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COMMENTS

PAI Assay 1s a molecular prostate functional test and can be used as a first-line screening for prostate
health conditions. The test 1s intended to be an ancillary test and should be used in conjunction with
other clinical diagnostic procedures for any medical decisions. Like other laboratory tests, PAI Assay
must be ordered by an authorized healthcare provider.
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*Summary for PAGE4 Gene

This gene 1s a member of the GAGE family. The GAGE genes are expressed in a variety of tumors and in some
fetal and reproductive tissues. This gene is strongly expressed in prostate and prostate cancer. It 1s also expressed
in other male and female reproductive tissues including testis, fallopian tube, uterus, and placenta, as well as in
testicular cancer and uterine cancer. The protein encoded by this gene shares sequence similarity with other
GAGE/PAGE proteins, and also belongs to a family of CT (cancer-testis) antigens. The protein may play a role
in benign and malignant prostate diseases. A related pseudogene is located on chromosome 7. Alternate splicing
results in multiple transcript variants. [provided by RefSeq, Jan 2016]
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**Deviations from the “Sample Collection Procedure” recommended for the PAI Assay may compromise
the assay accuracy. o
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Sign: BING LING, MD Date: 2023//
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