Confidently Manage your liver transplant patients

Fast turnaround time. Improved outcomes.

VitaGraft Liver
Process Overview

Bringing cell-free DNA technology
to liver transplant patients
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VitaGraft™ Liver is a blood-based transplant monitoring
test that quantifies the concentration of donor-derived
cell-free DNA following liver transplantation.

Clarify elevated liver enzyme results

Even in cases of mild elevation, dd-cfDNA's increased
sensitivity provides an independent diagnostic value separate
from conventional liver function tests (LFTs), paving the way
for next steps in patient care.?

Perform biopsies with confidence

VitaGraft Liver delivers accurate results with a 97% NPV* and
96.5% area under the curve (AUC), aiding clinical decision
making regarding the need for biopsy.!

Detect early signs of injury
dd-cfDNA showed graft damage 5-15 days before biopsy-
proven rejection and sooner than standard LFTs.!

*Calculated at a 25% rejection prevalence.

Practical. Fast. Evidence-based.
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Clinical Summary
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Clinically actionable results
available within 48 hours
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We're here to help
Oncocyte Customer Service can answer any
— _ questions you have. Please contact us at:

Phone: +1-844-ONCOCYTE (1-844-662-6298)
Decreased Risk for customer.service@oncocyte.com
Active Rejection

MedicalHistor

‘ = We do not want cost to be a barrier for testing, patients can call
Rapid (844-679-6600) or fax (949-271-4972) to see if they qualify for
Turnaround our financial assistance program.
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