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Cardiovascular disease management .

Start with Reti-CVD

A new, innovative and novel perspective on
assessing cardiovascular risk
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Reti-CVD is an artificial intelligence(Al)-empowered software for the cardiovascular risk assessment, which verifies
ne structure and vessels of the retina through a simple eye examination to predict the risk of developmg
cardlovascular disease.
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Reference 1. Prescribing information of Reti-CVD. Ministry of Food: Wg Safety. | This productis a ‘medical device, please read ‘Precautions for use’ and ‘How to use’ carefully before use. E t il C V D
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Relatively low cost and high accuracy lead to Efficiency

an Optimization

Multiple studies have demonstrated the association between retinal Reti—CVD predicts the incidence of cardiovascular disease similarly
vascular damage and subtle changes and the risk of cardiovascular to the coronary artery calcium (CAC) score measured by cardiac CT.}2

disease."™ Furthermore, it has shown superior performance in predicting the
incidence of cardiovascular disease compared to the carotid intima-
6= Stroke media thickness or the brachial-ankle pulse wave velocity (baPWV).!2
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Hypertensive Retinopathy
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The Americqn Heqrt Associqtion/Americqn Co"ege Of qudiOIOgg C(;.:::iotld intima-media thickness (CIMT) D.;:Zihlal-ankle pulse wave velocity
(AHA/ACC) recommends the coronary artery calcium (CAC) score ekl Tt

for evaluating cardiovascular disease risk and making treatment

decisions in the intermediate-risk group.’ 0.05-] 0.05-]

@ 2019 ACC/AHA guideline on the primary prevention of cardiovascular disease’
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: : : @ The performance of Reti-CVD risk assessment was evaluated in the “"Cardiovascular and Metabolic Disease Etiology Research Center-
Unless dlabetes, famlly hIStOI'y of premature CHD’ High Risk (CMERC-HI) Study: A Prospective Cohort Study“ which was funded by national research funds.

@ A total of 1,106 patients were followed prospectively for 5 years. During the study, retinal imaging (A), cardiac computed tomography
(CT)-based coronary artery calcium (CAC) score (B), carotid ultrasound (C), and brachial-ankle pulse wave velocity (baPWV) were
measured to evaluate cardiovascular risk at the time of recruitment.

Consider no statin . .
or cigarette smoking are present

Favor statin Espeaally after age 55 ® The 5-year follow-up revealed that the risk stratification performance of Reti-CVD based on retinal imaging was similar to the CAC

score based on cardiac CT, and superior to carotid ultrasound-based carotid intima-media thickness or baPWV.

® Cardiocerebrovascular disease occurred in 17 out of 277 high-risk patients on Reti-CVD, and cardiovascular disease occurred in 19 out
of 352 high-risk patients with a CAC score exceeding 100. The 10-year incidence rate was 13.3% for the high-risk group identified
by Reti-CVD and 11.6% for the high-risk group with a CAC score above 100. These findings suggest that Reti-CVD appears to be a
promising tool for accurately assessing CVD risk.

Initiate statin therapy

ACC, American College of Cardiology; AHA, American Heart Association; CAC, coronary artery calcium; CHD, coronary heart disease.
References 1. Wong et al,, N Engl J Med. 2004;351(22):2310-7. 2. Kawasaki et al., Stroke. 2012;43(12):3245-51. 3. McGeechan et al., Am J Cardiol. 2008;102(1):58-

63. 4. Wong et al,, Lancet. 2001;358(9288):1134-40. 5. Witt et al,, Hypertension. 2006;47(5):975-81. 6. Wong et al., Surv Ophthalmol. 2001;46(1):59-80. 7. Arnett References 1. Rim et al, The Lancet Digit Health. 2021;3(5):e306-16. 2. Pivotal trial of a deep-learning-based retinal biomarker (Reti-CVD) in the prediction of cardiovascular
DK, et al,, Circulation. 2019;140(11):e596-646. disease: data from CMERC-HI. 2022.
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G(G_DU reduces the burden on clinics and patients.

Reti-CVD enables quick and easy prediction of the risk of
I cardiocerebrovascular disease.

With Reti-CVD, the entire process of predicting
3 . cardiocerebrovascular risk can be completed
mins

in just 3 minutes.

