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SAA Digestive System Cancer Test Report — Gastric Cancer
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Note

1. This test is a laboratory-developed test. This report is valid only for the specimen collected at this time and is for reference
only.

2. Test Method: this test purifies Serum Amyloid A (SAA) from the blood using specific magnetic nanoparticles, which are then
analyzed by a mass spectrometer to detect the SAA variant pattern. An in-house developed Al algorithm then determines the
subject’s risk towards cancers of the digestive system (colorectal cancer/ gastric cancer).

3. The Cancer Risk scores are computed based on normalized SAA intensity and ISD Intensity and are incorporated in an Al
algorithm.

4. Test Restrictions: the following conditions may temporarily affect the SAA value: having a fever, systemic or local infection,
staying up late before the test, and drinking alcohol.

5. Please see the succeeding pages for the interpretation of results and recommendations.
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Clinical Significance of the SAA Digestive System Cancer Test
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Serum Amyloid A (SAA) is a protein that is secreted by the liver during acute inflammation, where its concentration can
increase 1,000-fold compared to that of the non-inflammation stage. Numerous research has associated SAA with various
cancers, including cancers of the digestive system. Through the SAA Digestive System Cancer Test, we can analyze SAA and

its variant pattern.

This test purifies Serum Amyloid A (SAA) from the blood using specific magnetic nanoparticles, which are then analyzed by
a mass spectrometer to detect the SAA variant pattern. An in-house developed Al algorithm then determines a subject’s risk

towards gastrointestinal cancer (colorectal cancer/ gastric cancer).

The symptoms of the early Gastric Cancer are usually not obvious; there may not be any discomfort or bleeding. The SAA
Digestive System Cancer Test can assess the risk of gastric cancer with an accuracy of 85% and can provide early detection

of Gastric Cancer and related precancerous lesions to facilitate further treatment.

It is recommended to consult a physician and/or do a confirmatory test by endoscopy to make a correct judgement and arrange

the follow-up treatment plan.
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Interpretation of Result and Suggestions

X The test results vary due to differences in gender and age. Please check the risk reference range based on the result in

the test report.

[ Special Reminder: please consult a physician for a follow-up and
treatment as soon as possible. ]

This test result is in the high range. Please go to a physician (within one month) for further follow-
High Risk up examination or treatment.

] Please pay attention to the following symptoms: long-term stomach pain, bloating, indigestion,

B 74 <value<100

poor appetite, nausea, burping, burning sensation, sudden weight loss, upper abdominal pain
[ 3

B 53 <value< 100

(colic), flatulence, fatigue, unexplained anemia or diarrhea.

This test value range indicates high likelihood of precancerous lesions (e.g., small intestinal
metaplasia, dysplasia, atrophic gastritis, etc.). The risk of developing gastric cancer in the future
is relatively high. It is recommended to consult a physician for further follow-up examination and

diagnosis.

[ Regular follow-up examinations within six months }

The test value is slightly higher. Although immediate physician follow-up is not recommended,
the following actions are recommended: regular follow-up, adjustments in lifestyle, diet and
exercise, or compliance with a physician’s recommendations. These will help to prevent the

development and progression of disease.

Medium Risk

Please pay attention to the following symptoms: long-term stomach pain, bloating, indigestion,
R poor appetite, nausea, burping, burning sensation, sudden weight loss, upper abdominal pain
T 54 <Value< 74 (colic), flatulence, fatigue, unexplained anemia or diarrhea.

2 Suggestions on lifestyle, diet and exercise adjustments:
B 46 <value<s3 . o .
1. Moderately adjust your daily routine, reduce stress and exercise regularly.
2. Avoid smoking, drinking alcohol, chewing betel nuts, staying up late, and overeating. Please
adjust your diet. Reduce the consumption of deep-fried, spicy and irritating foods. Avoid
pickled, smoked, grilled, over sweet foods and processed foods. Maintain a habit of eating

low-fat, low-salt, and low-sugar foods.

. [ There is no obvious risk of disease. Regular health check-up is still
Low Risk recommended. ]

[ ]

ﬂ 0 <Value< 54 The test value is within the normal range, which means that there is no obvious risk of disease
° based on the capabilities of the SAA test. Please continue to maintain a good lifestyle, healthy
ﬂ 0 <Value< 46 diet, and exercise habits. Do regular health checkups. Many factors may affect your health and

your health status may still change in the future.
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Personal Health Management Advise:

Good Habits for a Healthy Stomach:

1.

