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Disclaimer and forward-looking statements
This presentation has been prepared by ECHOIQ LIMITED <EIQ=. This document
contains background information about EIQ current at the date of this
presentation, 23 May 2024. The presentation is in summary form and does not
purport to be all inclusive or complete. Recipients should conduct their own
investigations and perform their own analysis in order to satisfy themselves as to
the accuracy and completeness of the information, statements and opinions
contained in this presentation. 

This presentation is for information purposes only. Neither this presentation nor
the information contained in it constitutes an offer, invitation, solicitation or
recommendation in relation to the purchase or sales of shares in any jurisdiction. 

This presentation does not constitute investment advice and has been prepared
without taking into account the recipient’s investment objectives, financial
circumstances or particular needs and the opinions and recommendations in this
presentation are not intended to represent recommendations of particular
investments to particular persons. Recipients should seek professional advice
when deciding if an investment is appropriate. All securities involve risks which
include (among others) the risk of adverse or unanticipated market, financial or
political developments. 

This document does not constitute any part of any offer to sell, or the solicitation
of an offer to buy, any securities in the United States or to, or for the account or
benefit of any <US person= as defined in Regulation 5 under the US Securities Act
of 1993 (<Securities Act=). EIQ’s shares have not been, and will not be, registered
under  the  Securities  Act  the  or  the  securities  laws  of any  state  or  any  other 

jurisdiction of the United States, and may not be offered or sold in the United
States to any person without being so registered or pursuant to an exemption
from registration including an exemption for qualified institutional buyers.

To the fullest extent permitted by law, EIQ, its officers, employees, agents and
advisors do not make any representation or warranty, express or implied, as to
the currency, accuracy, reliability or completeness of any information,
statements, opinions, estimates, forecasts or other representations contained in
this presentation. No responsibility for any errors or omissions from this
presentation arising out of negligence or otherwise are accepted. Images are used
to illustrate concepts only and are not intended to represent commercial            
EIQ images.

This presentation may include forward-looking statements. Forward-looking
statements are only predictions and are subject to risks, uncertainties and
assumptions which are outside the control of EIQ.Actual values, results or events
may be materially different to those expressed or implied in this presentation.
Given these uncertainties, recipients are cautioned not to place reliance on
forward looking statements. Any forward-looking statements in this presentation
speak only at the date of issue of this presentation. Subject to any continuing
obligations under applicable law, EIQ does not undertake any obligation to update
or revise any information or any of the forward-looking statements in this
presentation or any changes in events, conditions, or circumstances on which any
such forward looking statement is based. 
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30%
of all deaths worldwide
attributed to
cardiovascualar disease

1 in 2
people with heart valve
disease don't know
they've got it

The Problem

2 yrs
mortality rate for certain
forms of untreated
structural heart disease

Diseases of the heart are the leading cause of death worldwide.

However, even though treatment options are improving, 
accurate diagnosis remains complex.

And delayed or missed diagnosis and treatment costs lives.

(1) (2) (3)



Challenges in Diagnosis

Trans-Thoracic
EchoCardiogram

> Most widely used tool in the
diagnosis of structural heart disease

> Widely-available and relatively
cost-effectve

Diagnostic 
Complexity

> Cardiologists are often looking for
multiple conditions at once

> Many conditions share similar
symptoms and features

> Images of the heart captured using
ultrasound (soundwaves)

> Underdiagnosis can be an issue
that leads to missed treatments

> Certain conditions see women even
more likely to be misdiagnosed than
men

> More than 30M <echo’s=
performed in the US alone each
year (4)



                 harnesses the power of 
artificial intelligence and exclusive

access to world-leading cardiac big data
to help healthcare profesionals obtain

earlier and more accurate diagnoses for
structural heart disease.



Our 
Competitive 
MOAT STRUCTURAL

HEART SOLUTION

BACKED BY
CARDIAC BIG DATA

+  Current: aortic stenosis and
    mitral regurgitation

> Exclusive AI access to National
Echo Database of Australia
(NEDA) echo  measurement
data (world’s largest)

+ AI-backed heart failure             
   solution

> Trained on more than 200M   
   datapoints

CLINICALLY
VALIDATED

> US study demonstrated 100%
accuracy in detection of AHA
defined severe aortic stenosis

> Australian study showed
significant increase in accuracy
of detection vs human-only
diagnosis

REGULATORY
APPROACH

> Echo IQ has submitted
application for FDA clearance
unique AI-phenotyper for aortic
stenosis

> This extends EchoSolv’s
commercial application

USER
EXPERIENCE

> Proprietary cloud-based SaaS
platform

> Assessments almost instantly

> Cardiologist’s alerts

> Multiple implementation
models



Focus on Aortic Stenosis

Aortic Stenosis is a common form of heart valve disease.