Take retinal

@ photographs
® Capture retinal photographs

using a retinal camera

<4<

Upload image
and use Al analysis

@ ® Input patient information

® Upload retinal images

® Al analysis

<<

Generate test resuits
and provide the reports

® Risk assessment for
cardiovascular events
® Provide test result and report

to the patients

04

Stable
operation

Reti-CVD is user-friendly for installation and operation,
I reducing the burden on clinics and patients.

Easy integration
with the current
workflow
(APl call / PACS)

Gy

Anon-invasive test
Rapid results reducing the burden

within 3 minutes of the examination
u (procedure, cost, and risk

of radiation exposure, etc)

Easy installation
on the available
retinal camera

AP, application programming interface; PACS, picture archiving communication system.

A cloud-based
system that does
notrequire any
additional program
installation

o

Easy to capture
images by nurses
or optometrists
without requiring a
specialist
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Reti—CVD provides objective Al analysis reports and Strengthen

(V) tailored to individual patient coditions. professionalism

Reti-CVD provides professional and objective data for Reti-CVD's performance has been validated through several
I effective and efficient patient consultation. I studies and published in prestigious medical journals.”

&) Reti-CVD test result page for medical professionals

THE LANCET

THE LANCET

The Al analysis results classify
patients into 3 risk groups
(low, moderate, and high risk)
and provide corresponding
recommendations for the risk of
cardiovascular events and CAC score.

coronary artery calcium scores predicted from retinal
photographs

The Lancet Digital Health (IF 36.6) The Lancet Digital Health (IF 36.6)

@ Reti _CVD teSt re port fOI‘ patients Predicting systemic biomarkers through Al analysis of retinal photos yields similar results to

Al analysis of retinal photos. cardiac CT in predicting incident cardiovascular diseases.
The report provides an explanation of the Reti-CVD test and its working principle, as well as
a risk assessment and a quantified risk score for cardiovascular disease based on Al analysis.

® In a review article published in the European
P pr— o . Heart Journal, Prof. Vardas, former president of
n— - T.hF year in cardlt{vascula.l" medicine 2021: . i
- eecrmm . digical health and innovation the European Society of Cardiology, suggests that
[ e | v e B W, BUE sueus BEEHEE U Panas E. Vardas & 1%, Folkert W. Asselbergs © ™, Maarten van Smeden . . . . q
: emerging medical innovations have the potential to
eye-CT: 2et-URAAHE AN g o

v, FEEBNE] # YR W P N Bie AN BoeuES uaan o el Eea enable early detection of hidden cardiovascular risks.
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® The review article emphasizes Reti-CVD as an
Ind i innovative medical technology for detecting
Sasp-yii-=| | hidden cardiovascular diseases, alongside other
cutting-edge cardiology examination methods like
smartwatches and Al-driven ECG analysis.

U200 2F WU WO WHHCHE S{0jk oL XY, X4l AP
AL oL YRS W, GRS ARSI 2003, oI

uffj;::’::::%;d:tlwev.u) g e T io_o Nias o == European Heart Journal (IF 35.9)
—— ‘
ot B gt ¢ yomzsE  ummEE T—— Reti-CVD was introduced as one of the significant innovative

technologies in cardiovascular medicine in 2021
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References 1. Rim et al, Lancet Digit Health. 2020;2(10):e526-36. 2. Rim et al,, Lancet Digit Health. 2021;3(5):e306-16. 3. Vardas et al, Eur Heart J. 2022;43(4):271-9.
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Reti-CVD

Reti-CVD have demonstrated comparable performance
to coronary artery calcium (CAC) scores measured by
cardiac CT and a superior performance to carotid
intima-media thickness measured by carotid ultrasound
in predicting the risk cardiovascular disease."

risk of cardiocerebrovascular disease.

@ Reti-CVD enables quick and easy prediction of the

(\O? Reti-CVD is easy to install and use with no risk of
radiation exposure, and reduces the burden on both
f[,fh_LHP medical professionals and patients.
. Reti-CVD provides professional and objective data
. @ for effective and efficient patient consultation.

Reti-CVD's performance has been validated in multiple
studies published in prestigious medical journals.3-?

References 1. Prescribing information of Reti-CVD. Ministry of Food and Drug Safety. 2. Pivotal trial of a deep-learning-based retinal biomarker (Reti-CVD) in the prediction of
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