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1 Executive Summary

The recommendations and findings from this deliverable are:

1. All prognostic studies carried out retrospectively depend on biobanks which adhere to
strict SOPs to collect normal and cancer tissues from patients whose follow up is
uniform.

2. Prospective studies are required to validate biomarkers for response and adverse
effects, and should be subject to the discipline of clinical trials

3. The ideal design of clinical trials to test biomarkers, either cellular or by imaging is the
neoadjuvant form with consequent adaptive therapeutic arms, either randomised or
not, so that tissue is available before and after the test intervention

4. CTCs and CECs should be considered as surrogate tissues when re-biopisies are
impossible or undesirable.

5. Panels of biomarkers and imaging techniques should always be carried out, and
reliance not placed on single techniques.

6. ldeally cell biomarkers should include microarrays, HTTP sequencing, RPPA/TMA
protein analysis, proteomics, RNA expression profiing, SNP genotyping, and
CNV/LOH determinations.

7. New imaging techniques with PET and MRI molecular markers will give insight into
anatomic and functional changes associated with treatment.

2 Introduction

The purpose of this mini review is to draw up clear conditions for future study in p-medicine
of predictive platforms for choice of treatment, drug and / or radiation interactions which may
be synergistic in causing side effects, treatment resistance, and adverse effects. The key
solution is the identification and validation of biomarkers which will be predictive. These will
be molecular, biological and imaging markers, and require to be validated retrospectively, in
the case of molecular tests on tissue from the biobank, both cancerous and normal, and in
the case of imaging tests on historical images related to cohorts of appropriate patients,
preferably taken part in either Phase 2 or randomised Phase 3 clinical trials. Biomarkers
which are so validated will then be tested prospectively in clinical trial cohorts, designed as
described below.

Others will work to identify biomarkers, while p-medicine will perform the validation
experiments and develop algorithms.

This deliverable addresses task 13.7
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3 Findings

3.1.1 Treatment Response- Biomarker Choice

The drugs used in the p-medicine trials in childrens’ ALL and Wilm’s tumour, and adult
female breast cancer are for the most part well studied in terms of their pharmacogenomics,
dynamics and kinetics. Also their patterns of side effects are well recognised, but for the
most part unpredictable, even using the aforementioned properties. Predictive markers are
badly needed for conventional drugs, and even more so for the new drugs which have only
recently arrived on the scene which are likely to be evaluated in the lifetime of p-medicine.
Arguably it should be easier to find biomarkers for these new agents, as they have been
developed as targeted compounds, and marketed with a biomarker. None of the first wave of
trials employs single drugs, so combinations need to be evaluated, and potential synergistic
antitumour effects, as well as additive toxicities predicted. And to complicate matters
radiation therapy is routinely given in the management of breast cancer, and there are
proven interactions between this and chemotherapy. In some cases this can be explained at
a molecular level.

Molecular biomarkers for all three tumour types are available, but only in breast cancer are
they routinely used, or should be according to the latest St Gallen consensus ( Goldhirsch et
al, 2011). So analysis of oestrogen and progesterone receptors, ki 67 status, Her2neu
functionality are now used to identify suitability of patients for drug , hormone or anti Her2
therapies, and shortly parp status will be added to that list, to give an indication of DNA
repair efficiency, and tailoring of treatment with radiation and / or parp inhibitors. The
absence of expression of all three of these pinpoints a special subset of patients, the so
called “triple negative” group which indicates a particularly aggressive phenotype, and
consequent tailored treatment is required.

Gene signatures and, less convincingly proteomic signals have been tested in a number of
cancers in order to help select patients for therapy, and in adjuvant breast cancer treatment,
to spare patients from unnecessary treatment.

Van de Viyver et al (2002) first described retrospective validation of a 70 gene signature in
archived breast cancer samples from young women who had advanced enough disease
(Stage 2) to require adjuvant chemotherapy. The signature separated out a group of women
who did not require that therapy and could have been spared toxicity including alopecia,
bone marrow suppression, skin rash, stomatitis, infertility, diarrhoea, nausea and vomiting.
More significantly these patients could have been spared an increased risk in possible
second malignancy. Whereas the late side effects of chemotherapy do not have a massive
impact in adults, it is of huge significance in the two groups of children being studied in p-
medicine. Very few predictors of late toxicity have proved useful, and this requires further
study in the present project.

