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A silent killer
NASOPHARYNGEAL

CARCINOMA

Nasopharyngeal carcinoma (NPC)

is a type of head and neck cancer, also known as the “Cantonese
Cancer”. It has a particularly high incidence in Southeast Asia and
southern part of China, especially in Guangdong and Guangxi in
Mainland China, and in Hong Kong. NPC is one of the top ten
cancer killers' and there are more than 800 new cases of NPC
every year in Hong Kong.




Symptoms of NPC

The symptoms of NPC are non-specific in its

early stage and therefore many patients are

unable to recognize their sickness and receive
treatments at the optimal time. The symptoms of

NPC resemble many general medical conditions
such as nosebleed, headache, ringing in the ears,
neck swelling, one-sided headache, nasal blockage,
hearing loss, facial numbness, swallowing difficulty and

hoarse voice.

Nosebleed Headache Ringing in Neck swelling One-sided
the ears headache

Hearing 105 Facial owing Hoarse yice
numbness difficulty

Men or women who live in the southern part of China and Southeast Asia?
Aged over 40°

Smoking?

Having a diet rich in salt-cured fish and meats?

Frequent exposure to other carcinogens?

Family history of NPC*

Inflection with Epstein-Barr virus?

Frequent exposure to formaldehyde or chemicals®

If any of the above risk factors are identified, please be alert and seek
professional medical advice. The risk of developing NPC will be significantly
increased when additional risk factors are identified.

Many patients do not have any signs or symptoms until NPC reaches an
advanced stage. Historical data shows that approximately 80% of unscreened
patients are diagnosed with advanced NPC®.

Currently, there is no vaccination for the prevention of NPC as a type of
virus-associated cancer. Early cancer screening is one of the ways to secure
a significantly better prognosis as it can help identifying asymptomatic NPC at
a significantly earlier stage, which allows early interventions and treatments
that greatly increases the chance of successful treatment and better
prognosis.



What is the Take2
Prophecy Test for NPC

The Take2 Prophecy Test for NPC is an early
nasopharyngeal carcinoma screening test that is
validated by a large-scale clinical trial on
asymptomatic individuals. When NPC is
present, cancer cells shed viral and human

DNA into the blood. The Take2 Prophecy

Test for NPC utilises the latest

developments in DNA technologies to
detect NPC-associated human and
EBV DNA in the bloodstream.

Epstein-Barr virus (EBV) infection is an important aetiological factor for NPC2.
EBV serology test and EBV DNA quantitative test were the widely available
tools developed and used in the past decades for the characterization of EBV
infection. However, as EBV infection is highly common, the presence of EBV
antibodies or DNA may represent merely a transient activation and may not
be a reliable indicator of NPC. These tests often generate false-positive
results that trigger patient anxiety and result in patients undergoing
unnecessary NPC diagnostic procedures such as endoscopy, invasive biopsy
and Magnetic Resonance Imaging (MRI) which may be costly and inefficient in
detecting NPC at its early stages. In addition, many early-stage cancers could
be missed.

The Take2 Prophecy Test for NPC analyses the circulating DNA in the blood
plasma using a combination of quantitative polymerase chain reaction (qPCR)
and state-of-the-art Next Generation Sequencing technologies and data are
analysed and interpreted using advanced computer algorithms. Using these
technologies, NPC patients can be identified at an earlier stage, when there is a
much greater likelihood of successful treatment resulting in more desirable
outcomes.®




Doctor consultation

Collection of
blood samples

Analysis at
the laboratory

Results ready in
3 -7 working days

Result interpretation
by doctor

1) Follow-up consultation
with Ear, Nose & Throat
Specialists if the result
is positive or;

2) Regular checks if the
result is negative



Research & Development
O _I Invented by a world-class research team of the Chinese University
of Hong Kong®’

O 2 Test Accuracy
Demonstrates high accuracy (>97% sensitivity) and low
false-positive rate at 0.7%’
Non-Invasiveness
Requires blood sample only

ViR Clinical Application
Enables early diagnosis, and hence results in a
better prognosis®

0 5 World-Leading Technology
Applies patented Next Generation
Sequencing-based genetics technologies’

100+

[ Stage |
| Stage Il
W Stage il
M Stage IV

Percentage of Patients in
Different Stages

Patients Identified  All Patients with Nasopharyngeal
by Screening® Carcinoma in Hong Kong in 2013

Stage Distribution of Patients with NPC



Detection technologies

Other tests for
Name or viral DNA of EBV
description TaTkei :'ront:::cy without clinical s IEBV -
of the test estfor validation for NPC ELOICEYLIES
early detection
NPC-associated
genomic EBV DNA
Key feature signatures of quantitative EBV IgA-VCA
human and results (Antibody testing)
EBV DNA
False 7%7 3.4%¢ 1-40%3 °
positive rate o 4% -
Detection rate 97.1%7 81.4%2 42.9-92.7%F°
Validated for early
NPC screening
with large-scale V x x
clinical trial
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Take2 is a healthcare start-up which explores, invents, and builds empowering platforms
to harness the power of biomedical sciences and informatics to deliver better healthcare
solutions to individuals and communities with actionable information and results.
Headquartered in Hong Kong SAR, China, TAKE2 aims to be a key driver that makes the
innovative healthcare inventions widely accessible to the public in China and cross Asia.

Website:  www.take2.health

Address:  Unit D, 25/F, YHC Tower, 1 Sheung Yuet Road, Kowloon Bay, Hong Kong
Hotline:  (852) 3613 0536

Email: customer.support@take2.health

Disclaimer:

1. Patients who have had organ transplant, currently have cancer or autoimmune diseases,
and those currently receiving systemic glucocorticoid or immunosuppressive treatment
are not recommended for NPC screening using our test.

2. Please consult healthcare professionals. MKT-PRY01003-02
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Take2 Prophecy ™ RHIEBERERESR
ARBEBEEEUT:

« Take2 Prophecy ™ RH LIRfZEFE

* AFP (FFBEIETEIEE)

« CA19.9 (FRMEIEREIERE)

« CEA (KBBEEER)

o CA125 (SN EEBIBAZ) nmmnsit

* CA15.3 (ALEEBIBE) namngi
o PSA, TOTAL (EAIFIBRERRIER) Rmmnse

Option 1
Take2 Prophecy™ Test for NPC
Option 2

Take2 Prophecy™ Early Cancer Detection Package
Items included in the package:

« Take2 Prophecy ™ Test for NPC

¢ AFP (Liver cancer marker)

¢ CA19.9 (Pancreatic cancer marker)

« CEA (Colorectal cancer marker)

* CA125 (Ovary cancer marker) for women only

¢ CA15.3 (Breast cancer marker) for women only

¢ PSA, TOTAL (Prostate cancer marker) for men only

B9 : Take2 Prophecy ™ & SR £7 25 LS Y5 8 B B B2 Take2 & 1RV ERBRE I B RUMABIR (1 -
Disclaimer: Test items other than Take2 Prophecy™ Test for NPC are performed by Take2's partnering laboratories and
medical organisations.

Take2 Prophecy ™ R—IEEAIRHRESRET  BATHEEEEEY
REBERWR W RIEREAN - EiB Take2 Prophecy ™ » HMB AU
BemEREMERLEAR -

Take2 Prophecy ™ is a non-invasive early cancer detection test applying
world-leading technologies developed by reowned bioscientists from

Hong Kong. We serve and deliver positive impact to our society with the
state-of-the-art medical technologies.

MKT-PRY01021-02