9.

Sleep early and wake up early. Relaxing and reducing stress will relieve
tensions in the stomach.

Eat three meals at a regular time every day and eat only until you’re 70%

full. Chew your food well before swallowing.
Eat wet and dry food (i.e., eat and drink) separately. Keep these at least one hour apart.
Avoid lying flat within 2-3 hours after a meal to help digest food thoroughly.

Reduce sweets, high-salt, pickled, deep-fried, smoked, and charcoal-grilled foods, tobacco, alcohol, ice
product, carbonated drinks, strong tea and coffee. Avoid spicy and strong flavors. Avoid eating raw
onions, ginger, garlic and shallots. Eat as little glutinous rice product as possible, because they are
difficult to be digested.

Eat soft foods and avoid hard foods.
Drink enough water a day (Recommended water intake daily: body weight (kg) x 30 mL)

Exercise can stimulate intestinal peristalsis, and sweating can also promote body detoxification. It
is recommended to exercise 30 minutes every day.

Eat a rainbow of fruits and vegetables everyday (at least 5 kinds).

10. Avoid processed foods.

Good Food for the Stomach:

1.

6.

g Eat fruits
& and vegetables

Soft Staple Crops: whole grains, yams, oats, brown rice, potatoes,
pumpkins, sweet potatoes, red rice.

Tender Vegetables: cabbage, sweet potato leaves, white cauliflower, green .
broccoli, green pepper, bell pepper, asparagus, tomato, okra, yam, burdock, %) )
fungus, mushrooms, seaweed, soybean sprouts, corn shoots, wheat germ. ®

Good Protein Sources: replace some meat with soy products and seafood.

Non-sour fruits: papayas, bananas, cherries, apples, guava, etc. Sour fruits such as oranges, lemons,
kiwis, pineapples, etc., can be eaten only after meals to reduce stomach discomfort.

(Fruits are high in sugar, so individuals with diabetes and kidney disease must eat them in moderation.)

Calcium: appropriate amount of fermented milk can help digestion, and eating more dark green leafy
vegetables and black sesame seeds can also supplement calcium.

Good Fat for the Stomach: vegetable oils such as tea oil can relieve symptoms of stomach discomfort.

(Information Resources from Taiwan Clinical Oncology Research Foundation and Health Promotion Adminstration of MOHW.)
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SAA Digestive System Cancer Test Report —Colorectal Cancer
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Note

1. This test is a laboratory-developed test. This report is valid only for the specimen collected at this time and is for reference
only.

2. Test Method: this test purifies Serum Amyloid A (SAA) from the blood using specific magnetic nanoparticles, which are then
analyzed by a mass spectrometer to detect the SAA variant pattern. An in-house developed Al algorithm then determines the
subject’s risk towards cancers of the digestive system (colorectal cancer/ gastric cancer).

3. The Cancer Risk scores are computed based on normalized SAA intensity and ISD Intensity and are incorporated in an Al
algorithm.

4. Test Restrictions: the following conditions may temporarily affect the SAA value: having a fever, systemic or local infection,
staying up late before the test, and drinking alcohol.

5. Please see the succeeding pages for the interpretation of results and recommendations.
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Clinical Significance of the SAA Digestive System Cancer Test
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Serum Amyloid A (SAA) is a protein that is secreted by the liver during acute inflammation, where its concentration can
increase 1,000-fold compared to that of the non-inflammation stage. Numerous research has associated SAA with various
cancers, including cancers of the digestive system. Through the SAA Digestive System Cancer Test, we can analyze SAA

and its variant pattern.

This test purifies Serum Amyloid A (SAA) from the blood using specific magnetic nanoparticles, which are then analyzed by
a mass spectrometer to detect the SAA variant pattern. An in-house developed Al algorithm then determines the subject’s risk

towards gastrointestinal cancer (colorectal cancer/ gastric cancer).

The symptoms of the early Colorectal Cancer are usually not obvious; there may not be any discomfort or bleeding. The SAA
Digestive System Cancer Test can assess the risk of colorectal cancer with an accuracy of 91% and can provide early detection

of Colorectal Cancer and related precancerous lesions to facilitate further treatment.

It is recommended to consult a physician and/or do a confirmatory test by endoscopy to make a correct judgement and arrange

the follow-up treatment plan.
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Interpretation of Result and Suggestions

X The test results vary due to differences in gender and age. Please check the risk reference range based on the result in

the test report.

