Lab-grade accuracy
from a near-patient CBC analyzer

In recent years, technological advances have made point-of-care (POC) complete blood count
(CBC) analyzers increasingly prevalent and practical. POC CBC analyzers are critical because they
shorten the turnaround time from sample collection to test results. This ability to process whole
blood quickly and simply allows staff with various experience levels to carry out diagnostic
processes’.

However, gaps in the market for POC hematology analyzers capable of CBC tests have existed for
some time2 POC CBC analyzers require the use of wet reagents and frequent quality control (QC)
to maintain lab-grade functionality™. Other limitations in CBC POC analyzers include reduced
amounts of parameters, limited flagging capabilities and narrower reportable ranges®.

Sight Diagnostics’ OLO is a POC CBC analyzer that delivers lab-grade CBC results without the
limitations of many POC devices* OLO achieves its accurate results through a combination of

advanced digital microscopy and an Al algorithm. OLO delivers lab-grade 19-parameter and 5-
part differential CBC results within just minutes that are comparable to those delivered by other
analyzers in the central laboratory*.

A recent study in the American Journal of Hematology demonstrated a comprehensive validation
of the performance of OLO CBC analyzer in comparison to a standard lab-grade analyzer,
demonstrating its accuracy and reliability“.

To put OLO to the test, the device’s accuracy, repeatability, and flagging capabilities were
compared against a standard lab-grade analyzer, the Sysmex XN-Series System in a multi-center
trial. The data show that OLO had excellent concordance with results from the Sysmex XN-Series.

Specifically, the study found that main measures such as: total WBC count, total RBC count, total
platelet (PLT) count, hemoglobin (HGB), total lymphocyte (LYMPH #) count, and total neutrophil
(NEUT #) count each had a correlation coefficient (r) greater than 0.985. This means that OLO
and the Sysmex XN-Series yielded comparable accuracy. Additionally, OLO demonstrated high
repeatability for most of the testing parameters.

Altogether, method comparison, repeatability, and reproducibility studies demonstrate that OLO
provides CBC results that are comparable with the Sysmex XN-Series across a wide measuring
range, including in highly challenging samples (e.g., atypical lymphocytes).



Results

Summary of the method comparison study comparing the Sight OLO and the Sysmex XN
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Results of the regression analysis between the Sight OLO and the Sysmex XN
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Technology advancement and power of Al

The technological advancement made possible by a combination of digital microscopy and Al

in OLO have resulted in a machine that yields accurate and reproducible CBC measures. OLO
digitizes blood by capturing over 1,000 high-resolution images (over 6 gigabytes of data) per
sample to perform cell counts and to flag for abnormalities based on cell morphology, powered by
proprietary Al algorithms. This is all done without the need for wet reagents, routine cleaning or
daily QC. OLO also simplifies the sample preparation process by providing disposable test kits that
include pre-filled reagents that stain for different cellular components of blood.

The technological advancements in OLO deliver lab-grade accurate 19 parameters and 5-part
differential CBC results in near-patient settings in minutes, with minimal training and maintenance
requirements. The data presented in the recent publication validates OLO’s accuracy and
repeatability against the current industry standard, providing end-users confidence for OLO’s
performance.
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