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OncoBEAM liquid biopsy:
circulating tumor DNA (ctDNA)

Concept of Liquid Biopsy:
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OncoBEAM: BEAMing Digital PCR Sysmex
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Conventional vs Digital PCR: Digital PCR method car
achieve higher analytical sensitivity of mutation detectior
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® Bringing Service based Assays
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OncoBEAM RAS Concordance and Outcomes Studies in Spain:

Study Reference Pts. OPA

Grasselli et al.

Comments/Conclusions

Retrospective concordance;

2017 146 89.7% mPFS & mOS of RAS+ and WT patients 2" and 3 line
selected by tissue vs. plasma were comparable.
Vidal. Muinelo et Retrospective/Prospective concordance;
’ 115 93.0% mPFS of WT patients 15t line selected by tissue vs. plasma

al. 2017

were comparable.




MAF (%)

MAF distribution of RAS mutant samples:
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-- 48% of patients were < 1% MAF

-- Techniguesnust show robustnesm
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detection in the 0.031% MAFs

Corcordance study, VHIO, retrospective, patients anti-ESR naive, testing plasma BEAMing +

tissue SO BEAMing (RASpanel).

Grasselli et al Annals of Oncology 28: 12947 1301, 2017
doi:10.1093/annonc/mdx112
Published online 20 March 2017



Studies of OncoBEAM RAS Concordance in Spain:

Study Reference Pts. OPA Comments/Conclusions
Grasselli et al. 2017 146 89.7%  Retrospective concordance.
\Z/é)dla;l’ Muinelo et al. 115 93.0% Retrospective/Prospective concordance
o : Real world experience: Prospective concordance study
Garcia-Foncillas 232 90.5% in clinical practice in 10 hospital labs where OncoBEAM

et al. 2017

is installed.
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First prospective multicenter real-world RAS mutation comparison between OncoBEAM-based liquid biopsy and tissue analysis

Jesus Garcia-Foncillas®, Josep M. Tasbernero™, Elena Elez™ Enrique Aranda®, Manolo Benavides®, Carlos Camps®, Rafael Lopez”, Laura Muinelo”, Clars Montagut”, Antonic Anton®, Guillermo Lopez'®, Eduardo Diaz-Rubio'!, Federico Rojo 2, Ana Vivanoos
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Liver Only

Concordance Plasma vs. Tissue
N 91

Discordance 6 (6.6%)

Concordance 85 (93.4%)

Liver and
Other

75

2 (2.7%)

73 (97.3%)

Other

66

14 (21.2%)

52 (78.8%)

P-value

0.0007



lE)unr;)g/ Lugt%;nd Other P-value
Concordance Plasma vs. Tissue
N 16 53 163
Discordance 7 (48.3%) 4 (7.6%) 11 (6.7.%) 0.0003

Concordance 9 (56.3%) 49 (92.4%) 152 (93.3%)



1) Date tumor

Location of

Patient SISeC;LIJTtA S Onco(OBA)Ii;lAAI\\/IF)R esult 2) Date blood metastases
3) Tumor removed?
Concordantlasmavs. SOC GarciaFoncillas et al. 2017

14377 | KRAS12 | KRAS1#51.815% | 11/15, 12/15, No g‘e’ﬁtr’o'xggl’
14343 KRAS146 | KRAS14635.23% | 3/16, 4/16, No Liver, lung
14408 KRAS12 | KRAS1®.88% 7/16, 8/16, No Liver, lung
14323 KRAS13 | KRAS1®.477% | 12/15, 1/16, No Liver
14494 KRAS12 | KRAS12.804% | 1/16, 2/16, No Liver
14571 KRAS12 | KRAS1®.465% | 1/16, 2/16, No Liverandperitoneal
14314 KRAS12 | KRAS12.0503% | 1/16, 3/16, No Liver
14468 KRAS61 | KRAS610.052% | 2/16, 4/16, Yes Liver
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Incorporating BEAMing technology as a liquid biopsy =NV
into clinical practice for the management of
colorectal cancer patients: an expert taskforce review

). Garcia-Foncillas'®, E. Alba’, E. Aranda’, E. Diaz-Rubio”, R. Lépez-Lépez’, J. Tabernero® & A. Vivancos’

A T kclenical utility of the OncoBEAM RAS test allows patients to benefit from
international guideline-recommended expanded RAS testing with rapid turnaround. ©

A T high degree of concordance of results generated by blood-based OncoBEAM
RAS vs. standard tissue testing methods supports the conclusion that detection of RAS
mutations in the blood with BEAMing may be a useful replacement to tumor testing. 0

D | NBoRdillas, Jet al. Ann. Oncol. 0:¢7,
doi:10.1093/annonc/mdx5Q2017).
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- High concordance of plasma and tissue RAS results (>90%)

- Outcomes of patients on anti-EGFR therapy with WT status determined
by plasma and tissue testing are equivalent.

Today

OncoBEAM plasma testing is now being incorporated into
therapy selection and decision making in routine clinical
practice.
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