From the same lab in Amsterdam, Nuyten et al (2008) later described the extended use of
gene signatures gained from microarrays to help predict prognosis, distant metastasis and
local recurrence, therapy response to radio- and chemotherapy, and effects on normal
tissue. Roukos et al, 2007 and 2010 review the field, expanding the evidence base to include
a 21 gene assay (Oncotype), Her2 assays, and germline mutations for BRCA1 and 2. Parp
was mentioned above and interestingly cells which are overexpressing parp display a
phenotype similar to those cancer cells which have germ line mutations, and the term
“BRCAnNess” is used to denote this phenomenon which has as yet not been explained by a
suitable molecular marker. The clinical relevance is that patients whose cancers exhibit
BRCAness often respond to parp-inhibitors, and to radiotherapy.

Vergan et al (2010) describe yet another gene signature which predicts response to
trastuzumab response in patients with Her2 neu positive cancers, while the Amsterdam
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group, Knauer et al (2010) have applied their 70 gene signature and shown that it is an
independent prognostic variable in detecting patients with low risk Her2 positive cancers.

There are fewer claims for predictive signatures in doxorubicin- cyclophosphamide
combinations in neo adjuvant treatment, which is a shame, as doxorubicin in particular is
known to be cardiotoxic, even if, in a lesser percentage of patients than trastuzumab (see
below). A novel approach by Barros Filho et al (2010) employs trios of genes and is
predictive of response, but not toxicity. Viale et al (2011) uses a combination of receptor data
plus ki67 to predict response (again minus discussion of toxicity) in letrozole therapy for
oestrogen positive patients, and they advocate strongly against using single receptor
information. Single gene information has not been revealing and will not be recommended in
this project.

Single drug data are not particularly enlightening either, though class effects such as the
anthracyclines may contribute to an eventual algorithm so it is of note that an important drug
resistance gene MDR 1 (Ashariati, 2008) and the gene for the target molecule for the class
Topoisomerase 2, (Orlando et al, 2008) are both informative in predicting activity, or lack of it
(i.e. resistance) in single agent studies.

Putting data of this complexity together is no mean feat and the project will use several
established techniques as baselines for comparison with new solutions emerging from this
project. Examples include a human cancer-derived genomic predictor (DLDA30), a cell line-
based genomic predictor [in vitro coexpression extrapolation (COXEN)], and an optimized
cell line-derived (in vivo COXEN) predictor, Lee et al (2010).

New biomarkers are still being sought in leukaemia and solid tumours of children and adults.
Relevant biomarkers can be identified by HTTP sequencing, RPPA/TMA protein analysis,
proteomics, RNA expression profiling, SNP genotyping, and CNV/LOH determinations.
Functional genetics RNAi screens assess whether particular drug combinations are
particularly promising in tumours with a distinct molecular profile. It will be important to
analyse signalling proteins as they may be altered in complicated ways depending on the
type of tumour and whether it has already been exposed to anticancer drugs. All tyrosine
kinase inhibitors tested in patients in clinical trials to date have resulted in eventual
secondary resistance, even when an impressive initial therapeutic effect had been noted.
Tissues require to be handled according to strictly observed Standard Operating Procedures
(SOPs), particularly when conducting proteomic analyses and propagation of cancer cells in
rodent systems is required. Both of these investigational assays are included in the work plan
of the project.

The project also involves new ways of accessing normal and cancerous cells when re-biopsy
is not feasible, eg in Wilms’ tumours, including circulating endothelial cells CECs (reasonable
markers of angiogenesis, see below), and circulating tumour cells (CTCs). Within the latter it
is hoped that cancer stem cells will be identified in the next year or so. Their existence would
be a powerful marker of drug resistance. Meanwhile CTCs offer the opportunity for identifying
critical lesions which might prove to be drug targets, and pathways altered by previous drug
or radiotherapy exposure, again exploitable as resistance flags.

