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SUPPLEMENTARY 
Supplementary Table 1: Demographics 
	Parameter 
	FIR n=50
	UIR n=150

	Median age, yr (IQR)
	71 (68 - 75)
	74 (71 – 77)

	T stage n (%)
	
	

	T1c
	29 (58)
	38 (25)

	T2a
	21 (42)
	38 (25)

	T2b
	
	30 (20)

	T2c
	
	44 (30)

	PSA n (%)
	
	

	PSA ≥ 10
	2 (4)
	53 (35)

	PSA < 10
	48 (96)
	97 (65)

	Total core involvement n (%)
	
	

	<50%
	50 (100)
	100 (66)

	≥50 %
	
	50 (33)

	ISUP n (%)
	
	

	ISUP 1
	2 (4)
	

	ISUP 2
	48 (96)
	62 (41)

	ISUP 3
	
	88 (59)

	Median 10-year PCSM risk (IQR)
	0.8 (0.6 – 0.9)
	1.2 (0.9 – 1.6)

	Median 10-year DM risk (IQR)
	1.7 (1.4 – 2.0)
	2.6 (2.0 – 3.4)

	Predictive Biomarker n (%)
	
	

	Positive
	7 (14)
	23 (15)

	Negative
	43 (86)
	127 (85)



FIR = favourable intermediate-risk; UIR = unfavourable intermediate-risk; IQR = interquartile range; PSA = prostate-specific antigen; ISUP = International Society of Urological Pathology; PCSM = prostate cancer specific mortality; DM = distant metastases 


Supplementary Fig. 1 – MMAI Test report examples in four common clinical scenarios. Green box highlighting the 10-year risk of distant metastasis, reported as a continuous variable with low, intermediate, and high-risk categories. Blue box highlighting the 5-year risk of distant metastases and 10-year risk of prostate cancer-specific mortality to help inform decision-making, separate prognostic models are used to calculate these risks. Purple box highlighting the predictive biomarker test result for ADT benefit.
A) Scenario A – initial PSA 9.72, ISUP 3, T1c. Predictive for a Low 2% 10-year risk of distant metastasis with short-term ADT to be of ‘less benefit’. Anticipated very low absolute benefit with the addition of ADT.  
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B) Scenario B – initial PSA 12.8, ISUP 2, T2c. Predictive for a High 12% 10-year risk of distant metastasis with short-term ADT to be of ‘more benefit’.  Anticipated very high absolute benefit with the addition of ADT. 
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C) Scenario C – initial PSA 11.42, ISUP 3, T2a. Predictive for a Low 2% 10-year risk of distant metastasis with short-term ADT to be of ‘more benefit’.  Anticipated low absolute benefit with the addition of ADT.
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D) Scenario D – initial PSA 6.46, ISUP 2, T2a. Predictive for a High 11% 10-year risk of distant metastasis with short-term ADT to be of ‘less benefit’.  Anticipated low absolute benefit with the addition of ADT.
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Supplementary Fig. 2 – Prostate cancer-specific mortality ten-year risk in unfavourable and favourable intermediate-risk prostate cancer patients 


The prostate cancer-specific mortality ten-year risk was similar to the ten-year distant metastases risk. The median ten-year prostate cancer specific mortality was 1.2% (IQR 0.9 – 1.6) and 0.8% (IQR 0.6 – 0.9) in the UIR and FIR subgroups respectively, which was significantly different (p<0.001). 





Supplementary Fig. 3 – Patient and clinician short term-ADT decision choices, pre and post MMAI test results 
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— CLINICAL AND PATHOLOGY DETAILS

Specimen site: Prostate Baseline PSA: 11.42 ng/mL NCCN Risk Category:
Specimen ID: WX198873D/RT220034844 Gleason Score: 7 (4+3) Favorable Intermediate
Procedure: Biopsy Clinical Tumor Stage: T2a
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5-year and 10-year risk of distant metastasis and 10-year risk of prostate cancer-specific mortality rate after curative intent therapy. The percentile represents the
patient’s risk of metastasis at 10 years relative to the Arteraal Prognostic Risk for intermediate-risk patients as defined by the NCCN Prostate Risk Groups in a validation
cohort (see model information). The NCCN intermediate-risk group is defined by having one or more of the following: PSA=10-20 ng/mL_ T-Stage=cT2b-cT2c,
Gleason=Grade Group 2 or 3, and no high or very high risk features.

r ArteraAl ST-ADT BENEFIT: MORE BENEFIT

On average, patients in this test result group are more likely
to benefit from the addition of short-term hormone therapy.*
“In clinically intermediate risk patients of the NRG/RTOG 9408 trial, patients in this test result group had little to no significant increase in risk of distant metastasis within 15 years.

