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When strong
eligibllity signals
drive scale

Evidence from two Parkinson’s recruitment programs

A C T C G

PARKINSON?’S

G T

Study Flow Completions




In precision medicine trials,
screening volume is rarely
the real bottleneck. The
challenge is finding patients
who actually meet protocol
criteria once genetic testing
Is complete. When eligibility
signals appear early,
sponsors gain confidence
to scale recruitment. When
they do not, programs stall.

The two Parkinson’s programs below illustrate what happens
when eligibility signal quality exceeds expectations.
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PROGRAM A

GBA7+ Parkinson’s disease

PARTICIPANTS ELIGIBILITY

19 85%

GBAT7+ participants
iIdentified in 4 months

A top-10 global pharmaceutical company
partnered with Sano to recruit for a Phase 2 trial
targeting individuals with confirmed mutations in
GBA1, one of the most well-established genetic
risk factors in Parkinson’s disease. Sano
deployed a dual-channel strategy combining
targeted outreach to participants in Sano’s
existing database with a digital patient-finding
campaign, supported by at-home genetic testing
workflows and end-to-end participant
management.

Early signal appeared quickly. The first pre-
screener completion occurred seven days after
campaign launch, and the first genetically
confirmed GBA1+ participant was identified
within six weeks.

Within four months of a ten-month recruitment
window, the program had identified 19 GBAT+
participants.

Overall, 85% of genetically confirmed
participants were referred to trial sites,
demonstrating that genetic signal translated
consistently into clinical eligibility.
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COMPLETION

<

participants dosed to-
date and doing well

he screening workflow moved participants
efficiently through each stage of the recruitment
pipeline. Median time from prescreener
completion to kit shipment was 13 days, with 76%
of kits returned within 14 days. Genetic results
were delivered a median 13 days after kit return,
and confirmed participants were referred to sites
within seven days of result delivery.

he first randomized participant scheduled their
screening appointment on the same day as site
activation, illustrating how quickly qualified
participants could move into the clinical

workflow. To date, five participants have been
dosed.

he strength of the eligibility signal gave the
sponsor confidence to scale the program. Kit
volume was expanded by 94%, increasing from
50 to 97 kits, because each additional test was
consistently generating genuine eligibility signals
rather than screening noise.
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PROGRAM B

Genetically-stratified Parkinson’s disease

VOLUME RANDOMIZATIONS COMPLETION
X2 44% 16
O
Kit volume increase of randomizations from participants dosed to-
mid-program activated trial sites date and doing well

A venture-backed neurodegeneration biotech
running a Phase 2 trial for a narrow genetic
subset of Parkinson’s patients built its
recruitment model around site enablement. Sano
worked with clinical trial sites to embed patient
identification into routine clinical workflows,
supported by structured onboarding, clear
referral pathways, a bespoke virtual patient
experience, and coordinated end-to-end genetic
testing and counseling. Testing kits were made
avallable on site to eliminate logistical gaps
between clinical discussion and testing.

As site engagement built, activated sites began
referring patients at a higher rate than projected,
and those referrals converted into eligible trial
participants. The sponsor doubled the planned
kit volume from 600 to 1,200, a direct response
to demonstrated referral quality. Forty-four
percent of randomized patients originated from
activated trial sites, and 16 patients have been
dosed following genetic confirmation.
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Wh at th |S te" us’? In both programs, expansion was driven by hit rates. Sponsors

scaled because the patients being identified were strong
candidates, and the data made that clear early enough to
Increase testing. High match rates and strong downstream
conversion are the signal that a recruitment model is working.
Volume follows from that.

This matters for how genetic trials are planned. The risk in any
testing-based recruitment model is that activity (patients
screened, kits dispatched, tests run) gets optimized at the
expense of quality (eligible patients found, dosing reached). Both
programs here avoided that because the platform was designed
to surface eligibility signals, not just activity throughput. The
expansion in kit volume was a conseguence of finding the right
patients, not a substitute for It.

For sponsors in rare and genetically stratified indications, the
qguestion to ask of any recruitment partner is not “how many
tests can you run?” but “what is your hit rate, and how quickly
can you show us?”

Sponsors planning genetically stratified trials increasingly
evaluate recruitment models based on eligibility signal quality
rather than screening volume.

To learn more about how Sano’s
precision patient platform
identifies eligible patients earlier
in the recruitment process, visit

sanogenetics.com.
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https://sanogenetics.com/get-in-touch
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