3.1.2 Molecular imaging biomarkers

There is a clear convergence whereby molecular pathologists and molecular imaging
scientists are working to quantitate and display the same cellular pathways respectively. The
text above is much more voluminous than that on imaging simply due to a stagger in
discovery and application of marker visualisation. But within the four years of p-medicine this
will be considerably amplified. So inclusion of Magnetic Resonance Imaging (MRI) and
Positron Emission Tomography (PET) with or without intelligent contrast agents should be
employed in the p-medicine clinical trials, before and after therapeutic interventions.
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Available data suggest that prognostic information can be accrued with this approach,
especially when testing anti-angiogenesis treatments. There are no reliable serum markers
of angiogenesis despite the plethora of scientific experimentation on the VEGF and related
pathways, so for the time being MRI is the standard.

3.1.3 Adverse Effects- Biomarker Choice

The side effects of conventional cytotoxic drugs are well described, and predictive tests are
not needed for many of them as the effect is uniform e.g. alopecia after anthracyclines or
actinomycin. All drugs can cause idiosyncratic toxicities, but it is unlikely that they will be
predictable in cancer, given the heterogeneity of the disease(s). Nevertheless it is worth
trying to predict some of the problems which are due to pharmacoethnic, genomic or
dynamic properties of the drugs used in the p-medicine clinical trials. When turning to the
new “targeted” small molecules, and “specific’ antibodies, the immediate realisation is that
they are not truly targeted, and off target toxicities have now been commonplace. The
mechanisms have seldom been worked out, but hopefully will be in the coming years.

A complication of predicting the adverse event profile in heavily pre-treated patients comes
from the fact that previous patient exposure to different therapeutic regimens (e.g. aromatase
inhibitors/chemotherapy for breast cancer) would affect the adverse event profile of each
patient. The same is true when attempting patient stratification for the purpose of conducting
clinical trials. In addition, CYP polymorphisms varying among patients influence drug
metabolism and thus adverse event prediction.

In most of the therapeutic armamentarium short-term side effects predominate, are easily
measurable and, with more work, will become predictable. As mentioned earlier, late effects
especially in patients cured of their cancer can be very serious. These include cumulative
drug effects such as pulmonary or cardiac toxicity with the bleomycins and anthracyclines
respectively. In both cases exacerbation by local irradiation is the rule rather than the
exception. Infertility in young men and women has a major impact on quality of life, and
second malignancies especially leukaemias are frequently lethal. No good models exist for
predicting these late effects.

For examples of local toxicity with known drugs pharmacogenetics is helpful. Patients who
are heterozygous for the ALDH3A1*2 and ALDH1A1*2 allele have an increased risk of
haemorrhagic cystitis and liver toxicity, respectively after high dose cyclophosphamide
(Ekhart et al , 2008). Polymorphisms in the CYP family was not predictive, which is in
contrast to a study in Indian women where the variant allele CYP2C19*2 was associated with
lower risk of ovarian toxicity when treated with cyclophosphamide (Singh et al, 2007).
Another variant, CYP2D6, is key to tamoxifen metabolism according to Schroth et al , 2010
and many others.. They recommend that MALDI-TOF MS/CNA is used for accurate CYP2D6

genotyping.

Steroid induced hypertension is a serious problem in children and adults treated for
leukaemia. Prednisolone is the standard treatment in ALL and several genetic studies have
shed light on the issue . Kamdem et al, 2008, studied over 600 children who had undergone
successful remission induction therapy and found that 45% developed hypertension during
treatment. None of the suspected risk factors (age, sex, race, white blood cell count, risk
group, body mass index, or serum creatinine) were associated with hypertension. Among the
polymorphisms they identified eight genes (CNTNAP2, LEPR, CRHR1, NTAN1, SLC12A3,
ALPL, BGLAP, and APOB) containing variants that were associated with hypertension, while
CYP3A4 and CYP3A5 showed none.

There are scattered reports of genomic approaches to predict mechanisms of action and
effects of bevacizumab (Formica et al, 2011), L-asparaginase (Lorenzi et al, 2006),
vincristine (Hongping et al, 2006), busulphan (Ansari et al, 2009), and irradiation (Kabacik et
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al, 2011) which offer glimpses into the power of the methodology but are inconclusive. The
work of Kruse et al, 2007, reminds us that study of effects of treatments such as irradiation
should also be measured in normal tissues and not only cancerous samples., and as these

effects may be late, and “recalled” by subsequent treatment especially antimetabolites,
careful biobanking is indicated but infrequently executed.