It’s known to be fatal when left untreated, but can be hard to diagnose
accurately.

The focus of Echo IQ’s early research and development in AI
application.

FDA submission lodged May 7, 2024.

 1.5m
people have AS 
in the USA alone

extra hospital time due
to underdiagnosis

11 days

$10bn
direct US healthcare

costs now

50%
2-year mortality rate

when untreated
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Patient triage
on-the-go

Real-time 
alerts

View
360

AI 
Phenotyper

Guideline 
detection

Rapid 
results

EchoSolv removes the labour intensiveness,
user-dependency and unconscious bias in
diagnosis which can lead to greater accuracy
compared to traditional methods.

Assessments available
wherever you are

Tailored alerts to
reduce missed

patients

In under 3 seconds 
per patient

Novel risk prediction
for AS

Wide view of heart
health for better
decision-making

Set to local standards
and rules

 -AS

FDA APPLICATION 
MAY 7, 2024



Key Findings:
Where human-only diagnosis identified 218 patients with severe AS,
EchoSolv-AS identified 376.   This is a 72% increase vs human-only
diagnosis.

EchoSolv-AS identified a further 174 patients at high risk using Echo
IQ’s AS algorithm.

Women were 66% more likely than men to have been misdiagnosed
– a gender gap closed completely by EchoSolv.

Case Study: 
EchoSolv-AS

Cases of Severe
AS via human-
only detection

Cases of Severe
AS via EchoSolv
(as per industry

guidelines)

Total high-risk
cases comprising:

376
(Guideline defined)

+

174
(Hi-Risk Phenotype)

218

550

<The EchoSolv clinical decision support platform is the first in the world to show such a clear improvement in detecting severe AS compared with
current clinical practice. We expect the automatic highlighting of patients with significant AS risk using EchoSolvTM to assist doctors in decision-
making for aortic valve intervention and follow-up in a highly consistent, systematic and efficient manner. Our goal is to support improved diagnosis
free of unconscious bias and irrespective of age, gender, background or socioeconomic status. These findings are a significant step towards Echo IQ’s
goal of assisting doctors in finding the right patients, every time, for the right intervention for heart valve disease.=

Location:
Population:
Study Funding: 

St. Vincent’s Sydney + Melbourne
9,189 patient’s echocardiograms
Edwards Lifesciences

Prof. David Playford
Chief Medical Advisor
Echo IQ

376

HOSPITAL ECHOSOLV

(9)



US Exposure - June 2024

Independent presentation of findings from
recent EchoSolv-AS pilot with major US
hospital group

Results to include data on performace of
EchoSolv vs human-only diagnosis from US
sites, covering more than 200,000 sets of
patient records

Third-party, independent presentation to
leading practitioners in structural heart
disease



Heart Failure is a complex life-threatening syndrome that
leads to ill-health, risk of death and high costs of care.

It affects more than 64m    people worldwide.  It is the leading
cause of hospitalisation for the over 65    , and the number 1
cause of re-hospitalisation overall   .

Decreasing the impact of Heart Failure has become a major
global public health priority. 

Treatments can include drug therapies as well as lifestyle
changes.

Product Development: Heart Failure

 64m
sufferers 

worldwide (6m USA)

$70bn
anticipated healthcare

costs by 2030 

25%
30-day hospital re-

admission rate
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Heart Failure

Current diagnostic tools only rule
in or rule out the presence of
Heart Failure in 40% of cases sent
for echocardiographic evaluation.

More than half of all patient
echocardiograms generate 
no clear diagnosis.

 HF

No HF

No  Diagnosis

(16)



Heart Failure

Echo IQ’s novel AI algorithm
generates a risk score for ALL
patients sent for screening vs
fewer than 50% today.

This could double the number of
patients being effectively treated
for heart failure.

HF
HIGHEST
RISK

HF
LOWEST
RISK



Heart Failure: Pathway to Clearance

Clinical Studies (A) 

Operational
Characteristics

St. Vincent’s

FDA Pre-Submission

Study Design +
Approach

Clinical Study (B) 

Clinical 
Validation

USA Site

FDA 510(k)
Application

FDA 510(k)
Clearance

Underway

Timeframes

Updated FDA guidance (as of May 2024) removes the need for a US Reader Study.

Echo IQ expects FDA clearance to be achievable in under 12 months.

NB: Timeframes are a considered estimate and are subject to variation.

MONTHS: 3 6 9 12



Commercialisation - Reimbursement 

US Insurance Coverage

US health insurance is estimated to cover
approximately 90%    of Americans, either
through private of public programs.

CMS Codes

Securing  CMS codes for Echo IQ’s AI
solutions for Aortic Stenosis and Heart
Failure would mean supply of service by
hospitals and other healthcare providers,
using EchoSolv, generates a fee FOR the
provider. Echo IQ would share in this fee.

