniqueness lies in 
our state-of-the-art technologies
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Real-time PCR 
(qPCR)

traditional 
testing method

Next-Generation 
Sequencing (NGS)

New & advanced 
method

NPC early 
detection test

A combination of both NGS and qPCR is required for an accurate test with fast 
result reporting; and only a single blood draw is needed



Take2 Prophecy was proven robust in a large-scale 
prospective clinical study  

• >20,000 tested subjects
• No symptoms of NPC at enrollment 
• Screened positive subjects were all 

investigated with endoscopy and/ MRI 
for confirmation 

• Longitudinal follow-up for at least 3 
years after testing
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Take2 Prophecy demonstrated a stage shift 

Chan, KC Allen, et al. "Analysis of plasma Epstein–Barr virus DNA to screen for nasopharyngeal cancer." New England Journal of 
Medicine 377.6 (2017): 513-522. 
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34 NPC cases diagnosed and 
70% were early stage NPC 
(VS 70% were late stage in 
historical cohort)
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Patients identified through early cancer screening 
had a significantly better prognosis
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The 3-year progression-free 
survival of patients identified by 
screening was superior

Chan, KC Allen, et al. "Analysis of plasma Epstein–Barr virus DNA to screen for nasopharyngeal cancer." New England Journal of 
Medicine 377.6 (2017): 513-522
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Sequencing-based counting and size profiling of
plasma Epstein–Barr virus DNA enhance population
screening of NPC
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(B) Size distributions of EBV DNA (red curve) and autosomal DNA (black curve) 
in the plasma of a patient with NPC.  Size distributions of EBV DNA (red curve) and human autosomal DNA (black curve) in a non-NPC subject with persistently positive plasma EBV DNA results.

 Lam, WK Jacky, et al. "Sequencing-based counting and size profiling of plasma Epstein–Barr virus DNA enhance population screening of nasopharyngeal carcinoma." Proceedings of the National Academy of Sciences 115.22 (2018): E5115-E5124.

The size profile of the 
EBV DNA in NPC 
patient is different 
from non-NPC patient
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(A) The proportions of plasma EBV DNA reads of the NPC patients 
and non-NPC subjects are shown. The same cutoff value of 4.5 × 
10−6 defined in exploratory dataset is denoted by the red dotted
line.

(B) The EBV DNA size ratios of the NPC patients and 
non-NPC subjects are shown. The same cutoff value of 
9.1 defined in the exploratory dataset is denoted by 
the red dotted line.

(C) Plot of the proportions of plasma EBV reads and corresponding size 
ratio values for all of the cases in the validation sample set. The same 
cutoff values in the count- and size-based analyses defined in the 
exploratory sample set are denoted by the gray dotted lines. The red oval 
highlights the quadrant with cases that passed the cutoffs in the 
combined count- and size-based analysis.

 Lam, WK Jacky, et al. "Sequencing-based counting and size profiling of plasma Epstein–Barr 
virus DNA enhance population screening of nasopharyngeal carcinoma." Proceedings of the 
National Academy of Sciences 115.22 (2018): E5115-E5124.

A modified analysis combining sequencing-based 
counting and size profiling further reduces false 
positive rate

The viral load of EBV DNA in NPC patients is different 
from that in non-NPC patients
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Lam, WK Jacky, et al. "Sequencing-based counting and size profiling of plasma Epstein–Barr virus DNA enhance population screening of nasopharyngeal carcinoma." Proceedings of the National 
Academy of Sciences 115.22 (2018): E5115-E5124.
Chan, KC Allen, et al. "Analysis of plasma Epstein–Barr virus DNA to screen for nasopharyngeal cancer." New England Journal of Medicine 377.6 (2017): 513-522. Lam, WK Jacky, et al. "Sequencing-
based counting and size profiling of plasma Epstein–Barr virus DNA enhance population screening of nasopharyngeal carcinoma." Proceedings of the National Academy of Sciences 115.22 (2018): 
E5115-E5124.
Tay JK, Lim MY, Kanagalingam J. Screening in Nasopharyngeal Carcinoma: Current Strategies a Future Directions. Current Reports. 2013;2(1):1-7. doi:10.1007/s40136-013-0035-4.

Detection Technologies

Name or description of 
the test Take2 Prophecy Test for NPC

Other tests for viral DNA of 
EBV without clinical 

validation for NPC early 
detection

EBV Serology Test

Key feature NPC-associated genomic signatures of 
human and EBV DNA EBV DNA quantitative results EBV IgA-VCA

(Antibody testing)

False positive rate 0.7% 3.4% 1-40%

Detection rate 97.1% 81.4% 42.9-92.7%

Validated for early NPC screening with 
large-scale clinical trial

Comparison between Take2 Prophecy and other 
EBV blood tests



Value propositions

                         
                         is an early cancer detection test for NPC. It is 
clinically proven to detect early stage cancers in asymptomatic 
individuals which

ü Reduce complexity of possible forth-coming cancer 
treatment and thus total medical expense
ü Improve survival rate of NPC patients
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The test was proven robust and the technology was 
published in medical/scientific journals
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Non-invasiveness
Requires a single blood draw only

High accuracy
Demonstrates 97% sensitivity at 99% specificity

World-leading technology
Applies patented sequencing technology

Clinical application
Validated in large-scale clinical study on 
asymptomatic population 
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Usage angles of doctors in different specialties
Specialty Examples of how doctors use Prophecy Reasons

General Practitioners & Family Medicine 
doctors

Use as regular health checks especially 
for men

Clinically proven for asymptomatic 
individuals for early NPC screening
• Targeted healthy middle-aged men in 

NEJM study
More accurate blood-based screening 
test 
• False positive rate <0.7% 
• Positive Predictive Value(PPV):19.5%

Use for suspected cases to replace 
serology and EBV DNA test

Otorhinolaryngologists (ENT) 

Offer the test with nasal endoscopy as a 
package

To minimize missing cases in 5-10% 
submucosal conditions

Offer another option for high risk family 
members without symptoms

More accurate blood-based screening 
test
• False positive rate <0.7% 
• Positive Predictive Value(PPV): 19.5%

Use for suspected NPC patients who do 
not want to have nasal endoscopy

Clinically proven for asymptomatic 
individuals for early NPC screening
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Consultation, 
inspection and 
prescription in 

hospital

Blood 
collection 
in hospital

• Report is ready in 3-7 
working days upon 
specimen receipt 

• Result interpretation in  
hospital

Patients go for 
nasoendoscopy/ 

MRI for 
confirmatory for 

positive test result

Specimen 
transported to 

Take2 

Prophecy test 
analysis

• “Positive” result: “NPC-associated DNA patterns were DETECTED.
• “Negative” result: “NPC-associated DNA patterns were NOT DETECTED.

Patient journey



Materials for requesting a test
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2 x 8.5ml Roche Cell-Free DNA Collection tubes

Test Requisition Form (TRF) Consent Form

Take2 Prophecy Test for NPC



Take2 Prophecy reports 
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“Positive” result: “NPC-associated DNA 
patterns were DETECTED.

 “Negative” result: “NPC-associated DNA 
patterns were NOT DETECTED.

• Follow-up consultation with ENT 
doctors if the result is positive

• Regular screening if the result is 
negative

Confirmatory test for NPC such as 
nasal endoscopy is recommended
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Please contact our Sales Team for details. Thank you for your kind 
consideration.

Anne Tam
Sales Manager
Tel: +852 5480 2435
Email: annebelle.tam@take2.health