Page 11 of 16



p-medicine — Grant Agreement no. 270089

D13.2 Concrete recommendations and findings on selected challenges in the selected diseases

Appendix 1 — Relevant published literature

Ansari, Marc. Krajinovic, Maja.

Can the pharmacogenetics of GST gene polymorphisms predict the dose of busulfan in
pediatric hematopoietic stem cell transplantation.

Pharmacogenomics. 10(11):1729-32, 2009 Nov.

Ashariati, Ami.

Polymorphism C3435T of the MDR-1 gene predict response to preoperative
chemotherapy in locally advanced breast cancer with Her2/neu expression.

Acta Medica Indonesiana. 40(4):187-91, 2008 Oct.

Barros Filho, M C. Katayama, M L H. Brentani, H. Abreu, A P S. Barbosa, E M.
Oliveira, CT. Goes, J C S. Brentani, M M. Folgueira, M A A K.

Gene trio signatures as molecular markers to predict response to doxorubicin
cyclophosphamide neoadjuvant chemotherapy in breast cancer patients.

Brazilian Journal of Medical & Biological Research. 43(12):1225-31, 2010 Dec.

Bonnefoi, Herve. Potti, Anil. Delorenzi, Mauro. Mauriac, Louis. Campone, Mario.
Tubiana-Hulin, Michele. Petit, Thierry. Rouanet, Philippe. Jassem, Jacek. Biot,
Emmanuel. Becette, Veronique. Farmer, Pierre. Andre, Sylvie. Acharya, Chaitanya
R. Mukherjee, Sayan. Cameron, David. Bergh, Jonas. Nevins, Joseph R. Iggo,
Richard D.

Validation of gene signatures that predict the response of breast cancer to neoadjuvant
chemotherapy: a substudy of the EORTC 10994/BIG 00-01 clinical trial.

Lancet Oncology. 8(12):1071-8, 2007 Dec.

Carleton, Bc. Poole, Rl. Smith, Ma. Leeder, Js. Ghannadan, R. Ross, Cjd. Phillips,
Ms. Hayden, Mr.

Adverse drug reaction active surveillance: developing a national network in Canada's
children's hospitals.

Pharmacoepidemiology & Drug Safety. 18(8):713-21, 2009 Aug.

Chen, Yizuo. Chen, Canming. Yang, Benlong. Xu, Qinghua. Wu, Fei. Liu, Fang. Ye,
Xun. Meng, Xia. Mougin, Bruno. Liu, Guangyu. Shen, Zhenzhou. Shao, Zhimin.
Wu, Jiong.

Estrogen receptor-related genes as an important panel of predictors for breast cancer
response to neoadjuvant chemotherapy.

Cancer Letters. 302(1):63-8, 2011 Mar 1.

Coutant, Charles. Rouzier, Roman. Qi, Yuan. Lehmann-Che, Jacqueline. Bianchini,
Giampaolo. lwamoto, Takayuki. Hortobagyi, Gabriel N. Symmans, W Fraser. Uzan,
Serge. Andre, Fabrice. de The, Hugues. Pusztai, Lajos.

Distinct p53 gene signatures are needed to predict prognosis and response to
chemotherapy in ER-positive and ER-negative breast cancers.

Clinical Cancer Research. 17(8):2591-601, 2011 Apr 15.

Deekena John F, William D. Figgb, Susan E. Batesa and Alex Sparreboomb

Toward individualized treatment: prediction of anticancer drug disposition and toxicity
with pharmacogenetics

Anti-Cancer Drugs 18:111-126 _c 2007

Page 12 of 16



p-medicine — Grant Agreement no. 270089

D13.2 Concrete recommendations and findings on selected challenges in the selected diseases

Dinh P. Sotiriou C. Piccart MJ.
The evolution of treatment strategies: aiming at the target.
Breast. 16 Suppl 2:S10-6, 2007 Dec.

Ekhart, Corine. Rodenhuis, Sjoerd. Smits, Paul H M. Beijnen, Jos H. Huitema, Alwin
DR.