(17) Reimbursement
CMS Codes for insured patients

Fee-per-use

Hospitals Echo Labs ACO’s

No. Applicable Echo’s per yr:
5,000,000

NB:  Figures prepared solely to indicate size of market and are not intended as revenue forecasts.

Aortic Stenosis Heart Failure

Anticipated  Reimbursement:
US$68 (25% EIQ)

2% Penetration       

10% Penetration      

25% Penetration        

           

US$1.3M 

US$6.5M 

US$16.25M 

    

Market
Penetration        
           

Potential
A.R.R        
           

Anticipated  Reimbursement:
US$284 (25% EIQ)

2% Penetration       

10% Penetration      

25% Penetration        

           

US$8.5M

US$42.6M

US$106.5M

Market
Penetration        
           

Potential
A.R.R        
           

No. Applicable Echo’s per yr:
6,000,000

Heart Failure

The case for reimbursement in the heart
failure sector is especially relevant in light
of the high rates of re-hospitalisation and
the costs typically incurred by this. 

(16) (16)



Commercialisation - Licensing 

Licensing
Echo IQ has  engaged with a number of
prospective licensing partnerships with a
view to leverage EchoSolv to help unlock
additional market share for their products
and services.

Device Manufacturers
Identifying additional patients who would
benefit from a new artificial valve, for
example, is a potentially valuable service
we can offer.

Pharmaceuticals
Where treatment options include drug
therapies, the identification of suitable
patients is of interest to major companies
in the sector.

Hardware/Service
Our licensing partnership with Respiri
sees a PPPM fee where we identify hiigh-
risk patients in remote patient monitoring
settings.

Licensing
Partnership pricing for therapeutics providers

Fee-per-partnership or PPPM

Device
Manufacturers

NB:  Figures prepared solely to indicate size of market and are not intended as revenue forecasts.

Aortic Stenosis Heart Failure

Pharmaceutical
Majors

Hardware
Producers

Aortic Valve Sales (Mkt Leader)
US$3.9B

US Healthcare Costs AS:
US$10B p.a.

Number of sufferers US:
1.5M

Number of sufferers US:
6M

US Healthcare Costs AS:
US$70B p.a. by 2030

(18)



Investment Highlights
1 Exclusive access to NEDA - world leading cardiac big data

2 FDA application for aortic stenosis submitted - response due early Aug 824

Strong product development with rapid delivery plan for heart failure solution

Significant commercial opportunity to impact world9s biggest health
challenges

World class scientific advisory board and engaged management team with
financial incentive to succeed

3

4

5





 (1) https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)

(2) https://www.baker.edu.au/impact/advocacy/valve-disease

(3) https://www.acc.org/-/media/Non-Clinical/Files-PDFs-Excel-MS-Word-etc/Tools-and-Practice-Support/Risk-Communications/5-Explaining-Risk-to-Patients-with-Severe-Aortic-Stenosis.pdf

(4) Estimates based on clinical observations of Echo IQ’s Scientific Advisory Board

(5) https://www.johnmuirhealth.com/services/cardiovascular-services/intervention/transcatheter-aortic-valve-replacement/facts-and-figures.html  

(6) https://www.agingresearch.org/ 

(7)  https://pubmed.ncbi.nlm.nih.gov/22949492/    

(8) https://newheartvalve.com/au/i-have-aortic-stenosis/is-aortic-stenosis-a-critical-disease

(9)  https://www.investi.com.au/api/announcements/eiq/7966f675-01d.pdf

(10) https://world-heart-federation.org/what-we-do/heart-failure/

(11) https://my.clevelandclinic.org/health/diseases/17069-heart-failure-understanding-heart-failure

(12) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7186095/#:~:text=Congestive%20heart%20failure%20%28CHF%29%20is%20the%20most%20common,up%20to%2026.9%25%20of%20the%20total%20readmiss
ion%20rates.

(13) https://www.cdc.gov/heart-disease/about/heart-failure.html?CDC_AAref_Val=https://www.cdc.gov/heartdisease/heart_failure.htm

(14) https://cardiovascularbusiness.com/topics/clinical/heart-failure/annual-heart-failure-costs-us-could-surpass-70b-
2030#:~:text=The%20annual%20cost%20of%20caring%20for%20a%20patient,of%20caring%20for%20HF%20patients%20approaching%20%24160%20billion. 

(15)https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7186095/#:~:text=Congestive%20heart%20failure%20%28CHF%29%20is%20the%20most%20common,up%20to%2026.9%25%20of%20the%20total%20readmission%
20rates. (leading re hosp hf) 

(16) Estimates based on clinical observations of Echo IQ’s medical experts.

(17) https://www.census.gov/library/publications/2023/demo/p60

(18) https://www.proxydocs.com/branding/966143/2024/ar/32/
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