PINCA!

APPLIED SCIENCES
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INNOVATION

Learn how you can reduce the cost and complexity of your next clinical trial with PINC AI™ Applied Sciences
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HOW REAL-WORLD EVIDENCE IMPACTS CLINICAL TRIALS

The integration of Real-world Evidence can improve the efficacy, the generalizability and the relevance of clinical research.
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IN PARTNERSHIP WITH
CLINITHINK, NATURAL
LANGUAGE PROCESSING
(NLP) PROVIDES:
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TRIAL SITE WORKLOAD REDUCED BY MORE THAN 90%

AGILE END-TO-END SOLUTIONS

Partnering with PINC AI™ Applied Sciences can help ease the burden and complexity
of clinical trials — from planning to submissions support and publications.
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We can end up with a
lot more information, a
lot more publications,
and a lot more good
research questions
just by having access
to the data.

CONTINUOUS

INNOVATION

UNRIVALED PATIENT INSIGHTS
o Access unique data for creating external control arms.
 Ability to match clinical trial patients to PINC AI™ data for comprehensivepatient tracking.

There is no reason for a
study to fail due to the
way the protocolis
written if you get input
from the health system.

HARNESS THE POWER OF PINC AI™ APPLIED
SCIENCES CLINICAL TRIAL SOLUTIONS THROUGH:

UNMATCHED HEALTH SYSTEM ENGAGEMENT
e Enhanced recruitment from data visibility and "flip the funnel" approach.
» Refined study designs and early protocol feedback.
o Expertly assess qualitative study feasibility.

e Leverage Al and NLP to identify patients and overcome enrollment barriers.
o Empower providers with point-of-care clinical decision support for early patient enroliment.
o Generate streamlined patient lists for study sites.

COMPRESS STUDY TIMELINES
AVOID LOST REVENUES AND INCREASE SPEED TO COMMERCIALISM
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SITE SELECTION, PROTOCOL OPTIMIZATION
AND PROTOCOL DEVELOPMENT
IMPROVE FEASIBILITY TO ELIMINATE COSTLY AMENDMENTS AND
ENGAGE WITH TECHNICAL EXPERT PANELS TO ENSURE THE MOST
ACCURATE PROTOCOLS EARLY /
INCREASE DIVERSE PATIENT CATCHMENT AND ENROLLMENT
ENGAGE WITH A WIDER CARE NETWORK IN THE COMMUNITY
SETTING, IDENTIFY PATIENTS IN COMPLETE THERAPEUTIC AREAS
INTRODUCE NEW CARE OPTIONS
IMPROVE BOTH PHYSICIAN AND PATIENT ENGAGEMENT
CASE STUDY: PROVEN RECRUITMENT SUCCESSES
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DCTs are a novel spin on trial design and
trial conduct. | think by reducing the need
for in-person visits and streamlining the

clinical trial process, this can certainly
improve efficiency and accuracy of trials.

LEARN MORE

Contact us to learn more about how
PINC AI™ Applied Sciences can help

streamline your next clinical trial.
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