IN Department of Pharmacy and Pharmacology, The Netherlands Cancer
Institute/Slotervaart Hospital, The Netherlands. Corine.Ekhart@slz.nl

Relations between polymorphisms in drug-metabolising enzymes and toxicity of
chemotherapy with cyclophosphamide, thiotepa and carboplatin.

Pharmacogenetics and Genomics. 18(11):1009-15, 2008 Nov.

Formica, Vincenzo. Palmirotta, Raffaele. Del Monte, Girolamo. Savonarola, Annalisa.
Ludovici, Giorgia. De Marchis, Maria Laura. Grenga, ltalia. Schirru, Michele.
Guadagni, Fiorella. Roselli, Mario.

Predictive value of VEGF gene polymorphisms for metastatic colorectal cancer patients
receiving first-line treatment including fluorouracil, irinotecan, and bevacizumab.
International Journal of Colorectal Disease. 26(2):143-51, 2011 Feb.

Goldhirsch, A. Wood, WC. Coates, AS. Gelber, RD. Thurlmann, B. Senn, H-J. And
Panel Members.

Srtategies for subtypes- dealing with the diversity of breast cancer: highlights of the St
Gallen International Expert Consensus on the Primary Therapy of Early Breaast
Cancer 2011.

Annals of Oncology22: 1736-1747, 2011

Hartford CM. Dolan ME.
Identifying genetic variants that contribute to chemotherapy-induced cytotoxicity.
Pharmacogenomics. 8(9):1159-68, 2007 Sep.

Hatzis, Christos. Pusztai, Lajos. Valero, Vicente. Booser, Daniel J. Esserman, Laura.
Lluch, Ana. Vidaurre, Tatiana. Holmes, Frankie. Souchon, Eduardo. Wang,
Hongkun. Martin, Miguel. Cotrina, Jose. Gomez, Henry. Hubbard, Rebekah.
Chacon, J Ignacio. Ferrer-Lozano, Jaime. Dyer, Richard. Buxton, Meredith. Gong,
Yun. Wu, Yun. lIbrahim, Nuhad. Andreopoulou, Eleni. Ueno, Naoto T. Hunt, Kelly.
Yang, Wei. Nazario, Arlene. DeMichele, Angela. O'Shaughnessy, Joyce. Hortobagyi,
Gabriel N. Symmans, W Fraser.

A genomic predictor of response and survival following taxane-anthracycline
chemotherapy for invasive breast cancer.

JAMA. 305(18):1873-81, 2011 May 11.

Hongping, Deng. Jianlin, Lou. Meibian, Zhang. Wei, Wu. Lifen, Jin. Shijie, Chen.
Wei, Zheng. Baohong, Wang. Jiliang, He.

Detecting the cytogenetic effects in workers occupationally exposed to vincristine with
four genetic tests.

Mutation Research. 599(1-2):152-9, 2006 Jul 25.

Kabacik Sylwia et al.

Gene expression following ionising radiation: Identification of biomarkers for dose
estimation and prediction of individual response

Int. J. Radiat. Biol., Vol. 87, No. 2, February 2011, pp. 115-129

Kamdem, Landry K. Hamilton, Leo. Cheng, Cheng. Liu, Wei. Yang, Wenijian.
Johnson, Julie A. Pui, Ching-Hon. Relling, Mary V.

Page 13 of 16


mailto:Ekhart@slz.nl

p-medicine — Grant Agreement no. 270089

D13.2 Concrete recommendations and findings on selected challenges in the selected diseases

Genetic predictors of glucocorticoid-induced hypertension in children with acute
lymphoblastic leukemia.
Pharmacogenetics and Genomics. 18(6):507-14, 2008 Jun.

Knauer, M. Cardoso, F. Wesseling, J. Bedard, P L. Linn, S C. Rutgers, EJT. van 't
Veer, L J.

Identification of a low-risk subgroup of HER-2-positive breast cancer by the 70-gene
prognosis signature.

British Journal of Cancer. 103(12):1788-93, 2010 Dec 7.

FA Kruse, Jacqueline J C M. Stewart, Fiona A.

Gene expression arrays as a tool to unravel mechanisms of normal tissue radiation
injury and prediction of response. [Review] [53 refs]

World Journal of Gastroenterology. 13(19):2669-74, 2007 May 21.