[ Special Reminder: please consult the doctor for a follow-up
checking and treatment as soon as possible. ]

This test has high result, you are suggested to go to the doctor asap (usually within one month)

for further follow-up examination or treatment.

ngh Risk Please pay attention to whether the following conditions occur : changes in defecation habits
o (recently intermittent diarrhea or constipation, thin stools, sometimes alternating constipation and
B 52 <value<100 | . .
diarrhea, or changes in frequency, dry and hard texture, watery and muscus-laden stools), bloody
[ ]
stools, black stools, and often a feeling of incomplete defecation, explained anemia, etc.
B 54 <value< 100 ¢ P P
According to the result of SAA Digestive System Cancer Test, within this value range, there is
more likely to have precancerous lesions (such as adenomas, tubular adenomas, villous
adenomas, etc.) The possibility of developing colorectal cancer is higher than the ordinary people
in the future. You are recommended to go to the hospital for further follow-up inspection and

diagnosis.

[ Regular follow-up examinations within six months }

The test value is slightly higher. Although immediate physician follow-up is not recommended,
the following actions are recommended: regular follow-up, adjustments in lifestyle, diet and
exercise, or compliance with a physician’s recommendations. These will help to prevent the

development and progression of disease.

Medium Risk | Please pay attention to the following symptoms: changes in defecation habits (recent intermittent
diarrhea or constipation, thin stools, alternating constipation and diarrhea, or changes in
frequency and texture), bloody stools, black stools, and a recurrent feeling of incomplete

w 45 <Value< 52

defecation, unexplained anemia, etc.

o
B 36 <value<54
s Suggestions on lifestyle, diet and exercise adjustments:

Consume sufficient fiber and water every day, exercise regularly every week and maintain a
normal daily routine. Avoid smoking, drinking alcohol, chewing betel nuts, staying up late, and
overeating. Please adjust your diet. Reduce the consumption of deep-fried, spicy and pickled
foods.

] [ There is no obvious risk of disease. Regular health check-up is still
Low Risk recommended. ]

i 0 <Value< 45 The test value is within the normal range, which means that there is no obvious risk of disease

° based on the capabilities of the SAA test. Please continue to maintain a good lifestyle, healthy
ﬂ 0 <Value< 36 diet, and exercise habits. Do regular health checkups. Many factors may affect your health and
your health status may still change in the future.
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Personal Health Management Advise:

Good Habits for a Healthy Colon:
1.
2.
3.

Avoid staying up late. Sleep early and wake up early.

Keep regular bowel movements.

&
Avoid Processed Meat

High-fiber foods help reduce fat absorption and stimulate intestinal
peristalsis.

Drink enough water a day (Recommended water intake daily: body weight (kg) x 30 mL per day)
Exercise can stimulate intestinal peristalsis, and sweating can also promote body detoxification. It

is recommended to exercise 30 minutes every day.

Try to maintain your weight within the standard BMI range.

Eat a rainbow of fruits and vegetables everyday (at least 5 kinds) and reduce red meat. Please refer to

the Mediterranean diet: less tobacco and alcohol, low fat, avoiding smoked, grilled and deep-fried
foods. Do not eat processed meats such as sausages, bacon and ham.

Good Food for the Colon:

1.

High-fiber whole grain: oats, brown rice, potatoes, sweet potatoes, pumpkins, red Eat fruits

W, and vegetables

rice, red (brown) barley, honey.

Eating plenty of vegetables: cabbage, sweet potato leaves, white cauliflower,
green broccoli, green pepper, bell pepper, asparagus, tomato, okra, yam,
burdock, fungus, mushrooms, seaweed, garlic, shallots, onions, soy bean EY)
sprouts, corn shoots, wheat germ.

Eating white meats and beans daily: replace some meats with soy products and seafood.

Eating food selectively: bananas, apples, kiwis, melons, papayas, pineapples, tuba guavas, red grapes,
citrus, etc. (Many fruits are high in sugar. Individual with diabetes and kidney disease should consume
them in moderation.)

Sufficient dairy and calcium: consume appropriate amounts of fermented milk, dark green leafy
vegetables and black seasame seeds.

Choosing high-quality oil: use olive oil or avocado oil and eat a handful of nuts every day.

(Information Resources from Taiwan Clinical Oncology Research Foundation and Health Promotion Adminstration of MOHW.)
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