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Reduce analysis
paralysis

©

Let the eyes do
the work ##

Il

A picture is worth
a thousand
words... or a
thousand Excel

cells! &

Enables better

storytelling Faster

Conclusions,
Smarter
Decisions
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X Challenges Without Modern Dashboards / L. Advantages of Modern Dashboards in Study
Generic Bl Tools Monitoring

* No Central Dashboard

Real-Time Visibility

+ Difficult Data Integration + Integrated Data Sources
+ Too Many Stakeholders Involved « Faster Decision-Making
* Manual Standardization Required « Reduced Manual Work

* Delayed Insights * Improved Collaboration

+ Version Control Chaos * Early Risk Detection

* Audit Trail & Traceability
* Error-Prone Processes

* Customizable Views
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Simplicity and Clarity

Reduce clutter to focus user
attention on key insights
essential for decisions.

)

Interactivity

Enable drill-downs and filters
for users to explore data
nuances effectively.

0

Visual Hierarchy

Use layout and size to guide
users naturally through
important data points.

52

Color Palette

Leverage color strategically to
differentiate, highlight, and
convey status or severity.

Fr
p@je Principles of Effective Dashboard Design
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Data Density

Balance comprehensive data
display with readability to
avoid overwhelming users.
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Xbiom platform is designed for data integration, standardization & visualization of the
Trial data. Xbiom’s visualization tool enables rapid development of customizable
dashboards to drive real-time study oversight.
* Real-Time Dashboards

Automatically ingest and visualize clinical data as it's updated.
» Subject-Level Tracking

Drill-down views for patient-level trends: AEs, visit adherence, dosing, labs, etc.
+ Integrated Data Sources

Integrated Data Sources.
» Purpose-Built Statistical Graphics and Plots

Ready-to-use visuals such as:

Kaplan-Meier plots

Boxplots and histograms for lab trends

Heatmaps for AE severity across treatment arms
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Real-Time Dashboards
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CLINICALQO1 : APhase 1/2 Open-label, Multicenter, Dose Escalation and Dose Expansion Study of ihe Safety, Tolerability, and Pharmacokinetics of DRUGO01 in Patients with Advanced Cancers
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Real time overview of the progress of the trial with respect to time, patient enrolled per
cohort/site, along with the important endpoints/events displayed on the timeline.
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SCE within the tool allows to pull the data, customize the scripts to generate desired analysis results.
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Integrated Data View (Adverse events, disease response, ADA, PK etc.,) and Biomarker data in a
tabular view for a patients to aid in further analysis or correlation generation among cohort groups.
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These plots go beyond generic charting tools — they are tailored to clinical workflows and support key
metrics such as enrollment trends, subject disposition, protocol deviations, safety parameters -
adverse events, lab abnormalities, and more.
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* Preconfigured Dashboards
Tailor your views easily to focus on the most relevant metrics.

Interactive Interface
Give Full flexibility.
Customizable

Create visualizations quickly without coding expertise.

Real-Time Updates
Guarantee timely data delivery for faster, informed decisions.

Security and Compliance
Role-based access and audit trails ensure data protection and regulatory adherence.

If we have study with blinded and unblinded data, those restrictions can be permitted.
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Thank you

Xbiom Th;nakes data useful

Quality is never an accident. It’s always the result of intelligent effort- John Ruskin
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