when short-term hormone tharapy was withheld from radition therapy. In contrast, patients in the opposta test result group had an average 36-fold (86% CI: 17-12.9) increase in
tisk o distant metastasis within 15 years when trected with radiation therapy alone compared with radiation therapy in addition to short-term hormone therapy.l

Separate Al algorithms are used to estimate prognostic risk of distant metastasis, prognostic risk of prostate cancer-specific mortality and predictive benefit from
short-term androgen-dej ion therapy. The algorithm results are based upon analysis of images of H&E-stained pathology slides and clinical parameters. These.
results are provided to support risk-based decisions within recommended guidelines.
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— CLINICAL AND PATHOLOGY DETAILS
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cohort (see model information). The NCCN intermediate-risk group is defined by having one or more of the following: PSA=10-20 ng/ml, T-Stage=cT2b-cT2c,
Gleason=Grade Group 2 or 3, and no high or very high risk features.

r ArteraAl ST-ADT BENEFIT: LESS BENEFIT

On average, patients in this test result group are less likely to
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— CLINICAL AND PATHOLOGY DETAILS

Specimen site: Prostate Baseline PSA: 9.72 ng/mL NCCN Risk Category:
Specimen ID: $22-4580 Gleason Score: 7 (4+3) Unfavorable Intermediate
Procedure: Biopsy Clinical Tumor Stage: Tle
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DM ArteraAl Prognostic Raw Score = 0,31, PCSM ArteraAl Prognostic Raw Score = 0.3

5-year and 10-year risk of distant metastasis and 10-year risk of prostate cancer-specific mortality rate after curative intent therapy. The percentile represents the
patient’s risk of metastasis at 10 years relative to the Arteraal Prognostic Risk for intermediate-risk patients as defined by the NCCN Prostate Risk Groups in a validation
cohort (see model information). The NCCN intermediate-risk group is defined by having one or more of the following: PSA=10-20 ng/mL_ T-Stage=cT2b-cT2c,
Gleason=Grade Group 2 or 3, and no high or very high risk features.

r ArteraAl ST-ADT BENEFIT: LESS BENEFIT

On average, patients in this test result group are less likely to
benefit from the addition of short-term hormone therapy*

*In clinically intermediate risk patients of the NRG/RTOG 9408 trial, patients in this test resuilt group had litle to no significant increase in fisk of distant metastasis within 16 years
when short-term hormone tharapy was withheld from radiation therapy. n contrast, patients in the opposita test result group had an average 36-fold (96% Ci:17-12.9) incraase in
tisk of distant metastasis within 15 years when treated vith radiation therapy alone compared with radiation therapy in addtion to short-term hormone therapy.1

Separate Al algorithms are used to estimate prognostic risk of distant metastasis, prognostic risk of prostate cancer-specific mortality and predictive benefit from
short-term androgen-deprivation therapy. The algorithm results are based upon analysis of images of H&E-stained pathology slides and clinical parameters. These
results are provided to support ns within recommended guid
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— CLINICAL AND PATHOLOGY DETAILS

Specimen site: Prostate Baseline PSA: 12.8 ng/mL NCCN Risk Category:
Specimen ID: SP23-9236 3A Gleason Score: 7 (3+4) Unfavorable Intermediate
Procedure: Biopsy Clinical Tumor Stage: T2¢
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DM Arteraal Prognostic Raw Score = 0.3], PCSM ArteraAl Prognostic Raw Score = 0.28

5-year and 10-year risk of distant metastasis and 10-year risk of prostate cancer-specific mortality rate after curative intent therapy. The percentile represents the
patient’s risk of metastasis at 10 years relative to the ArteraAl Prognostic Risk for intermediate-risk patients as defined by the NCCN Prostate Risk Groups in a validation
cohort (see model information). The NCCN intermediate-risk group is defined by having one or more of the following: PSA=10-20 ng/ml, T-Stage=cT2b-cT2c,
Gleason=Grade Group 2 or 3, and no high or very high risk features.

— ArteraAl ST-ADT BENEFIT: MORE BENEFIT

On average, patients in this test result group are more likely
to benefit from the addition of short-term hormone therapy.*

*In clinically intermediate risk patients of the NRG/RTOG 9408 trial, patients in this test resuilt group had litle to no significant increase in fisk of distant metastasis within 16 years
when short-term hormone tharapy was withheld from radiation therapy. n contrast, patients in the opposita test result group had an average 36-fold (96% Ci:17-12.9) incraase in
tisk of distant metastasis within 15 years when treated vith radiation therapy alone compared with radiation therapy in addtion to short-term hormone therapy.1

Separate Al algorithms are used to estimate prognostic risk of distant metastasis, prognostic risk of prostate cancer-specific mortality and pr
short-term androgen-deprivation therapy. The algorithm results are based upon analysis of images of H&E-stained pathology slides and clinical parameters. These
results are provided to support ns within recommended guidelines.