Lee, Jae K. Coutant, Charles. Kim, Young-Chul. Qi, Yuan. Theodorescu, Dan.
Symmans, W Fraser. Baggerly, Keith. Rouzier, Roman. Pusztai, Lajos.

Prospective comparison of clinical and genomic multivariate predictors of response to
neoadjuvant chemotherapy in breast cancer.

Clinical Cancer Research. 16(2):711-8, 2010 Jan 15.

Lorenzi, Philip L. Reinhold, Wiliam C. Rudelius, Martina. Gunsior, Michele.
Shankavaram, Uma. Bussey, Kimberly J. Scherf, Uwe. Eichler, Gabriel S. Martin,
Scott E. Chin, Koei. Gray, Joe W. Kohn, Elise C. Horak, lvan D. Von Hoff, Daniel D.
Raffeld, Mark. Goldsmith, Paul K. Caplen, Natasha J. Weinstein, John N.

Asparagine synthetase as a causal, predictive biomarker for L-asparaginase activity in
ovarian cancer cells.

Molecular Cancer Therapeutics. 5(11):2613-23, 2006 Nov.

Mina, Lida. Soule, Sharon E. Badve, Sunil. Baehner, Fredrick L. Baker, Joffre.
Cronin, Maureen. Watson, Drew. Liu, Mei-Lan. Sledge, George W Jr. Shak, Steve.
Miller, Kathy D.

Predicting response to primary chemotherapy: gene expression profiling of paraffin-
embedded core biopsy tissue.

Breast Cancer Research & Treatment. 103(2):197-208, 2007 Jun.

Nuyten DS. van de Vijver MJ.

Using microarray analysis as a prognostic and predictive tool in oncology: focus on
breast cancer and normal tissue toxicity.

Seminars in Radiation Oncology. 18(2):105-14, 2008 Apr.

O'Donnell PH. Dolan ME.

Cancer pharmacoethnicity: ethnic differences in susceptibility to the effects of
chemotherapy.

Clinical Cancer Research. 15(15):4806-14, 2009 Aug 1.

Orlando, Laura. Del Curto, Barbara. Gandini, Sara. Ghisini, Raffaella. Pietri,
Elisabetta. Torrisi, Rosalba. Balduzzi, Alessandra. Cardillo, Anna. Dellapasqua,
Silvia. Veronesi, Paolo. Viale, Giuseppe. Goldhirsch, Aron. Colleoni, Marco.
Topoisomerase llalpha gene status and prediction of pathological complete remission
after anthracycline-based neoadjuvant chemotherapy in endocrine non-responsive
Her2/neu-positive breast cancer.

Breast. 17(5):506-11, 2008 Oct.

Page 14 of 16



p-medicine — Grant Agreement no. 270089

D13.2 Concrete recommendations and findings on selected challenges in the selected diseases

Park, Sarah. Shimizu, Chikako. Shimoyama, Tatsu. Takeda, Masayuki. Ando,
Masashi. Kohno, Tsutomu. Katsumata, Noriyuki. Kang, Yoon-Koo. Nishio, Kazuto.
Fujiwara, Yasuhiro.

Gene expression profiling of ATP-binding cassette (ABC) transporters as a predictor of
the pathologic response to neoadjuvant chemotherapy in breast cancer patients.
Breast Cancer Research & Treatment. 99(1):9-17, 2006 Sep.

Pritchard, Kathleen I.
Adjuvant therapy of the very young woman.
Breast. 16 Suppl 2:S136-46, 2007 Dec.

Roukos, Dimitrios H. Murray, Samuel. Briasoulis, Evangelos.

Molecular genetic tools shape a roadmap towards a more accurate prognostic
prediction and personalized management of cancer.

Cancer Biology & Therapy. 6(3):308-12, 2007 Mar.

Roukos, Dimitrios H. Ziogas, Dimosthenis E. Katsios, Christos.
Multigene assays and isolated tumor cells for early breast cancer treatment: time for
bionetworks. Expert Review of Anticancer Therapy. 10(8):1187-95, 2010 Aug.

