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Patients Treated in the Advanced Setting
Received a Molecularly-Matched Therapy (n=46)
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Cost effectiveness™
All $8,755 .23 24 24 $37,365 Highly
Highly $17,452 .35 35 35 $50,515 yes
Actionable
HAmatched $19,992 .51 60 1.48 $38,898 Highly
HAclinical ~ -$9,325 .33 50 1.58 -$27,848 Savings (%)
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HA off-label $30,919 .35 42 SE 588,075 yes
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ZhE (Highly) & 2t £ 9,

Source: Matrisiane L. Plenary Session-Know Your Tumor, JSMO2019, JPS2019
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Molecular profiling outcomes

Pancreatic Adenocarcinema: 1005
Adenosguamous Carcinoma: 11

1082
Reports

Y

Acinar Cell Carcinoma; 12
*Meurcendocrine Tumar: 35
*Other Pancreaticobiliary: 19
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Highly Actionable
Molecular Findings

677
—-
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=¥ Outcomes collected

OUTCOMES on those with highly

actionable molaecular findings (n=189)

Molecularly-Matched Therapy Received: 46

Resilts from frst 640 reporls published in Pishvalan el al,
Clin Cancer Res. 24: 5018, 2018
Updates presented at ASCO, 2070
Manuscript submitted

Only Received Unmatched

Therapies: 143

*Limited Treatment Historny/Opportunity: 75

PANC-8

Molecularly-matched vs Patients without Highly Actionable Marker p-value = 0.0000023, HR = 0.34 (0.22-0.53)




Molecularly-matched vs Only unmatched history (Highly Actionable) p-value = 0.00039, HR =0.42 (0.26-0.68)

Source: Pishvaian MJ, et al. Lancet Oncol. 2020;21:508-518
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Core hospital MNo. of patients underwent  No. of patients received No. of patients
the CGP test “matched” therapies referred o genetic
counseling

A 75 3 3

B 60 2 0

C 5 0 0

b 41 ] 1

E 16 16 5

F 172 1 2

G 13 1 2

H 13 0 L]

I 98 ] 1]

1 24 ] 2

K B 2 3

Total 47 2B (3.7%) 18 (2.4%)

Table. Number of patients received matched therapies.

Source: Sunami, K. et al. The initial assessment of expert panel performance in core hospitals for cancer genomic
medicine in Japan. International Journal of Clinical Oncology 2021 25:443-449