Schmiegelow, Kjeld.
Advances in individual prediction of methotrexate toxicity: a review.
British Journal of Haematology. 146(5):489-503, 2009 Sep.

Schroth, Werner. Hamann, Ute. Fasching, Peter A. Dauser, Silke. Winter, Stefan.
Eichelbaum, Michel. Schwab, Matthias. Brauch, Hiltrud.

CYP2D6 polymorphisms as predictors of outcome in breast cancer patients treated
with tamoxifen: expanded polymorphism coverage improves risk stratification.

Clinical Cancer Research. 16(17):4468-77, 2010 Sep 1.

Singh, Gurmeet. Saxena, Nandita. Aggarwal, Amita. Misra, Ramnath.

Cytochrome P450 polymorphism as a predictor of ovarian toxicity to pulse
cyclophosphamide in systemic lupus erythematosus.

Journal of Rheumatology. 34(4):731-3, 2007 Apr.

Straver, Marieke E. Glas, Annuska M. Hannemann, Juliane. Wesseling, Jelle. van de
Vijver, Marc J. Rutgers, Emiel J Th. Vrancken Peeters, Marie-Jeanne T F D. van
Tinteren, Harm. Van't Veer, Laura J. Rodenhuis, Sjoerd.

The 70-gene signature as a response predictor for neoadjuvant chemotherapy in
breast cancer.

Breast Cancer Research & Treatment. 119(3):551-8, 2010 Feb.

Van De Vijver M, He YD, Van'T Veer L, et al. A gene-expression signature as a
predictor of survival in breast cancer. N Engl J Med 2002;347:1999-2009.

Vegran, F. Boidot, R. Coudert, B. Fumoleau, P. Arnould, L. Garnier, J. Causeret, S.
Fraise, J. Dembele, D. Lizard-Nacol, S.

Gene expression profile and response to trastuzumab-docetaxel-based treatment in
breast carcinoma.

British Journal of Cancer. 101(8):1357-64, 2009 Oct 20.

Viale, G. Regan, MM. Dell’'Orto, P. Mastropasqua, MG. Maiarono, E. Rasmusse, BB.
MacGrogan, G.Forbes, JF. Paridaens, RJ. Colleoni, M. Lang, I. Thurlmann, B.
Mouridsen, H. Mauriac, M. Gelber, RD. Price, KN. Goldhirsch, A. Gusterson, B.

Page 15 of 16



p-medicine — Grant Agreement no. 270089

D13.2 Concrete recommendations and findings on selected challenges in the selected diseases

Coates, AS. For theBIG 1-98 Collaborative and InternationalBreast Cancer Study
Groups.
Annals of Oncology22:2201-2207, 2011

Wojnowski, Leszek. Kulle, Bettina. Schirmer, Markus. Schluter, Gregor. Schmidt,
Albrecht.  Rosenberger, Albert. Vonhof, Stefan. Bickeboller, Heike. Toliat,
Mohammad Reza. Suk, Eun-Kyung. Tzvetkov, Mladen. Kruger, Anke. Seifert, Silvia.
Kloess, Marita. Hahn, Heidi. Loeffler, Markus. Nurnberg, Peter. Pfreundschuh,
Michael. Trumper, Lorenz. Brockmoller, Jurgen. Hasenfuss, Gerd.

NAD(P)H oxidase and multidrug resistance protein genetic polymorphisms are
associated with doxorubicin-induced cardiotoxicity.

Circulation. 112(24):3754-62, 2005 Dec 13.

Yan Ma. Ding, Zhenyu. Qian, Yong. Shi, Xianglin. Castranova, Vince. Harner, E
James. Guo, Lan.

Predicting cancer drug response by proteomic profiling.

Clinical Cancer Research. 12(15):4583-9, 2006 Aug 1.

Zembutsu, Hitoshi. Suzuki, Yasuyo. Sasaki, Aya. Tsunoda, Tatsuhiko. Okazaki,
Minoru. Yoshimoto, Masataka. Hasegawa, Tadashi. Hirata, Koichi. Nakamura,
Yusuke.

Predicting response to docetaxel neoadjuvant chemotherapy for advanced breast
cancers through genome-wide gene expression profiling.

International Journal of Oncology. 34(2):361-70, 2009 Feb.

Page 16 of 16



